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Original Communication. 


WHAT IS * SCHISTOSOMA MANSONI” 
SAMBON, 1907? 


By Louis W. Samson, M.D., F.Z.S. 
Lecturer to the London School of Tropical Medicine. 


UxpeR the above title, in the Annals of Tropical 
Medicine and Parasitology, issued by the Liverpool 
School of Tropical Medicine, on July 1, 1908, Pro- 
fessor A. Looss, the distinguished helminthologist of 
the Cairo School of Medicine, published a long critical 
article. The article was violent and perhaps ill-con- 
sidered, notwithstanding that many months had elapsed 
since the reading of the paper it attacks. I ought to 
have refuted it at once, but being very certain of the 
position I had taken, I thought it wiser to leave my 
justification to time rather than to launch out in angry 
reprisals. I felt sure that either Professor Looss him- 
self or some other investigator, with material at hand, 
would soon be able to describe those structural details 
of the adult Schistosoma mansoni which, according to 
my learned critic, are indispensable to establish its 
specificness. However, such description not having 
appeared, and having myself been unable to obtain the 
necessary material, and fearing lest my silence should 
be wrongly interpreted, I have now decided to refute 
Professor Looss’ objections, and show that I had 
very good reasons to establish a new species for the 
laterally-spined-ovum-producing agent of intestinal 
bilharziosis. Further, I propose to show the unwar- 
rantableness of the speculations with which he attempts 
to upset the indications of the facts I adduced. 

Professor Looss appears to have entirely misunder- 
stood my position. My regard for the eminent 
scientists who have studied the parasitology of Egypt 
within the last half-century is very great indeed, but 
this regard need not interfere with criticism, whether of 
observations or of inferences. Respect to authority is 
one thing, slavish submission to authority is another 
thing. If I venture to entertain the idea that the 
evidence for the existence of two species of Schistosoma 
in the bilharziosis of man in Egypt suffices, I do not 
feel I go beyond legitimate induction. Professor Looss 
and his predecessors in Egypt are not the only eminent 
men who have made mistakes or overlooked facts. 
The history of all scientific investigation is one long 
list of errata corrige. Far from censuring Egyptian 
helminthologists for having confused two different 
species of Schistosoma, I endeavoured to explain and 
excuse their oversight, by pointing out that whilst the 
hæmaturic type of disease is exceedingly common and 
very easily diagnosed—so much so that, according to 
von Oefele, the ancient Egyptians even represented 
their river-god in the spurious feminine features of the 
hematuric patient—the other purely intestinal type is 
apparently less prevalent in the valley of the Nile, and, 
in any case, far more likely to escape detection. More- 
over, the two types being occasionally found together 
in the same host, the simultaneous presence of the 
respective ova, so similar in appearance, save as 
respects the position of the spine, would very naturally 
suggest malformation, or a possible exceptional devia- 
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tion of the spine in a region where lateral-spined ova 
were only occasionally found amongst the well-known 
terminal-spined ova of daily occurrence. . 

It is not so long ago that it was believed that man 
could not suffer from more than one disease at a time. 
Now, we know how very frequently parasites belonging 
not only to different orders, families or genera, but to 
different species of the same genus, may be found side 
by side in the same host. Of the numberless examples, 
I need but mention one or two of the best known in 
which there has occurred confusion between different 
species or even genera. In West Africa, the larval 
forms of F'ilaria loa are frequently found together with 
those of F. bancrofti in the same host. Already in 
1891, Sir Patrick Manson had pointed out that they 
probably represented two different species, not so much 
on account of morphological differences, which at first 
appeared to be uncertain, but because of their very 
different periodicity in entering the peripheral circula- 
tion. Ten years later, Drs. Dutton, Annett and 
Elliot, of the Liverpool School of Tropical Medicine, 
who had the opportunity of studying F. loa in its own 
habitat, emphatically declared that Manson was 
wrong, and that the microfilarie which invade the 
peripheral circulation during the daytime are nothing 
more nor less than mémbers of the species bancrofti, 
which, following the dissolute habits of their hosts, 
turn night into day! Having had the opportunity of 
comparing Manson's Microfilaria diurna with the 
larvee still contained in the uterus of F. loa, I refuted 
the theory of the Liverpool Commission, and adduced 
a few additional facts in support of Manson’s sug- 
gestion. Now, the recent researches of Prout, Henley, | 
Brumpt, Wurtz, Penel, Kerr, Stiles, and Manson him- 
self, have demonstrated beyond doubt that the day- 
swarming microfilaria belongs not only to a different 
species, but to a different genus from that of the more- 
widely distributed form which invades the peripheral 
circulation by night to accommodate itself to the noc- 
turnal habits of its intermediary host, the mosquito. 

In British Guiana we find the larval forms of 
F. perstans and F. demarquayt frequently concurring 
in the blood of the aboriginal Indians. Indeed, these 
microfilarie are more frequently found thus associated 
than singly ; and this frequency of association caused 
them at first to be looked upon as belongingto the 
same species, notwithstanding that they differ 
markedly in the shape of the posterior extremity, 
which is blunt in the one, sharp in the other. 

Two different kinds of malaria parasites may not 
infrequently be found simultaneously in the peripheral 
blood of the same host, and occasionally in the same 
host-cell, as I have had the opportunity of observing 
myself. The various species have long been con- 
founded, and, indeed, the well-defined structural and 
biological characters by which they are separated, not 
only into different species, but also into different 
genera, are even now contested by certain observers, 
and, amongst them, Laveran himself. 

Having thus explained that I never intended to 
offend either Professor Looss or any of the famous 
scientists who have worked in the Land of the Sphinx, 
be they German, British, or Italian, past or present, 
and having indicated that though they may have over- 
looked an important fact they are not singular in this 
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respect, I will proceed to discuss the various objections 
raised by Professor Looss to my paper. 

In the first place, I must point out that his criticism 
_is based chiefly on an abstract of a paper I read before 
the Society of Tropical Medicine and Hygiene: a 
very unwise procedure, because an abstract may repre- 
sent the original paper inaccurately, and is always 
deficient owing to the necessary curtailment of the 
data on which the conclusions are based. Moreover, 
Professor Looss, availing himself of & rejoinder in the 
discussion which followed the reading of my paper, 
distorts my statements. Thus, at the very beginning 
of his article, he makes me appear uncertain of my 
ground by saying :— 

* Among scientific workers it is a good custom that anyone 
who believes he has made a new discovery also takes the trouble 
to prove it ; it is not customary among scientists to assert some- 
thing and call for the help of others to establish it. Dr. 
Sambon, indeed, supports his action by a cortain amount of 
evidence ; but he is obviously aware himself that, especially, its 
zoological part (i.e., the possibility of distinguishing the adult 
forms) is practically nil. He therefore concludes his answer to 
the various objections made in the discussion by expressing the 
hope (in & form, by the way, which I fail to appreciate) that 


I would soon be able to provide that description of the adult 
forms which he himself was unable to produce." 


This is quite incorrect. I never asked anyone to 
help me in the matter. I had no doubt whatever as 
to the specificness of the trematode parasite I pro- 
posed to call S. mansoni, and I fully believed, as I 
now believe, that the zoological, biological, geo- 
graphical, and pathological facts adduced in support 
were more than sufficient to establish a new species. 
It was in answering the objections raised by 
Drs. Low and Sandwith, who stated that they 
would not believe in the specificness of the 
Schistosoma producing lateral-spined ova unless I 
could show them that the adult worms differed also 
structurally from S. hematobium, that I said I was 
certain the great parasitologist of Cairo would himself 
supply the structural differences I was unable to point 
out, owing to the scarcity and bad condition of the 
specimens I had the opportunity of examining. I 
regret Professor Looss took this for an offence ; it was 
meant as a true and well-deserved compliment ; and, 
indeed, who could do it better than he, an authority 
on Trematodes, with the necessary material at his 
very door and unrivalled skill in the study of struc- 
tural details ? 

I could not accept the theory that explained the 
Jateral-spined ova to be the product of unfertilized 
females, but my disbelief in this particular hypothesis 
did not in any way lessen my regard for Professor 
Looss’ work. In writing my paper, I was prompted 
by no other feeling than that of endeavouring to put 
into shape an idea suggested first in Egypt by Pro- 
fessor Sonsino, and later, more definitely, by Sir 
Patrick Manson, and which I believed could now be 
inscribed amongst the ascertained facts. 

My reasons for establishing the new species Sch?sto- 
soma mansoni were the following : — 

(1) S. mansont, in the egg stage, differs considerably 
from the type (species, S. hematobium, the most 
striking and important difference being that of the 
position of the egg’s spine, which is lateral instead of 
terminal. In the majority of species, so far known, of 





— 


the genus Schistosoma, the egg stage is the one which 
presents the most striking dissimilitude. 


VIN 


Fic. I. 


The egg of S. japonicum (fig. I., 1) is oval or roundish, spine. 
less, perfectly smooth, and measures 60 » to 90 u by 30» to 50 p. 
That of S. hematobium (fig. I., 2) is oblong and lanceolar, with 
short terminal spine at posterior end, and measures 110 u to 
190 u by 464 to 50 u, That of S. mansoni (fig. I., 8) is oval, 
with large lateral spine directed backward and located at the 
juncture of the last and third quarters of the egg. It measures 
112 u to 162 u by 60 p to TO u. That of S. bovis (fig. I., 4) is 
distinctly fusiform, with terminal pear-shaped spine, and 
measures 160 u to 180 u by 40 u to 50 u across central bulging 
portion. That of S. spindale' (fig. I., 5) has an asymmetrical 
contour, being somewhat spindle-shaped, but almost straight on 
one side, bulging out on the other. It has a straight terminal 
spine very different from the heart-shaped one of S. bovis. It 
measures 360 u to 400 u by 68 u to 72 y. 

A difference in the shape of the egg presupposes & 
difference in the structure and relative position of the 
egg-forming organs. Already in 1888, Professor 
Fritsch had pointed out that in female schistosomes 
bearing lateral-spined ova the opening of the shell- 
gland into the oótype is placed laterally instead of 
being in the axis of that organ, but considering the 
two types of females as belonging to the same species, 
he looked upon the peculiarity presented by the female 
S. mansoni as abnormal. 

(2) S. mansoni selects a different anatomical habitat. 
Like S. japonicum, it never affects the bladder, which 
is the principal seat of S. hematobium. Its ova are 
eliminated solely by way of the intestine, together with 
the fseces; the ova have never been shown to be 
present either in the urine or in scrapings from the 
bladder. The patients harbouring S. mansoni may 
present cirrhosis of the liver, and an extensive poly- 
posis of the large bowel, accompanied by chronic 
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! I have here amended the specific name Spindalis given by 
Montgomery to the schistosome found by him in cattle (Bos 
indicus) at Muktesar, India, in accordance with the accepted 
rules of zoological nomenclature, which allow the use of latinized 
words but require that they should agree grammatically with 
the generic name. 
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diarrhoea, and not infrequently blood and mucus may 
be passed with the motions, or without any fecal 
matter at all; they never present hematuria, and the 
bladder is invariably normal. 

(3) S. mansoni presents a geographical distribution 
very different from that of S. hematobium. It is, so far 
as we know, the only species present in the West 
Indies and South America, where endemic hematuria 
is totally unknown, except in rare imported cases. 
In certain parts of the Congo Free State also it ap- 
pears to be the only species, according to the recent 
investigations of Dr. Broden, which have shown 
the absence of hsematurie bilharziosis and the fre- 
quency of an intestinal infection, in which the ova 
of the parasite bear invariably & lateral spine. In 
Cape Colony, on the other hand, where hematuria 
is very prevalent, Harley, Brock, and others state 
that they never came across the lateral-spined ova 
described by investigators in Egypt. In the valley 
of the Nile, and, no doubt, in many other parts of 
Africa, both S. hematobium and S. mansoni may be 
found singly or concurrently in one host, the relative 
frequency varying considerably in the different places. 

Professor Looss, in concluding his discussion, says:— 

* I must state that, of the evidence brought forward by Dr. 
Sambon in order to justify the creation of ‘ S. mansoni’: (1) 
the zoological proof is absolutely insufficient; (2) the anatomo- 
pathological proof does not stand any serious test ; and (3) the 
geographical proof is based upon a peculiarly one-sided interpre- 
tation of the literature. In all the evidence there is NoT THE 


SLIGHTEST DETAIL which would really point to tho existence of 
a distinct species in the West Indies and certain parts of Africa." 


In discussing my zoological reasons, Professor 
Looss says :— 


** In order to establish a new species safely it is necessary to 
point out CONSTANTLY PRESENT and, if possible, EASILY RECOG- 
NIZABLE ZOOLOGICAL CHARACTERS by which it may be distin- 
guished from related forms. The less constant and the less 
definite the characters of a presumed new species are, the more it 
is contestable from the zoological standpoint. The characters 
themselves must, first and foremost, be derived from the ADULT 
STAGES. With regard to this point Dr. Sambon’s evidence is 
"il. He has examined some badly preserved specimens, but the 
males showed no difference at all from those of S. hematobium, 
and the females differed in the shape of the egg only. To this 
latter we shall return later; speaking of the adults I may state, 
from a general point of view, that I would not, a priori, consider 
it as & serious objection to Dr. Sambon's views if there really 
were no marked anatomical differences between the adults of the 
supposed two species. There are some few cases known in which 
certain forms resemble each other to such &n extent that they 
might well be representatives of the same species, did not other 
factors—such as they are known to us at present —seemingly 
exclude the possibility of the forms being the same thing." 


In the case of S. mansoni, very likely the adult 
forms do present peculiar structural characters which, 
when thoroughly worked out, will enable us to distin- 
guish them quite readily from those of S. hematobiwm. 
I never said that the adult forms of S. mansom 
“ showed no difference at all from those of S. hemato- 
bium." Indeed, I remarked that, besides the difference 
in the odtype of the female, there was perhaps also 
some difference between the males in the shape, size, 
and disposition of their cuticular projections, but the 
very scanty material at my disposal was so badly pre- 
served that it would have been unjustifiable to make 
any definite statement as to anatomical characters. 
Only too often we have to deplore inaccuracy in the 
descriptions of specific {characters based on material 


too scanty to exclude mistakes due to natural (in- 
fluence of host, &c.) or artificial (influence of tech- 
nique, &o.) variations. i 

Professor Looss says that the absence of marked 
structural differences in the adults is no serious 
objection to the establishment of a new species, and 
indeed he has himself established two new species 
not on anatomical differences which are, in these cases, 
according to his own statement, totally absent in every 
stage; but one of them, Opisthorchis geminus, he has 
separated from O. felineus on account of zoological and 
geographical distribution only, the other, Clonorchis 
endemicus, from C. sinensis, because of “ slight differ- 
ence in size, and apparently a more severe pathogenic 
action.” 

In the case of Schistosoma mansoni, if there were 
no anatomical differences whatever, the species would, 
according to Professor Looss’ own admission and 
example, be well-established on account of the marked 
peculiarities it presents in geographical distribution, 
anatomical habitat, and pathogenic action. But, in 
addition to these points, it presents a very important 
anatomical character—the lateral-spined ovum. 

Speaking of anatomical characters, Professor Looss 
says they must first and foremost be derived from the 
adult stages. In this I cannot entirely agree with him. 
No doubt in the majority of cases it may be desirable 
that they should be derived from the adult stages, but 
in other cases, a8 in the one under discussion, this 
may not beso. Indeed, from a clinical point of view, 
it is a great advantage to be able to diagnose quite 
easily both disease and parasite by an examination of 
the characteristic ova which are being constantly 
eliminated with the fæces. Had we to rely only on the 
adult forms enclosed within inaccessible vessels, the 
exact diagnosis of both disease and parasite would not 
be possible until after the death of the host. 

Moreover, we should not forget that in parasitic 
animals, and especially in those the adult stages of 
which have been greatly altered by the parasitic con- 
ditions, the most valuable zoological characters are 
not always found in the adults, but in the larve. The 
zoological position of the Linguatulide was entirely 
misunderstood until the study of theirembryos showed 
that they belonged to the arthropoda, and not to the 
cestodes or acanthocephala. Sacculina carcini, in 
its adult condition, is a mere sackful of eggs, and pro- 
vided with long root-like suckers, which penetrate the 
body of its crab host to absorb nutriment, but its 
larval (Nauplius and Cypris) stages are exactly like 
those of other free-living crustaceans. | 

The lateral position of the spine in the egg of 
S. mansoni is both & constant and easily recognizable 
zoological character, and one which should suffice for 
the establishment of a new species, even though there 
were no other differential characters of any kind. In- 
deed, zoologists have already established a number of 
species solely on characters belonging either to the egg 
or larval stages. "Therefore, whatever may be Pro- 
fessor Looss' opinion in the matter, I have certainly 
not departed from the custom of zoologists. Besides, 
we need often be content to take the differential cha- 
racters wherever we find them, so long as they be 
constant and easily recognizable. However, nothing 
could be more striking or more characteristic than the 
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he only says that a peculiar brownish-yellow body, 
furnished with a lateral spine, was found once only 
within the oviduct of & female worm, the posterior 
part of which contained the ordinary ova. He says 
“ the ordinary ova," not the terminal-spined ova, and 
his allusion to the single find may refer to the dark- 
yellowish discoloration rather than to the position 
of the spine, to which apparently he attaches no 
importance whatever. 


HABITAT AND PaTHOGENY. 


My second reason—viz., that S mansoni differs from 
S. hematobium in its anatomical habitat and patho- 
genie action—is discussed at great length. Professor 
Looss admits that he does not remember himself 
having ever seen a lateral-spined egg in the urine. 
But he questions the specific pathogenic action of 
S. mansoni because terminal- as well as lateral-spined 
ova may be found in the rectum. He says:— 

“Since S. hematobium may produce identical lesions, the 
alleged specificity does not exist, or shows, at least, a very 
remarkable flaw.” 

I fear I do not quite understand Professor Looss' 
mode of reasoning. He admits that S. mansonz does 
not attack the urinary system, since lateral-spined ova 
have never been found either in the urine or in scrap- 
ings from the bladder-wall, and yet, because the other 
schistosome under discussion, S. hematobium, affects 
both the urinary system and the intestine, he denies 
any specific localization and pathogenic action to 
S. mansoni. To me the difference is quite clear. Both 
may attack the intestine, but whilst S. mansoni expends 
all its action on the intestine and liver and never 
touches the urinary system, S. hematobium implicates 
the urinary system, and, only in a secondary way, the 
lower part of the intestine. 

Professor Looss states that in serial sections made 
from papillomata of the rectum from different cases— 

“Sometimes terminal-spined eggs alone were found, sometimes 
both forms mixed. In no case, however, have I so far found, in 
the rectal wall, the lateral-spined eggs quite alone." 

This is exactly what we should expect to find in 
Egypt, where both species are known to occur, S. 
mansoni being, to all appearances, far less prevalent 
than S. hematobium, the eggs of which may be found 
both in the urine and feces. 

But immediately following the above statement 
Professor Looss says :— 

** The point most important in the present connection is that 
these observations leave no doubt that the vesical and rectal 
lesions, so similar to each other in external appearance, also con- 
tain one form of egg only.” 

Then, in contradiction to his own observations and 
to those of innumerable investigators, he makes the 
astounding remark that— 

“ Lateral-spined ova do not occur at all, or occur in insignificant 
numbers only, in the rectal lesions." 

This statement, which may be true in cases pro- 
duced solely or principally by S. hematobium, is 
absolutely wrong in cases due to S. mansoni. But 
Professor Looss has a theory, and theories often 
require a careful selection of facts. His theory is that 
the females of S. hematobtum whilst immature inhabit 
the portal system, and are usually found free; later, 
the males envelop them and carry them into the finer 


ramifications of the vesical and rectal veins. In the 
portal system, being as yet unfertilized, they produce 
a few lateral-spined or otherwise abnormally-shaped 
ova. Such ova expelled in the surrounding blood are 
carried by the stream deeper into the liver, where they 
become arrested in those vessels whose diameter equals 
their own. 

** Their frequent and often plentiful occurrence in that organ 
is a well-known fact; indeed it represents another of the pillars 
on which my theory rests." 

The eggs accumulated in the liver leave the blood- 
vessels and pass into the biliary system, reaching the 
gall-bladder, and thence the intestine, from which they 
are voided with the feces. 

** Observation has thus shown that the occurrence of lateral 
spined eggs in the fæces of living patients is not by any means a 
proof of the infection of the intestine proper, and quite 
especially of the rectum. These eggs may, and in many cases 
do, come from the liver." 

The fully mature and fertilized females within the 
finer ramifications of the venules in the walls of the 
bladder and rectum produce terminal-spined eggs only, 
and the eggs deposited there by the females, either 
singly or in groups, are kept in place by the closing in 
upon them of the vessels as soon as the female 
withdraws. | 

‘t Observation shows that the lesions actually contain such 
eggs in enormous numbers, aud very often ABSOLUTELY ALONE. 
Some stray lateral.spined eggs found at the one place or the 
other would not shake this rule. Even when large numbers 
were found in numerous cases the fact would not prove any 
specific nature of these eggs unless it were shown, either that 
unimpregnated females cannot possibly get to the same places, 
or that impregnated females cannot under any circumstances 
form lateral.spined eggs.” 


To further support his theory, which he considers 
“a well-founded conclusion from analogy," Professor 
Looss states that in examining other Trematodes 
parasitic in animals one result of his studies was that 
very generally these worms, at the approach of sexual 
maturity, were found to form abnormally-shaped eggs, 
and he says :— 

** In order to fully understand these statements one must, of 
course, have some knowledge of the anatomy and biology of 
the paraeitic worms in general. Ido not expect the ordinary 
medical man to have them, nor does he want them; but 
I strongly recommend studies of the sort to all those who 
indulge in ‘formulating ideas’ with reference to helmintho- 
logical questions.” 

With regard to Dr. Leiper’s observation in which 
terminal-spined eggs were seen in immature females, 
Professor Looss thinks it does not dispose of his 
theory. 

* Admitting even that the eggs in question were really 


terminal-spined, and did not only appear as such because the 
lateral spine was turned towards, or away from, the observer." 


Then he says :— 


* We have seen above that the ‘specific pathogenic action’ 
assigned by Dr. Sambon to his S. mansoni does not exist, for 
S. hematobium is capable of producing the same lesions. 
We see now that there is no ‘special anatomical habitat ’ 
either, for the lateral-spined eggs appearing in the feces of 
living persons may be such of young S. hematobiun deposited 
in, and voided from, the liver." 


At the same time he says :— 


** Dr. Sambon's theory would find an important support if he, 
or somebody else, could produce females collected under the 
conditions above mentioned (viz., lateral-spined eggs in females 
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embedded in the gynzcophoric canal of the male, and the latter 
embedded in & vein of the rectal wall) which possessed in their 
uterus EXCLUSIVELY and as many lateral-spined eggs as the 
ordinary females possess terminal-spined eggs under the same 
conditions." 

And curiously enough, in a note added while reading 
the proofs, he himself supplies the ‘‘ important 
support" by mentioning the finding of lateral-spined 
ova in two females found within the gynscophoric 
canal of males found in the hsmorrhoidal vein about 
7 cm. distant from the anus. Finally he says :— 

* The only question of importance which remains to be 
answered in this connection is the question as to the REASONS 
why the infection of the liver is, in certain localities &s the 
exception, in other localities as the rule, not followed by an 
infection of the bladder. I will show later that there is 
a possibility—and, to my mind, not even a very far-fetched 
possibility—to explain this curious difference without the help 
of a mythical ‘ new species.' "' 


And later he explains the difference by a long chain 
of hypotheses. 

(1) The miracidia of S. hematobium, unlike those 
of other Trematodes, probably dispense with an inter- 
mediary host.—Having been unable to find an inter- 
mediate host, he says :— 

“I am forced to the conviction that man himself acts as 
intermediate host.” 

(2) The miracidia probably enter man direct by 
penetrating through the skin.—The way per os is 
excluded, because hydrochloric acid diluted with water 
to the extent of 1 in 2,000 kills them within two to 
three minutes, a solution of 1 in 1,000 almost instan- 
taneously. 

(3) The miracidia probably settle in the liver, and 
become sporocysts.—The existence of '* germinal cells" 
in their abdominal cavity is absolute evidence that 
they cannot develop directly into adult worms. 

(4) Some sporocysts give rise to male worms only, 
others to females only.—This conjecture is suggested 
by the fact that at post-mortems one may find males 
only, and that not infrequently these may be “ con- 
spicuously of the same size ; in other words, all of the 
same stage." 

(5) Guided by ‘‘ chemiotactic ” influences, the worms 
travel from the liver to their destination in the walls of 
the bladder, and later, probably by means of connect- 
ing vessels, from bladder to rectum. Professor Looss 
says :— 

'* I do not think it unreasonable to conceive that the venous 
blood coming from the bladder is chemically slightly different 
from that of the rectal veins, and that this difference, slight as 
it may be, exercises an attractive influence on the worms, thus 
‘leading’ them to the bladder. It is, in this connection, cer- 
tainly not without significance that the whole journey goes 


against the blood-stream, just as the dog scents the game against 
the wind, but not with the wind.” 


Having laid down these necessary premisses, Pro- 
fessor Looss proceeds to explain why in certain 
localities bilharziosis affects the bladder, in others not. 
He says :— 


* In Egypt, bilharziosis is very common. In the towns it is 
especially the children who are infected ; among our students, 
there are always some who have, or have had, hematuria. 
Some of them assert emphatically that they got it while in the 
country. In all of them the disease lasts for some years and 
then disappears. All severe cases come from the country, The 
Egyptian peasants usually work their fields in companies; 
sometimes of two or three, sometimes of several dozens; 





standing with their feet, and working with their hands, in the 
water or the mud. They often also bathe in companies in 
canals with slowly flowing water, pools, &c. One of them who 
is infected with urinary bilharziosis, when urinating into the 
water, infects it with several hundreds, perhaps thousands, of 
eggs. In warm weather the miracidia hatch within a few 
minutes. They have at once the opportunity of finding a 
new shelter, either in the skin of the man who voided the eggs, 
or in the legs or hands of one of his comrades working close by 
him, Many of the miracidia which enter the skin will not 
succeed in finding their way to the liver, but a few do so. 
These possibilities of infection are repeated every time & man 
urinates into the water. They are perhaps repeated every day 
the season of the Nile flood lasts. There is thus not only the 
possibility, but the extreme probability, that several miracidia 
attain their destination at SHORT INTERVALS. 

“ The worms they give rise to in the liver are of about the same 
age. On this supposition. —viz., that several miracidia succeed in 
gaining the liver at short intervals—-it becomes probable that, 
FROM THE BEGINNING, there will be males and females. In this 
case, the females, grown up to the sexual stage, will not have to 
wait long for fertilization. They will produce a few abnormal 
eggs, but are soon taken up by the males and carried to the 
pelvic organs. On the whole, therefore, only & comparatively 
restricted number of lateral-spined eggs will be deposited in the 
liver; they may, subsequently, be joined by larger numbers of 
terminal-spined.”’ 


Further he explains what is likely to happen under 
conditions less favourable to the worms :— 


“ À man, for instance, does not work or bathe in the water day 
by day, but only at intervals of weeks or months; he does not 
remain in the water long, but for some minutes or an hour only ; 
he avoids the close company of others; the water itself may 
perhaps be quickly flowing, thus sweeping the miracidia away 
from the place where they have been hatched, &c., &c. Under 
all these conditions, combined wiih the short time the miracidia 
are able to remain alive in water, the chances of entering the 
skin of & new human host are considerably reduced for any 
which may be in the water. Many & time not one will succeed 
in finding him and entering his body. On a single occasion, 
however, a few miracidia manage to enter his skin, and one gets 
safely to the liver. It produces males (we know that these are 
much commoner thau the females: the probability of picking 
up & male sporocyst is therefore greater). The worms grow to 
sexual maturity, but finding no females they wait perhaps for a 
certain time, and then undertake the journey to the pelvic 
organs alone. After some time, the liver is again free from 
worms ; the infection, although it has taken place, remains 
without consequences, 

* The man continues exposing himself to the conditions for 
infection &s indicated. What happened previously may be re- 
peated at intervals, but on one of these occasions & miracidium 
may enter his body which produces female worms. These in 
due time begin to lay lateral-spined eggs. The oviposition goes 
on, perhaps, for a long time. "The number of lateral-spined eggs 
increases steadily; all are carried to the liver. It is possible 
(Imight say probable) that some of the females try to undertake 
their journey alone, but owing to their inferior muscular strength 
they may sooner or later be driven into some smaller side-branch 
of the mesenterial, chiefly of the splenic and inferior mesenteric 
veins. Not one succeeds in making the entire long journey to 
the rectum and the bladder. Of the specimens that have left 
the chief track leading to these organs, one or the other may 
reach the wall of the large bowel, filling a small arca with her 
lateral-spined eggs. At the end there will be a comparatively 
strong infection of the liver, and perhaps some isolated infected 
patches in the wall of the intestine, but no terminal-spined ova 
will ever appear, nor will there be a regular infection of the 
bladder. After some time the lateral-spined eggs of the liver 
begin to appear in the fæces, and they continue being voided in 
this way for several years. I have further above (p. 174) hinted 
at the possible existence of cases in which even the most careful 
post-mortem examination would not detect any terminal.spined 
ovum in any organ; we here have the coNDrTIONS under which 
such cases occur." 


Thus, by means of a multitude of surmises and 


conjectures more or less improbable, Professor Looss 
endeavours to explain a fact—the presence in certain 
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places of an intestinal bilharziosis characterized by 
laterally-spined ova—which is so easily and naturally 
accounted for by distinct specificness. 

Professor Looss is obliged first to suggest that 
S. hematobium does not need an intermediary host. 
This suggestion is not original; it was made long ago 
by Harley, and‘tater by Sonsino after numerous experi- 
ments to try to infect various kinds of molluscs, 
crustaceans, aquatic larve of insects and fish. But 
because, 80 far, no one has been able to discover an 
intermediary host for any of the known Schistosomide, 
it is not a reason to jump at the conclusion that there 
is no such host. Many examples might be quoted. 
Thus, after Sir Patrick Manson had pointed out that 
the outburst of long lashing filaments—the micro- 
gametes —in the crescent-shaped malaria parasites was 
no sign of degeneration, but the prelude to an extra- 
human phase, probably spent in mosquitoes, several 
investigators endeavoured to transmit the disease by 
means of infected mosquitoes, but they failed, and for 
this reason prematurely concluded that there was no 
mosquito phase. 

In the Schtstosomide several important facts point 
to a very probable existence of a necessary inter- 
mediary host. In the first place, all other digenetic 
Trematodes of which we know the life-history, such as 
Fasciola hepatica, Dicrocelium lanceatum, Param- 
art cervi, &c., have necessary intermediary 

osts. 

Secondly, the early larval stage of the Schistoso- 
mide—the miracidium—is exactly like the miracidia 
of the other Trematodes; it is provided with cilia, 
which show that it must reach water for its further 
development, and it contains the so-called “ germinal 
cells," or embryos of a second generation, which, as 
in other Trematodes, must grow into redis or cer- 
carie. These morphological similarities naturally 
suggest similar bionomics. 

Thirdly, the peculiar topographical distribution of 
the Schistosomida, their greater prevalence in, or their 
restriction to, certain rivers and pools, is strongly in 
favour of an intermediary host so distributed. 

Fourthly, the very different geographical distribution 
of the various species is indicative, not only of an 
intermediary host, but of & specific intermediary for 
each species. 

Fifthly, their seasonal prevalence, noticed both in 
the case of S. hematobium (Griesinger) and S. bovis 
(Sanfelice and Loi), also militates strongly in favour 
of & necessary intermediary host. 

Professor Looss' surmise that the miracidium pene- 
trates directly through the skin is a very old belief 
which, together with the possibility of its entrance 
through the anus or the urethra, has had in all times 
many supporters. One of the main facts in support 
of this theory—viz., the assumed greater prevalence of 
the disease in men, owing, it was conjectured, to their 
more frequent bathing—has been entirely disproved 
by the careful investigations of Mrs. Elgood in Egypt, 
and by more recent information from South Africa and 
other parts. So far, all experiments to prove direct 
migration either per os or by the skin in monkeys and 
other animals have proved hegative. 

The suggestion that the miracidium may settle as 
& sporocyst in the liver of man was made by Leuckart 
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many years ago, and was tendered as a possible 
explanation of the large quantities of parasites occa- 
sionally found in the same host. The suggestion that 
some sporocysts may produce male, others female 
parasites, is likewise a mere conjecture. 

None of these surmises are impossible ; they all of 
them are based on analogies more or less remote. 
As an explanation of the question under discussion 
they seem to me too far-fetched. Besides, whatever 
be the development of the Schistosomide between the 
miracidium stage we can observe darting and paddling 
about in water and the youngest adult forms in the 
portal system or other veins, and whatever be the 
mode of entrance in man, Looss’ theory about identity 
of species rests on two assumptions necessary for 
establishing his views, but which appear to me quite 
untenable—viz., that the ova with lateral spine 
are abnormal, and that they are the product of 
unfertilized females. 

In the few cases I have examined, all the lateral- 
spined ova found in the fæces contained a living 
miracidium, which a drop of water and the slightest 
pressure brought into freedom and activity. 

In one case, the feeces of which I have been able to 
examine quite recently, lateral-spined ova, and only 
lateral-spined ova, were present in extraordinary num- 
bers. Each speck of material thinly distended beneath 
a 16 mm. coverglass contained over thirty ova ; all of 
them presented a living miracidium. 

This patient every day passed motions thus crammed 
with innumerable ova, all without exception lateral- 
spined, and all containing living miracidia. 

When we consider the extraordinary numbers a 
patient can thus pass for weeks and months, and 
when we consider that in certain regions, such as the 
district of Mayaguez, in Puerto Rico, no less than 5 
per cent. of the population present this form of bil- 
harziosis, all passing enormous numbers of lateral- 
spined ova, and not one single case presenting terminal- 
spined eggs either in fæces or urine, how can we 
reasonably admit that these lateral-spined ova, all 
containing living miracidia, are the abnormal product 
of unfertilized females belonging to the species charac- 
terized by terminal-spined ova—and how can we 
possibly admit the entire absence of male Schisto- 
somes, not in one instance, but in every instance, as 
implied by Professor Looss’ hypothesis ? 

To explain the presence of a living miracidium in 
the abnormal, unfertilized eggs, Professor Looss is 
obliged to suggest that possibly these eggs are capable 
of developing by parthenogenesis. He says :— 

* So as to be quite impersonal, I will myself draw attention 
to an important biological point which I am not yet ablo to 
sufficiently account for. I am convinced that the lateral.spined 
eggs are abnormal, and, probably, unfertilized. Neverthcless, 
when they appear in the fæces they very often contain a fully- 
developed miracidium. If we suppose, with some earlier authors, 
that mature females are, under certain circumstances, STILL 
capable of producing such lateral-spined eggs, the dilemma 
would resolve itself into the question as to what these conditions 
are (spontaneous contraction, pressure of the surrounding 
organs, either accidental or owing to their movements, &c.). 
have already said that this point is not yet determined. To me 
it seems, on the whole, VERY LITTLE PROBABLE that fully 
mature females continue to produce lateral-spined eggs. If this 
be true, the presence of the miracidia would forcibly indicate 


that the eggs are capable of developing by parthenogenesis. 
From what has been observed in the hermaphroditic Trematodes, 
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it appears that the eggs must be fertilized in order to develop. 
A priori, one ought to expect the same also in the Trematodes 


with separate sexes." 

To the objections raised by Professor Looss against 
his own theory as regards the development of the 
lateral-spined eggs without fertilization, I may add 
the following :— | 

Firstly, the main cause of parthenogenesis is known 
to be the lack or infrequency of males, and not any 
process of differentiation in the eggs. In the case of 
the Schistosomide during their final bi-sexual stage in 
the vertebrate host there is no lack of males ; indeed, 
according to Professor Looss himself, the males are 
“ much commoner than the females.” 

Secondly, no animal can reproduce through an 
indefinite number of generations without an act of 
fertilization. | 

Thirdly, how can we reasonably ascribe partheno- 
genesis to the obvious bi-sexual generation of the 
Schistosomide when the previous generations in their 
heterogenetic life-cycle are known to reproduce par- 
thenogenetically? Braun states :— 

* Upon the morphological evaluation of the so-called germ- 
cells of the sporocysts and redis there can no longer be any 
doubt; repeatedly attention has been called from different sides 
to their great resemblance to the germ-cells of the germ-glands 
of sexually mature trematodes, a resemblance that concerns not 
only the appearance of the cell body and the nucleus, but also 
the size—they are germ-cells that develop without fertilization, 
accordingly parthenogenetically.” 

But apart from the suggestion of parthenogenesis, 
which is quite untenable when we consider the occur- 
rence of lateral-spined ova exclusively and in large 
numbers and in numerous cases and year after year in 
regions where terminal-spined eggs have never been 
seen either in feeces, urine, or sputum, the suggestion of 
abnormality is just as improbable. All the eggs which 
‘Professor Looss calls abnormal are exactly alike, just 
as similar to one another as terminal-spined eggs are. 
In the other cases of abnormality which Professor 
Looss quotes in support of his hypothesis there is true 
abnormality, and no two eggs are alike. I have 
encountered & similar case myself, but the comparison 
is absolutely untenable. We are therefore forced to 
the conclusion that the lateral-spined eggs are not 
abnormal bodies, the product of unfertilized females, 
but the characteristic ova of a distinct species; and, 
though fully appreciating Professor Looss' vast erudi- 
tion, we must not forget that without the complement 


of good judgment it is quite easy to strain learning into . 


absurdity. 
GEOGRAPHICAL DISTRIBUTION. 


In diseussing my third reason, the one based on 
geographical distribution, Professor Looss says :— 


“ I may freely confess that when I first read the author's own 
statements the statistical observations indeed seemed to strongly 
favour his view. However, on testing the evidence somewhat 
more seriously, I find that matters change their aspect con- 
siderably. Unfortunately, a number of the papers on which 
the evidence is based are not actually within my reach, and 
cannot therefore be compared. From those I possess I see that 
Dr. Sambon quotes the literature in a rather unusual manner.” 


Beginning with the West Indies, Professor Looss 
remarks that I omit mentioning four cases of vesical 
infection with terminal-spined ova reported by Dr. 
Holcomb, and only state that endemic hematuria is 





unknown in the West Indies. Then he mentions 


Dr. Letulle's case, and says :— 
“Dr. Sambon mentions Letulle's case as one of ‘ Manson’s 


bilharziosis, but he does Nor mention that in this case both 
forms of eggs were found." 


With regard to Africa, he says my statements are 
misleading, because I simply quote the textual asser- 
tions made by Harley and Brock, without taking into 
consideration Leuckart's remark that probably Harley 
never examined the feces of his patients, and Brock’s 
statement that he had only been able to study the 
ova as they appear in the urine. And summing up 
the whole evidence adduced, he says :— 

“ The statements, mostly based on clinical observations during 
the daily routine work, seem contradictory, and nowhere is 
there & sharp line of demarcation left. I, for one, cannot see 
any trace of ' peculiar geographical distribution ' of the two 
shapes of the egg which are said to be distinctive of the alleged 
two species—admitting even that the statistics are all equally 
reliable, i.e., made with special regard to the question at issue. 
But, be that as it may, there is certainly no doubt about the 
evidence supplied by the case of Letulle. This was, according 
to Dr. Sambon's own words, a case of ‘Manson's bilhárziosis, 
and, so far as I can judge, one absolutely typical both as 
regards the origin (Martinique) and the clinical aud pathological 
aspects. Nevertheless, a careful study of the lesions revealed 
the presence in them of both forms of eggs. After Sambon, it 
would have been a ‘combined’ infection with S. mansont 
and S. haematobium, an infection, however, in which S. hema- 
tobium did not produce its own lesions, but those of S. manson. 
It remains for Dr. Sambon to show the way out of this 
labyrinth. For me there is no difficulty, for I say that both 
forms of eggs belong to the same species, and that the apparent 
differences between vesical and rectal bilharziosis are not due 
to & difference in the species of the parasite, but to reasons 
which must be looked for elsewhere; we shall seelater what 
they may be. If I were to make a ‘prophecy’ I would say 
that in ALMOST all cases of * Manson's bilharziosis,’ if they are 
so thoroughly examined as the Martinique case was by Letulle, 
the eggs of S. hematobium WILL be found among the eggs of 
S. mansoni.” 


Professor Looss is quite right in stating that I did 
not mention the four cases of vesical infection with 
terminal-spined ova reported by Dr. Holeomb. I did 
not mention them because Dr. Holcomb clearly states 
that he was unable to ascertain where these four cases 
contracted the disease. Evidently it was not con- 
tracted in the West Indies, and therefore could not be 
ascribed to a geographical region from which so 
striking a disease as vesical bilharziosis had never been 
reported. It is true that in 1890, at a Medical Con- 
gres& held in the Island of Cuba, Dr. Semprum 
declared to have found ‘' Distoma hematoma in & 
patient suffering from chyluria, but he confounded 
sanguineous chyluria with endemic hematuria, and 
Filaria bancrofti with Schistosoma hematobium, so 
much so that Dr. Diago had to deny the identity 
between Filaria and Schistosoma. Professor R. 
Blanchard, in reporting the discussion at a meeting 
of the Société de Biologie (July 18, 1891), says: 
" Itis certain that the parasitical hematuria of the 
Antilles is due to the blood filaria, and that the 
bilharzia has nothing to do with its etiology.” 

Surely Professor Looss must be aware that great 
attention has been paid, and is continually being paid, 
to the examination of urine in patients in the West 
Indies and in Brazil, more especially on account of 
the prevalence of chyluria. I need hardly cite the 
elaborate investigations of Wiicherer, not to mention 
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appearance. I reproduce all Dr. Letulle’s drawings, in 
which the ova are shown on a sufficiently large scale 
so that the reader may judge for himself. Dr. Letulle 
states very definitely that his patient contracted the 
disease in Martinique, where endemic hematuria is 
unknown, and that the bladder was entirely free from 
infection, a fact which in itself strongly indicates that 
S. hematobium could not be present, since its primary 
and essential site for oviposition is the bladder plexus. 

With regard to the relative distribution of S. mansoni 
and S. haematobium in Africa, I merely mentioned the 
available information, and, as far as possible, in the 
very words used by the different authors. Of course, 
whenever we outline the geographical distribution of 
any animal, be it free or parasitic, we can but express 
our knowledge of it at the time of writing. The true 
distribution may be very different. Leuckart’s sug- 
gestion that Harley did not see lateral-spined eggs 
in South African cases of bilbarziosis because pro- 
bably he did not examine the feces of his patients 
was not mentioned in my paper because I considered 
it an unimportant and gratuitous suggestion. Recent 
researches have proved that I was right in stating that 
in Cape Colony S. hematobium appeared to be the 
only species present. 

It is not I, but Professor Looss, who ‘ quotes the 
literature in a rather unusual manner." Thus he makes 
Dr. Low say that in Uganda he saw exclusively rectal 
cases, but often also terminal-spined eggs in the 
rectum, whilst Dr. Low emphatically states “ It was 
most noticeable also that they were all terminal- (evi- 
dently & mistake of the reporter for lateral-) spined 
eggs.” Professor Castellani, his fellow-worker, also 
asserts that in the same region he observed numerous 
cases of intestinal bilharziosis all with lateral-spined 
eggs, and never cases of vesical bilharziosis. 

With regard to Professor Looss’ ' prophecy," it 
seems to me that it is one of those prophecies which 
wise men indulge in, but only after the events, the 
event in this case being the establishment of the fact 
that when S. hematobium and S. mansoni concur 
terminal- and lateral-spined ova also concur; or I 
might say that the prophecy savours somewhat of the 
Delphic oracular character: ‘If thy crops be not 
damaged by rain or wind, if they be not destroyed 
by hail or fire, if they be not devoured by bird or 
locust, thy heart shall rejoice in an excellent harvest.” 

If Professor Looss ‘‘ cannot see any trace of peculiar 
geographical distribution " in either of the two species 
under diseussion, I am afraid it will be of little use 
bringing forward further “ statistics.” However, the 
facts recently published by Drs. Ashford and Turner 
are, to my mind, so very important that I must 
mention them. 

Dr. B. K. Ashford, United States Army, in his 
paper on “ Puerto Rico as a Field for Research in 
Tiopical Medicine " (March 28, 1901), after mention- 
ing that according to Gonzalez Martinez, of Mayaguez, 
intestinal bilharziosis is found in 5 per cent. at least of 
the rural population of his district, says :— 

s‘ Great interest attaches to this affection because of its exclu- 
sive limitation to the rectal mucous membrane. It is duc, almost 
certainly, to the S. mansoni of recent descriptions, and is not 
S. hematobium as first believed. Ova have never been 


found, to my knowledge, in the urine. The presence of the worm 
in Puerto Rico is believed by Stiles to constitute a serious menace 
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to the island, a view borne out by the fact that cases of bilhar- 
ziosis are apparently increasing in numbers. At one point, 
Mayaguez, the infection seems to be deeply rooted in endemic 
form." 


Dr. G. A. Turner, in his paper on *' Bilbarziosis 
in South Africa," says :— 


* That there may be two separate trematodes is, I think, sup- 
ported by the fact that the terminal.spined ovum is the only 
variety ever found by me in the urine or mucous membrane of 
the bladder and ureters. 

* In the fæces and mucous membrane of the large intestine 
lateral.spined ova are generally found, with sometimes, however, 
a few terminal-spined ones amongst them, and these latter are 
frequently in a calcified state, suggesting that they have worked 
their way from the bladder-tissues rather than that they have 
been deposited by the blood-stream. On four occasions at 
autopsy (examinations on two Angonis, one Shangaau, and one 
Quilimane native) I found lateral.spined ova in the mucous 
membrane of tho large intestine ; but although I carefully scraped 
and examined every portion of the mucous membrane of the 
bladders, no ova of any kiud could be found in these organs. 

* My observations of the occurrence of the lateral-spined ova 
are confined to what is known as the low-veldt in South Africa. 
I have not found lateral-spined ova in natives coming from other 
than tropical or semi-tropical parts. There is, too, the marked 
difference in the severity of the general symptoms of the disease 
in the two localities. To demonstrate approximately the number 
of times the terminal-spined ova were produced as compared with 
the lateral-spined ones, and also to ascertain in what proportion 
of cases both kinda of ova could be found in the same person, I 
made a careful microscopical examination of scrapings taken 
from the mucous membrane of the bladders and large intestines 
obtained at ninety consecutive autopsies. These examinations 
were conducted with special care, and I think the results given 
in the following table may be relied on absolutely :— 


TABLE SHOWING RESULTS OF MICROSCOPICAL EXAMINATION OF 
SCRAPINGS TAKEN FROM THE Mucous MEMBRANE OF 
BLADDERS AND LARGE INTESTINES AT NINETY CONSECUTIVE 
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“The above facts seem to point to a wide area of location of 
the terminal-spined ovum, but a much more restricted field for 
lateral-spined ova." 

In the case of the geographical distribution of the 
Filariide of man we have a remarkable parallel to the 
geographical distribution of the Schistosomide. Thus 
in one place, the Antilles, we find Pilaria demarquay2 
alone; in another place, Tropical Africa, we find 
F. perstans alone; and in yet a third place, British 
Guiana, we find F. demarquayi and F. perstans 
together, and usually in the same man. Similarly, in 
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the case of the Schtstosomide, characterized by spined 
ova, in one place, the Antilles, we find Schistosoma 
mansoni alone ; in another place, Cape Colony, we find 
S. hematobium alone; and in another place, Egypt, 
we find S. hematobium and S. mansoni together, and 
usually in the same man. 

Considering Professor Looss’ paper in the light of 
these facts, one cannot help thinking of the story of 
the critic and the picture. ‘ Look at the colour, now 
—altogether overdone and unnatural; the drawing, 
how false and distorted ! The chiaroscuro, how weak ! 
And that fly, too—no more like a real fly than Iam!” 
Whereupon the fly, regardless of the critic, flew 
away ! 

In concluding his criticism of Schistosoma mansoni, 
Professor Looss complains that without reading his 
papers or seeing his preparations I threw doubt on his 
theory regarding the route taken by Agchylostoma duo- 
denale to reach the small intestine after penetrating the 
skin. Here again Professor Looss takes unnecessary 
umbrage. Even the curtailed wording of the abstract 
of my paper leaves no doubt as to my feelings of appre- 
ciation for his admirable researches on the life-history 
of A. duodenale. I stated how he had thoroughly 
established that the worm penetrates actively through 
the skin. His preparations and those of Dr. Lambinet 
show very definitely that the parasites are carried to 
the lungs, and that they may be found in the bronchial 
tubes and trachea, principally beneath the mucosa, 
about the vessels and mucous glands. I expressed a 
doubt, however, that the larvæ went to the buccal cavity 
purposely to take a slide down the esophagus, and pass 
by way of the stomach, duodenum, and ileum into the 
jejunum, their intestinal habitat; and I expressed the 
belief that probably the majority enter the lumen of 
the jejunum and upper part of the ileum through the 
wall of the bowel. My reasons for this belief are the 
following : (1) The larval or immature forms of A. duo- 
denale have seldom been found in the stomach; when 
found in this organ they were lodged beneath the 
epithelium. (2) They are invariably absent from the 
duodenum. (3) They have been found in the right 
heart, in the pulmonary and azygos veins, in the 
thoracic duct, in the peritoneum, in the kidneys, in the 
lymph glands and in the connective tissue of the most 
diverse parts. (4) At the beginning of the infection there 
is always an intense hemorrhagic condition of the 
jejunum, which entirely subsides later on, notwith- 
standing the presence of enormous numbers of parasites 
in the intestine. This hemorrhagic condition is in 
every way similar to that produced in the lungs by the 
migrating larve which seem to tear their way out of 
the vessels. (5) Immature forms bave been found again 
and again in blood-filled spaces beneath the intestinal 
mucosa by Bilharz, Griesinger, Sonsino, Grassi, and 
many other competent investigators. (6) A number of 
other worms which inhabit the intestinal cavity at 
maturity, such as (Hsophagostomum, Sclerostomum, 
Strongylus, Heterakie, Ascaris, Gnathostomum, &c., in 
an earlier developmental stage, are usually found, either 
free or encysted, beneath the intestinal mucosa, which 
they have reached, possibly, by way of the blood- 
vessels or lymphatics. 

With regard to this, Professor Looss says :-— 


*[ may mention in passing that several theories recently 
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brought forward as explanations of the etiology of certain 
human diseases caused by worms are open to the latter objec- 
tions (viz., they are either based on the biology of the parasite 
and contradict tho facts supplied by the anatomist and patho- 
logist, or they &re in accord with pathological observations, but 
irreconcilable with tho biology of the parasite); the theory of 
Sambon is the latest of these, and & very interesting one it is, 
not perhaps so much for the arguments by which, but on 
account of the manner in which it is supported." 

The reader may judge for himself as to whether 
there is anything peculiar in the manner in which 
I have supported my contention that the trachea- 
esophagus route may not be the one usually chosen 
by the agchylostoma to travel to the jejunum. 

For over three years I have devoted all the time I 
could spare to the study of entozoa in the animals 
that die &t the Zoological Society's Gardens, and during 
this time I have been able to make some very interest- 
ing observations. Unable, from lack of time and means, 
to work out and publish the enormous &mount of 
material collected, I embodied in the short paper I 
read before the Society of Tropical Medicine some of 
the facis which had struck me most forcibly during 
my researches, so that others more fortunate than 
myself might take up the study of the wandering larval 
stages of the entozoa with a view to a better under- 
standing of their pathogenic action. 

Before concluding I would like to say a word in 
deprecation of the style Professor Looss has chosen to 
adopt in criticizing my paper, and my standing as a 
helminthologist. I never for a moment placed myself on 
the same level in the latter respect with the celebrated 
Professor of Cairo, but at the same time I would say 
that I have paid some attention to the subject, and 
that I cannot abandon my independence of judgment, 
or my right to give expression to my views. I trust 
and I believe that in the foregoing remarks I have 
justified the position I have taken in reference to the 
specificness of Schistosoma mansoni. 
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THe Ka#eEpIve or Eayrr has been pleased to confer 
upon Professor William Smith, D.L., J.P., M.D., 
Principal of the Royal Institute of Public Health, the 
Star of Commander of the Imperial Order of the 
Medjidieh, and upon Mr. James Cantlie, M.A., M.B., 
Honorary Secretary to the Royal Institute of Public 
Health, the Fourth Class of the Imperial Order of the 
Osmanieh, in recognition of services rendered to His 
Highness. 
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SLEEPING Sickness Bureau.— Honorary Managing 
Committee: Chairman, The Right Honourable Sir J. 
West Ridgeway, G.C.B., G.C.M.G., K.C.S.I. (who is 
also Chairman of the Advisory Committee of the 
Tropical Diseases Research Fund), Sir Patrick Man- 
son, M.D., K.C.M.G., F.R.S., Sir Robert Boyce, F.R.S., 
Dr. J. Rose Bradford, F.R.S. (representing the Royal 
Society), Colonel Sir David Bruce, C.B., F.R.S., Mr. 
E. A. Walrond Clarke (representing the Foreign Office 
and Sudan Government), Mr. H. J. Read, C.M.G. 
Copre ng the Colonial Office), with Mr. A. Berrie- 

ale Keith, of the Colonial Office, as Secretary. 
Director of the Bureau, A. G. Bagshawe, B.A., M.B., 
B.C., D.P.H.Camb., M.R.C.S.Eng., L.R.C.P.Lond., 
of the Uganda Medical Staff. 
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Tue prize of £10 given by Sir James Sivewright, 
K.C.M.G., LL.D., has been awarded to Aldo Cas- 
tellani, M.D. (Florence), and Louis Westenra Sambon, 
M.D. (Naples), for their original communications to 
the JOURNAL or TROPICAL MEDICINE AND HYGIENE 
during 1908. 


THE YEAR 1908. 


Our knowledge of tropical medicine during the past 
twelve months has continued to advance in many 
directions. Although in malaria no scientific researches 
of high importance have been brought forward, yet 
ae the practical side a great deal of work has been 

one. 

Amongst the many places in which an efficient 
sanitation has been carried out on the lines suggested 
by recent knowledge may be mentioned the Island of 
Mauritius, where Major Ronald Ross has so ably dealt 
with the matter of malaria prophylaxis. In no part 
of the world, however, has better work been accom- 
plished than in Italy and in the Panama Canal Zone 
by the Americans. 

Trypanosomiasis is perhaps more prominently 
before the scientific world than any other subject. ` 

The failure of the formation of an International 
Bureau in London has been followed by an under- 
standing between the two nations having most direct 
interest in the subject, Germany and Britain, and in 


the establishment of & Bureau for the study of trypano- 
somiasis, which has already produced reports of our 
knowledge of the subject up to date. An important 
development is the return of Colonel Sir David Bruce 
at the head of & commission to further study the 
disease in Uganda. Meanwhile, an enormous amount 
of useful work has been done on the trypanosomes of 
animals, and many new facts in the life-history of 
these parasites bave been ascertained by Salomi- 
Moore, Breinl, Hindle, Thiroux, Wurtz, Brumpt, 
Teppaz, Martin, Mesnil, Minchin, Plimmer, Roux, 
Laveran, and others. 

Leishmaniasis, a group of diseases arising from the 
discovery by Major Leishman, R.A.M.C., of a new 
protozoal parasite in kala-azar, has received consider- 
able additions during the year. What may be probably 
a new species has been termed Histoplasma, and Dar- 
ling has found the parasite in natives of Tropical 
America. Other similar forms have been found in 
animals, and Major Leonard Rogers’ observations on 
the extra-corporeal development of the kala-azar para- 
site have been fully confirmed. 

Our knowledge of Oriental sore, also a manifesta- 
tion of leishmaniasis, has been advanced markedly 
by Nicolle’s successful inoculation of monkeys. 
The question of the transmission of kala-azar has 
received a stimulus by Patton’s observations, which 
tend to prove that Cimez rotundatus may be at least 
one of the carriers of the infection to man. 

In regard to spirochetiasis, a good deal of work 
has been done to give precision to our knowledge 
of the morphology of spirochetes, and to the 
question as to whether they should be classed 
amongst the protozoa or bacteria. Amongst the 
many interesting papers on the subject, we may 
mention that of Breinl and Todd on African tick 
fever, and the work of Andrew Balfour with regard to 
the spirochsetiasis of fowls in the Soudan. In the 
meantime we suffer from a plethora of distinctions 
concerning relapsing fever and its causative agents 
in different parts of the world. In almost every 
Continent a distinct species of parasite and relative 
type of disease have been described by authors; but 
the facts in support do not as yet justify the estab- 
lishment of different species, although they might 
be looked upon as varieties, especially as in each 
Continent a different intermediary host is concerned 
in their propagation. Considering the overwhelming 
number of trypanosomes and spirochetes that have 
already been described from various animals, is it not 
likely that the specific differentiation has been pushed 
too far, and that, following Sambon’s suggestion, we 
ought to look upon many of these varieties induced by 
“ host-influence " as '' host races, " according to his 
proposal ? 

Beri-beri has received close attention, especially at 
Kala-Lumpur, in connection with the London School 
of Tropical Medicine, and the publication of the 
results will no doubt advance our knowledge of a 
disease which has hitherto baffled our pathologists. 

From the Hamburg School of Tropical Medical 
Medicine and from the Philippine investigators 
interesting contributions have accrued during the year. 
The discovery of pellagra in the United States has 
been established, and the Americans, with their 
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usual promptness, have already grappled with the 
subject, and a certain number of observers were 
sent to pellagra-infected districts abroad to closely 
investigate the subject. Recently a Pellagra Con- 
ference was held in the United States, at which 
the various etiological theories were discussed, 
and Sambon's theory of a protozoal causation was 
favourably entertained as a working hypothesis for 
future research. It is regrettable that in Great 
Britain no concerted action has been taken to elucidate 
this disease, seeing that in Egypt, the West Indies, and 
probably many other countries within the Empire 
pellagra prevails to a serious extent, though often 
unrecognized. On the other hand, it is most gratify- 
ing to record the fact that plague, which threatened 
to become serious on the West Coast of Africa, was 
promptly and thoroughly dealt with by Govern- 
ment, who wisely availed themselves of the services 
of so high an authority as Professor W. J. Simpson in 
stamping out the disease. 

Although, so far, no hemogregarines have been 
found in man, but seeing they have been recently dis- 
covered in several mammals, it is, as happened in the 
case of trypanosomes, quite possible that man may be 
found to be a possible host. In this respect it is 
interesting to note the numerous researches that have 
been made on the subject by Minchin, Prowazek, and 
Sambon. Many new species have been described by 
these authors, their life-history has been elucidated, 
and the recent finding of developmental forms in the 
stomach of Porocephalus, a worm-like arthropod ento- 
zoon of snakes, is of considerable interest, and suggests 
the possibility of the transmission of other protozoal 
parasites by similar parasitic arthropods, such as the 
Sarcophide, Demodecide, etc. 

Amongst helminths two new filarie have been 
described, one from the Philippine Islands and the 
other by Stiles. 

Dr. Leiper described a new Physaloptera, which 
he discovered in Africa in negroes, and termed it 
P. mordens. A new species of Schistosoma was 
described by Sambon, definitely characterized by the 
lateral-spined egg, which, even by Bilharz him- 
self, when he first discovered the parasitic agent of 
bilharziosis, was confounded with the classic species 
S. hematobium, characterized by the terminal spine 
to the egg. The new Schistosoma, which occurs 
together with S. hematobium in Egypt, is found quite 
alone in the West Indies and in Brazil, where it was 
probably imported by negro slaves, together with 
Necator americanus, the Dracunculus medinensis, 
and other African helminths. 

Dr. Castellani’s wide aud elaborate researches con- 
cerning the fungi open up a practically new field of 
study. The skin diseases of the Tropics have been 
greatly neglected in the past, and Castellani’s stimu- 
lating researches will serve to encourage others to 
work in the directions he has so ably indicated. 

The paramount importance of ankylostomiasis is 
now fully recognized as a factor in the pathology of 
tropical countries, and quite & campaign has been 
initiated to stamp out this fearful scourge. It was 
during the investigation carried out on the subject of 
ankylostomiasis that new parasites, which had been 
hitherto unsuspected, such as Necator americanus and 
Schistosoma mansoni, were discovered to be important 
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but unknown disease factors in these places. The 
importance of close observation of the fæces and the 
blood by medical men in the Tropics and elsewhere, as 
a routine part of their daily work in every single 
case that comes before them, was never so markedly 
emphasized. 

— ——— 4» ——— 


Rebiews. 


Tue Future or Mepicing. By Sidney W. MaclIlwaine, 
M.R.C.S, L.R.C.P. London: P. S. King and 
Son, Orchard House, Westminster. Pp. 44. 
Price 1s. net. 


Mr. Maellwaine has written a dissertation in a purely 
philosophic vein, a style of publication all too seldom 
met with in medical literature. The author's con- 
tention is that we are now in & position to define 
accurately what we mean by ‘a disease," and so to 
fix the value of diagnosis. Regarded from this point 
of view, he hopes to bring not only the profession, but 
also the lay public to regard medicine as & branch of 
pure science, and so to bring about the right interpre- 
tation of what should be regarded as & natural process— 
the result of ascertainable premisses. The changes in 
organs which are so frequently spoken of as diseased 
should no longer be referred to, and Virchow's doc- 
trine that “ every chronic disease is rooted in an organ ” 
is no longer tenable. The pathologist who calls 
Bright's disease a disease from a study of the post- 
mortem changes in the kidney is as obsolete as the 
old-time humoralist who called dropsy a disease. 

Mr. Maellwaine's pamphlet must be read care- 
fully to appreciate the truly broad and scientific 


reasoning by which he advocates a more scientific 
terminology. 





THE SIMPLE MEDICAL Carp INDEX System AND THE 
SIMPLE MEDICAL YEAR Book. 


Messrs. John Bale, Sons and Danielsson, Limited, 
83-91, Great Titchfield Street, London, W., are 
issuing their useful Card Index System and Year 
Book for 1909. To many practitioners the card 
system has proved a great boon, and is now a neces- 
sary adjunct to the daily routine of practice. We 
would recommend every young man starting in 
practice with a partner to provide himself with these 
publications, and also to insist on his partner keeping 
his records by the same system, as by no other 
method we know of can visits and accounts be so 
accurately and simply recorded. 

Medical men are accused of being unbusinesslike ; 
this fault can be overcome by adopting the system 
devised by Messrs. John Bale, Sons and Danielsson. 
This firm, now one of the foremost in the long list of 
medical publishers, has, through an intimate acquaint- 
ance with medical men and their daily work, come to 
appreciate their difficulties, and has devised a plan 
by which the so-called unbusinesslike methods are 
overcome. A doctor's life is spent in fighting time as 
well as disease, but by the card system and their simple 
medical year book or private medical ledger, Messrs. 
Bale, Sons and Danielsson have placed within the 
doctor’s reach a means whereby time is economized 
and the harassing worries of keeping accounts and 
records satisfactorily obviated. 
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Correspondence. 


To the Editors of the JOURNAL or TROPICAL MEDICINE AND HYGIENE. 


SIRS,—1I have the honour to direct your attention to an 
error in the extract from the Annual Report of this 
Laboratory, published by you on p. 276 of your Journal of 
September 1, 1908. It is stated that hydrocarbon “ has 
a bactericidal power slightly greater than that of carbolic 
acid," which is quite correct, but that “it has a carbolic 
ee of 20" is a mistake; the figure should be 
4 only. 

I have the honour to be, Sirs, 
Your most obedient servant, 
W. GLEN Liston, M.D., D.P.H., Captain I.M.S., 
Acting Director. 
Bombay Bacteriological Laboratory, 
Parel, Bombay, November 19, 1908. 


—— —9———— 


LONDON SCHOOL OF TROPICAL MEDICINE. 
EXAMINATION RESULT. 
(Twenty-eighth Session, October to December, 1908.) 


Captain H. C. Brown, I.M.S., M.B.(Camb.) 1902. 
With distinction. 

J. A. Browne B.A.(Durh.) 1905. 

H. 8. Coghill, M.B., Ch.B.(Edin.) 1905. 
Service.) 

A. Copland, M.B., C.M.(Glas.) 1888. 

J. G. Copland, M.B., Ch.B.(Aber.) 1906. (Colonial 
Service.) 

T. H. Dugon, M.R.C.S.,, L.R.C.P. 1900 (Colonial 
Service.) 

Captain H. R. Dutton, I.M.S., M.R.C.S., L.R.C.P. 
1902. With distinction. 

P. F. Foran, L.R.C.P.I. 1906 (Colonial Service.) 

S. C. G. Fox, M.R.C.S., L.R.C.P. 1887 (Colonial 
Service.) 
s C. Hossack, M.D.(Aber.) 1897, D.P.H.(Camb.) 

H. B. Kent, M.R.C.S., L.R.C.P. 1908. 
Service.) With distinction. 

Captain H. E. Stanger Leathes, I.M.S., M.R.C.S., 
L.R.C.P. 1902. With distinction. 

O. G. F. Luhn, M.B., B.Ch. (Colonial Service.) 

J. Maegregor Smith, M.B., Ch.B.(Glas. 1907. 
With distinction. 

S. Maclaine, L.R.C.P. & $S.(Edin.) 1902 (Colonial 
Service.) 

O. Marriott, M.R.C.S., L.R.C.P. 1900, M.B., B.S. 
1908, M.D. 1908. 

S. A. McClintock, M.B., Ch.B. 1902. 
Tum G. Payne, M.R.C.S., L.R.C.P. 1902, L.D.S.Eng. 

Miss E. Shepheard, M.B., B.S.(Durh.) 1900. 

8. R. Shirgaokar, M.B., C.S. 1907. 

E. Slack, M.B., B.C.(Camb.) 1908. 
vice.) 

Captain A. Spitteler, 1.M.S, M.R.C.S., L.R. 
1900, D.P.H. B.C.8. 1900. qup 

P. Stallard, M.R.C.S., L.R.C.P. 1907. 

T. H. Suffern, M.B., R. W.I. 1903. (Colonial Service). 
With distinction. 

W. H. Thresher, M.B., B.C.(Camb.) 1905. With 
distinction. 

A. Tróndle, Swiss State Diploma. 


(Colonial 


(Colonial 


(Colonial Ser- 


Personal Motes. 


INDIAN MEDICAL SERVICE. 

Arrivals of I.M.S. Officers in London.—Lieutenant-Colonel 
T. Grainger, Major C. F. Fearnside, Major G. G. Giffard, 
Captain J. M. Macroe. 

Extensions of Leave by India Office. — Captain G. O. F. Sealy, 
6 m. medical certificate ; Captain J. A. Macmillan, 1 w. 


POSTINGS. 

Lieutenant-Colonel W. H. Elliot, D.S.O., I.M.S., to be Staff 
Officer Medical Mobilization Stores, Lucknow Division. 

Captain A. Cameron, I. M.S., to Medical Charge 20th N.I. 

Colonel H. R. Whitehead, P.M.O. Peshawar Division, 
returns to England in January. 

Major H. B. Melville and Captain I. C. Leicester to be 1st 
and 2nd Civil Surgeons, Simla. 

Major F. R, Ozzard, temporarily to Sanitary Department, 
Bengal. 

Lieutenant O. A. 
Surgeon, Hyderabad. 

Major B. R. Chatterton to be Civil Surgeon, Muzaffarpur, 
and Captain J. W. F. Rait to Parnea. 

Captain C. H. Reinhold to Plague Duty, Allahabad. 

Captain J. D. Graham to Special Duty on Malaria in United 
Provinces. 

Military Assistant-Surgeon G. H. Chamaretti, I.S. M.D., to be 
Civil Surgeon, Rohtak. 

Colonel T. E. Iı. Butt, temporarily to Special Duty, Bombay 
Presidency. 

Major V. G. Drake Brockman to be Residency Surgeon, 
Gwalior. 

Lieutenant-Colonel H. N. V. Harington to be Chief Medical 
Officer in Rajputana. 

Captain M. F. Reaney, services placed at disposal Home 
Department. 

Captain W. C. Gray, I.M.S., is appointed Superintendent, 
Lunatic Asylum, Madras, and Lecturer on Mental Diseases, 
Medical College, sub pro tem. during the employment of Major 
R. Bryson, I.M.S., as District Medical and Sanitary Officer, 
the Nilgiris, and until relieved by Lieutenant Heffernan, I. M.S. 

The following transfers of Royal Army Medical Corps officers, 
from one Division to another, are sanctioned: Lieutenant- 
Colonel J. Battersby from the Secunderabad to the Lahore 
Division, to command the Station Hospital, Lahore Canton- 
ment ; Lieutenant-Colonel Rowan, from the Lahore Division to 
the Lucknow Division. 

Captain Parker, R.A.M.C., is appointed to the charge of 
the Brigade Laboratory at Bareilly. 

R.A.M.C. Specialists.—The following officers are appointed 
specialists in the subjects named: Dermatology— Lieutenant 
C. H. Denyer, 8th (Lucknow) Division, from date of joining 
that Division on arrival from England. Advanced Operative 
Surgery—Major E. W. Bliss, 5th (Mhow) Division ; Captain 
J. D. G. Macpherson, 7th (Meerut) Division ; Captain G. M. 
Goldsmith, Burma Division. 

LEAVE. 

Lieutenant-Colonel F. W. Gee, I.M.S., furlough, 1 y. 

Captain E. J. Luxmore, R. A. M.C., 3 m. medical certificate. 

Captain D. F. H. Cowin, combined leave, 1 y. 

Captain M. Corry, combined leave, 9 m. 23 d. 


RETIREMENT. 
Colonel W. G. Henderson, Lieutenant.Colonel W. H. Elliot, 
D.S.0., and Lieutenant-Colonel C. Monk, of the I.M.S., are 
permitted to retire from November 15. 


ee 


Hotices to Correspondents, 


1.—Manuscripts sent in cannot be returned. 

9.—As our contributors are for the most part resident abroad, 
proofs will not be submitted to those dwelling outside the United 
Kingdom, unless specially desired and arranged for. 

3.— To ensure accuracy in printing it is specially requested 
that all communications should be written clearly. 

4.—Authors desiring reprints of their communications to the 
JOURNAL OF TROPICAL MEDICINE AND HYGIENE should com- 
municate with the Publishers. 

5.—Correspondents should look for replies under the headiug 
“ Answers to Correspondents.” 


R. Berkley Hill to act as Residency 
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Original Communications. 


CONTRIBUTION TO THE STUDY OF TRYPAN- 
OSOMIASIS AND TO THE GEOGRAPHICAL 
DISTRIBUTION OF SOME OF THE BLOOD- 
SUCKING INSECTS, Erc. 


By J. E. S. Orp, M.R.C.S.Eng., M.D.Brux., &c. 
Medical Officer, Nyasaland, British Central Africa. 


Tae part of British Central Africa with which I am 
dealing, Nyasaland, had not hitherto had any 
systematic attention given to these subjects when I 
took them up in 1904. I must admit that, with the 
little time at my disposal, my efforts only amount to 
superficial results, but at anyrate up to that time the 
cause of mortality amongst cattle was only conjectured 
year by year, and as regards noxious insects, parasitic 
to man and animals, hardly anything besides tsetse 
flies appear to have been sent to authorities in 
Europe.' 

I propose now to embody my observations, and the 
names of biting flies and ticks collected by me during 
the last four years, in one paper, as it may have some 
bearing on the study of the invasion, or otherwise, of 
the Protectorate by sleeping sickness, foreshadowed by 
the Liverpool School of Tropical Medicine. 

My observations on the cattle disease, which proved 
to be trypanosomiasis, have only been published in 
the Government Gazette in July and August, 1904, 
and April, 1906, and in my Annual Report to the 
Principal Medical Officer of February, 1905. 

I am greatly indebted to Mr. Austen, in charge of 
the blood-sucking diptera of the Natural History 
Section of the British Museum, South Kensington, for 
his unfailing courtesy and readiness at all times to 
assist with his advice, and for naming the flies I have 
sent him. Many of these are new species, but the 
only publication up to now, which I have knowledge 
of, wherein they have been described, is the Annals 
and Magazine of Natural History, series 8, vol. i., 
March, 1908, pages 211, 214, 215, 217 and 297; but I 
believe he is about to publish the descriptions of the 
new hematopota given below. 

I ain indebted to Mr. C. P. Lounsbury, the Cape 
Government Entomologist, for identifying the com- 
moner Nyasaland ticks, to Professor Nuttall, of Cam- 
bridge, for naming two new species of ticks, one being 
of a new genus, and describing them in the Pro- 
ceedings of the Cambridge Philosophical Society, 
vol. xiv., part 4, pp. 392, 398 to 401, 402 to 404, and 
to Professor Neumann, of Toulouse, for naming another 
two new species of ticks. 





'Since my arrival in England I find the following from 
Nyasaland have been described, and, except those of Captain 
R. Crawshay, have been recently collected, viz., Tabanus, n.sp. 
grandissimus, Captain Crawshay and Sir A. Sharpe, K.C.M.G., 
C.B. ; claritibialis, Mr. E. L. Rhoades; Nigrostriatus, Sir 
A. Sharpe; and these have been described by Miss G. Ricardo 
in Annals and Magazine of Natural History, series 8, vol. i., 
March and April, 1908. He@matopota, n.sp., distincta, Sir A. 
Sharpe and Captain Crawshay; meteorica, Sir A. Sharpe, 
described by Miss Ricardo in the Annals and Magazine of 
Natural History, series 7, vol. xviii., August, 1906 ; insatiabilis, 
Captain Crawshay and Sir A. Sharpe (Mr. E. E. Austen). 

For others, vide further on. 


There has always been a heavy mortality amongst 
cattle all over the Protectorate, but since the great 
rinderpest epidemic it is doubtful whether any of the 
local outbreaks of disease have been scientifically 
diagnosed. They have generally been put down to tsetse 
fly bites, and, where there was thought to be no chance 
of the “ fly " element, to pneumonia (local consolidated 
patches, infarcts, are always present in these cases of 
tryponosomiasis in my experience), not only by the 
cattle owners themselves, but by certain others with 
scientific training. Indigestion and diarrhcea due to 
overwork, exposure, bad feeding, and bad treatment 
generally of oxen by native drivers has also been the 
diagnosis of an unqualified **vet."; and I have 
known natives even punished on account of such 
mortality in a herd, in some cases of which I after- 
wards found trypanosomes. Occasionally, it has been 
thought that natives had poisoned cattle in order that 
they might get their meat to eat after death It is 
probable that those who suspected '* fly " disease were 
generally right. 

Should there be sporadic cases of rinderpest and 
East Coast fever about, it becomes a decidedly difficult 
matter for any inexperienced person to make a fairly 
correct diagnosis, and in such a country as this where 
there is no veterinary surgeon, only a doctor with 
knowledge and a microscope can settle the point; and 
he cannot without these, as I found in my own case 
when confronted with the difficulty at a time when 
few medical men knew anything of the protozoa piro- 
plasma and trypanosoma, let alone the fact of their 
never having seen them. 

The casual observer often forms the opinion that 
the animal with trypanosomiasis of Nyasaland, is 
suffering from a wasting diarrhoea. Contrary to what 
obtains in many countries, the natives here, as a rule, 
have no name for the disease, and do not associate 
it with “fly” unless this has been suggested to them. 
Europeans, when diagnosing “fly” disease post 
mortem, always say that after removal of the skin 
they noted the staining of subcutaneous tissue at 
the spots where the tsetse bit. I do not know 
whether this is noted as a sign in other countries; I 
cannot say that it has struck my attention. 

The following are the symptoms and signs, ante and 
post mortem, noted by me, and published at the time 
in a Gazette not purely devoted to scientific subjects :— 

Symptoms.—An animal '*appears" to have been 
taken suddenly ill, often first observed when it returns 
to the kraal one evening. It seems weak, and has loss 
of power in the hind-quarters, and may cross the fore- 
legs to steady itself. Rumination has ceased, and the 
mucous membranes may be secreting a little in excess, 
the nose being dry. 

The next morning it may seem very much better 
and will feed well, but there is rapid loss of flesh, the 
abdomen falls in and looks hollow; the coat, es- 
pecially about the neck and shoulders, stares, and in 
cows the secretion of milk may diminish so rapidly 
that if it has a young calf this will die of starvation. 
In the earlier days a wet streak will be noted on each 
cheek, due to excessive secretion from the eyes, and 
there is an abnormal mucoid secretion from the 
nostrils, and perhaps also from the mouth. The 
native herdsman may say, on enquiry, that there is 


16 THE JOURNAL OF TROPICAL. MEDICINE AND HYGIENE. 


diarrhoea or constipation, and a little cough, but I 
have not noticed either to be marked. I have heard 
grinding of the teeth. An animal may now continue 
to improve, or it may suddenly fall down and never 
rise again. I have seen it in this moribund state 
for three days. I have seen ''balooning" of the 
stomach, hoven, suddenly come on.  Miscarriage 
has been the first thing observed. The animal may 
Seem depressed and to have lost its appetite, but 
this may return after some days. It may seem to 
recover, and then get relapses. 

An acute case will often end fatally in about five 
days from the time symptoms were first noticed, or a 
fatal issue may occur at any time between one and 
ten days. 

A bull, after being forcibly held for examination, 
will often charge furiously on being released, so far as 
its strength will allow, and they will often stumble 
forwards on running. In chronic cases some ulcera- 
tion about the mouth is invariably found to some 
extent, e.g., the angles of the mouth, the mucous 
surface of the upper lip, and occasionally of the lower 
lip, under surface of the tongue or the back of the 
dorsum—one or more of these situations. They appear 
as dirty brown, chronic ulcers, those on the upper lip 
as oe produced by the teeth. In one case only 
have I observed a blister; that was a whitish vesicle 
on the under surface of the tongue. There may also 
be ulceration of the same kind around the edge of the 
nostrils and anus. In chronic cases moisture returns 
on the nose, but tears remain for a long time; the eyes 
may become ''glassy," and the animal extremely 
emaciated, with a chronic staring, scurfy-dry coat. I 
have not seen any opacity or ulceration of the cornea. 
I have seen animals hang on in this state for two or 
three months. Big calves look thin, but do not become 
ill like their mothers. The mucous membranes are 
angemic. My periods for observing the animals have 
been restricted, and I have not been able to note the 
incubation time, temperatures, weights of the organs 
of dead animals, &c. 

I believe the disease is often latent and unsuspected, 
when to the ordinary observer the animal may appear 
to be well. No doubt it is in these cases that what 
appears to be a sudden acute illness occurs. It has 
been my practice to segregate animals with undue 
moisture running from the eyes and nose, and a some- 
what staring coat, with animals which were un- 
doubtedly suffering from trypanosomiasis; they are 
often in perfect condition, and on some days these 
signs are more or less absent. I think these cases 
point to an infection with either Trypanosoma evansi 
or dimorphon. I have simply had these segregated 
animals fed extra well, with bran and salt and good 
grass, and sulphate of iron and magnesia as & tonic, 
&nd rubbed over the body with local tar and oil mixture 
to keep off flies (the under surface of the body is often 
infested with larval and nymphal ticks, especially in 
calves). They frequently become all right, having 
been assisted to acquire a tolerance against the 
trypanosome. This is, of course, chiefly due to a 
hereditary predisposition of the breed; I do not think 
one would be so successful with imported European 
cattle and half-breeds. More extended observations 
are required with regard to these really spontaneous 
recoveries. 
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Posr MonTEM. 

General Appearance.—In acute cases the animal 
has already become wasted, but the following descrip- 
tion applies particularly to more chronic ones. There 
is extreme emaciation. No marked discharges from 
any of the external apertures need be further men- 
tioned. A few enlarged subcutaneous lymphatic 
glands may be seen. 

Removal of the Skin.—On the surface a few small 
venous extravasations of blood may be seen, and there 
is sometimes one like a bruise about the side of the 
neck, extending into the subcutaneous tissue; this is 
very likely due to injury. One is struck with the pale, 
watery-looking condition of the subcutaneous tissue. 
There is no fat. The cellular tissue of the sides of the 
neck, in front of the shoulders in particular, is 
infiltrated with a serous fluid, and has a clear, jelly- 
like appearance, but when cut into there is no marked 
escape of fluid. The lymphatic glands on the sides of 
the abdomen are about the size of an ordinary 
playing-marble. 

The state of the mouth has been described; the 
mucous membrane is pale, with the exception of that 
of the throat and nostrils, which is of a purplish-red 
colour of varying intensity. The trachea is usually 
pale. In one case it was nearly filled with a pinkish- 
white froth, and in several others there was a white 
froth at its bifurcation at the base of the lungs. In 
others there was none. There may be a little clear 
serous fluid in the pleural cavities, and generally so in 
that of the abdomen, in which situation I have even 
seen it of a dark, blood-stained colour (perhaps this 
was a post-mortem change). No petechise have been 
observed on either of these serous surfaces. » 
. Lungs.—Infarcts are always present. I have not 
seen any very old ones. They are of a deep purple 
colour, scattered over both lungs, and vary in size 
from a sixpence to a very large triangular one of 
many square inches. The remainder of the surface of 
the lungs is often seen to be emphysematous. On 
cutting into the patches they are found to be friable, 
and a frothy fluid can be squeezed out of the cut lungs. 
Bits of the infarcts may, or may not, sink in water. 
I have noted air in the interlobular tissue to a 
small extent. 

Heart.—The little fat that there may be is of a 
slight yellow colour, and the tissues around the base 
have an cedematous appearance. The neighbouring 
lymphatic glands are enlarged. There is usually an 
excess of serous fluid in the pericardial sac. Some- 
times I have seen a deposit of fibrin, once in consider- 
able quantity. There are practically always strips of 
a reddish, gelatinous, adherent deposit on the parietal 
pericardium, near the base, and petechise within and 
on the surface of the heart; in the former situation I 
have seen large purple spots. The heart contains a 
small quantity of black clot, and the muscle is pale 
and soft from fatty degeneration. 

Liver and Spleen.—These organs have not been 
weighed. I should not say there was much enlarge- 
ment, but in some cases which I have seen I consider 
they were very much shrunken. Section of the spleen 
shows friable tissue of a damson colour. The liver 
varies a good deal in colour. As most of these have 
not been seen until eighteen or more hours after 
death, commencing decomposition may be partly the 
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cause. It has been of almost a normal colour, at 
other times congested, but more frequently section 
has presented a mottled-yellow appearance, like light- 
coloured ginger cake. I only once saw a few, not 
very recent, small infarcts. The gall .bladder often 
looks pale and placid. The bile is fairly thin, with 
not much mucus, of & mixture of brown, green, and 
yellow in.colour, and with fine particles in suspension. 

Kidneys.—These peel easily, and are pale and soft. 
I have never seen an infarct in them. 

Bladder.—The urine has been of normal appear- 
ance post mortem. A few petechie in the lining 
membrane have been seen. 

Gastro-intestinal Tract.—The mucous membrane of 
the larger stomachs often peels off readily in patches, 
but this I believe is normal. The mucous membrane 
of the fourth stomach is darker than usual, of a dull, 
red colour, with often small ulcers and a “ soft” 
appearance. That of the intestines is also darker than 
normal, and there may be a bright rose-coloured 
streak on each side of the encircling blood-vessels, 
due to staining with hemoglobin. The first three 
stomachs are always loaded with food, but the parts 
below contain a little thin matter. In Bruce's 
* Nagana," so far as I can remember, I do not think 
attention was particularly drawn to the congestion and 
superficial ulceration of the fourth stomach and intes- 
tine, which is of importance from the fact that these 
signs, I believe, are also present in Hast Coast fever 
and rinderpest, but "EM noted it I saw that. Dr. A. 
Balfour, of the Gordon Memorial College, in September, 
1905, also then drew attention to it in trypanoso- 
miasis there. — 

Since the above I have hardly had an opportunity 
to further study the disease, and certainly had no 
time to try experiments with different species of blood- 
sucking flies, which, in the above report of February, 
1905, I suggested should be undertaken by one of the 
medical officers. We have no facilities for the work ; 
I imported some guinea-pigs privately from France, 
but they died before breeding. 

Although T. brucei is one of the most important in 
cattle, yet we may have another species as important, 
and should know whether any other family of biting 
fly, other than the tsetses, plays any part in dissemin- 
ating the other species of trypanosomes which we 
may have. 

In the above reports I stated that I believed we 
had more than the “Nagana” species, and facts 
seemed to me to show that the Tabanide were 
implicated, and perhaps others. Cattle seemed to suffer 
without any known exposure to tsetse fly, and I blamed 
the two species Tabanus socius and dorsivitta, the two 
most universal and troublesome species in the early 
part of the hot season in Nyasaland, and wrote 
Mr. Austen to that effect, which he said there was 
reason to believe; but it still has to remain unsettled 
until someone is told off to go into the matter, together 
with the identification of the species of trypanosomes 
of the country, of which I have never sent specimens 
to any of the recognized authorities on them. 

I think it probable that we have at least the three 
pathogenic trypanosomes, brucei, evanst, and dimor- 
phon, but it is acknowledged that there is no rough- 
and-ready way of distinguishing the one species from 
the other. i D 


It is very difficult, as a rule, to find a trypanosome 
in the sick cattle, but blood-platelets are numerous. 

On post-mortem examination all sorts of bodies were 
seen. I do not give drawings, although I have them 
in pencil over four years old. Free nuclei and flagella, 
with blepharoplast (centrosome) of degenerated try- 
panosomes were often plentiful in spleen smears, and 
were also seen in the fluid around the heart-clot, the 
result of trypanolysis, but I never encountered a live 
or normal trypanosome in these cases; motionless 
ones and those undergoing involution were sometimes 
seen in the heart-clot fluid. An invasion by bacilli 
(? Bacillus coli communis) was occasionally seen. 

I had never seen a trypanosome or piroplasma up to 
that time, 1904, but I have since recognized that some 
of my drawings represented P. bigeminum, whose 
presence was secondary and due to a lowered resist- 
ance caused by the trypanosomal infection. Some 
bodies it was hard to interpret, but possibly they were 
resting stages of the parasite; specialists do not yet 
seem to be certain about these stages. 

Several years ago (1902) there was an epidemic of 
disease (called by the natives ‘‘ Kapene ") in cattle in 
North Nyassa, which extended from the German side 
of the boundary to the Songwi river, and I learnt that 
snakes were dying in numbers at the same period, but 
before I could make any such enquiry as I contem- 
plated I received a telegram to proceed to the other 
end of the Protectorate. Many species of snakes 
inhabit the banks of rivers; may they not be infected 
with a hamogregarine,' perhaps contracted from in- 
sects which inhabit the same localities, and may not 
these be a stage of a trypanosome? I have always 
thought of the possibility of there being some connec- 
tion with this coincidence, and that the disease was 
very likely one of those waves of trypanosomiasis 
affecting both species. 

I found healthy cattle there in 1906, and in company 
with Glossina fusca at one place. I have not read 
of any experiments with this fly and trypanosomes, 
excepting recently that artificial transmission has been 
successful with the sleeping sickness species; but 
P selene transmission of a trypanosomiasis by this 

y appears to have taken place in the Elephant Marsh, 
South Nyassa, referred to. Some two or three years 
ago, I believe at the suggestion of Major F. B. Pearce, 
C.M.G., the Deputy Commissioner, Dr. J. B. Davey, 
then Medical Officer at Chiromo, shot a buffalo in this 
game reserve, and in its blood found some trypano- 
somes. Two cows from the station herd were then 
driven to & rest-house some 19 miles out, where Major 
Pearce had previously caught G. fusca, and there they 
were kept until they died, when, I understand, Dr. 
Davey found trypanosomes in each of them. This 
experiment probably incriminates this tsetse fly, 
although there is still the possibility that some species 
of Tabanide may have been the disseminating agent. 
(It is of interest to note that I rode through this 
reserve in December, 1907, on a donkey, which had 
never been ill or exposed to ‘‘ fly ” before, and camped 


! Since this paper was written, in September, 1908, Dr. 
L. Sambon has commenced to publish an important paper on 
'* Heemogregarines of Snakes,” &c., in the JOURNAL OF TROPICAL 
MEDICINE AND HYGIENE, the first part of which appeared in. 
thé issue of December 1. 
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at the above rest-house stream, but never saw a sign 
of tsetse, the ground then being saturated with water 
and the grass green and rank, as it was the early part 
of the rainy season; the donkey remains well in 
August, 1908.) I would here mention that I could 
find no biting flies of any kind in July and August, 
1908, at a stream 4 to 8 miles nearer Chiromo than 
the above experiment and the neighbourhood. These 
months are the end of the cold season, and some 
months after the rains, but I have seen G. morsttans 
and species of Tabanus elsewhere in the country at 
that season. 

Referring to the above North Nyassa herd of cattle, 
probably trypanosomes are latent in them, and they 
may be a reservoir of the disease, and being possibly 
tolerant, show no inconvenience from the presence of 
the trypanosome. In this way they are in the same 
position as big game, and and all the more valuable. 
If they were subjected to depressing influences, or 
driven a long way to another district without being 
again bitten by “fly,” they might get an attack of 
trypanosomal fever, and perhaps die of it. 

At Muktesar, India, Major Rogers, I.M.S., appears 
to have conveyed surra artificially through the bites of 
a green-coloured Tabanus, but Captain Holmes, of the 
Veterinary Department, states that this fly does not 
convey the disease spontaneously in ponies, and he 
brings forward good evidence. He is not the only 
observer who is of the opinion that there are other un- 
known channels of infection with trypanosomes than 
by the bites of flies. In one of the above reports of 
mine, I, for one, suggested another, viz., that the ova 
or larvæ of the T'abanide eaten with grass might give 
rise to a trypanosomiasis through a stage of the para- 
site latent in them developing in the gastro-intestinal 
tract and gaining entrance through an abrasion of the 
mucous membrane, the food of the herbivora affording 
chances for the making of slight wounds and punctures, 
besides the wounds made by the bites of bots (larvae 
of flies) and worms, often so numerous in the stomach. 
(While speaking of wounds, I would point out that 
there is a probability of packs of wild dogs assisting 
to propagate trypanosomes through their habit of 
taking snapping bites at other wild beasts and big 
game when hunting.) 

I once observed some Ankondi natives, at North 
Nyassa, standing their cattle at mid-day on the wind- 
ward side of a smoky fire, and the reason they gave 
was that it was to keep off the flies. No tsetse were 
present, but I had seen a few tabanus and hematopota. 

A few months ago Dr. Sheffield Neave passed 
through my station, and as he had obtained permis- 
sion to shoot buffalo, I suggested that he should add 
some buffalo blood to citrate solution and inject into 
a dog. We obtained two native pups, the citrated 
blood was centrifuged, and some of the serum above 
the layer of corpuscles was injected by each of us into 
a pup respectively ; they seemed none the worse, and 
after several weeks one was sent to Blantyre, to Dr. 
Barratt, of the Blackwater Fever Expedition, who 
also could find no trypanosomes in its blood. Into 
the other I afterwards injected some blood of a sheep 
which had been ill, and at another time some blood 
from a sick sheep which died the next day, but he 
remained in good health (he was thin when bought), 


although I never had time to examine his blood. I had 
it quite four months under observation. The dog is 
said to be refractory to a trypanosome (? T. cazalbout) 
in the Mid-Niger region and the French Soudan, where 
there are Tabanidie, but no tsetse fly. Possibly the 
buffalo had trypanosomes harmless to the dog. (Dr. 
Neave and I both kept films of the buffalo blood for 
examination at leisure; I have not examined mine.) 

We should find out the species of our native cattle 
(we have humped and humpless breeds), and those of 
other countries (including Eastern buffalo) least sus- 
ceptible to trypanosomiasis, and breed them. Intro- 
duction of European breeds now taking place may 
replace them and lead to disaster. 

It seems that there need not be much fear of the 
diseases due to the four species of Trypanosomata— 
gambiense, brucei, dimorphon, and cazalboui—especially 
the first three of them, where there are no species of 
tsetse fly, as other families appear only to be able to 
transmit these varieties occasionally ; but the T. evansi 
and other near species are usually disseminated by 
species of Tabanus and Stomorys, and others by some 
Hippoboscid flies. 

Dutton, Todd, and Kinghorn stated that cattle do 
best in open plain country where big game is rare. 
They appear to do just as well where big game is very 
plentiful, and I would instance North Nyassa, where 
herds of cattle and big game may daily be seen grazing 
together in the Songwi plain; and where the country 
is covered with trees and bush, and this spectacle 
cannot be seen, they are known to be close to one 
another, and may be found; here, also, eland, buffalo, 
and elephant not infrequently come down from the 
hills in the rains. Now this district is by far the 
richest iu the country in native herds of cattle ; there 
may be no T. brucei there, but G. fusca, Stomoxys, and 
Tabanid@ are plentiful somewhere or other, and these 
cattle, mostly of the humped species, may now be 
more or less '' salted ” against their local trypanosome, 
through having probably been exposed to infection 
from birth. Equines are very scarce in the country, 
but here there are a number of donkeys which thrive 
very well. 

As regards the Elephant Marsh Game Reserve, 
which the Blantyre farmers and traders are so anxious 
to have abolished to get rid of “fly,” it is doubtful 
whether any, and those G. fusca, are to be found 
except along one narrow belt; there appear to be 
none on the other side of the Lower Shiré River. One 
may follow game at places many miles apart, and see 
no sign of tsetse there. 

Likewise at another boundary, across the Ruo 
River, in Portugnese territory, game is present, but no 
"fly." Much of the country is forested in both these 
localities. With regard to this unceasing outcry in 
the country to kill off big game—species of animals 
which have, through thousands of years, got rid of 
their weaklings, and developed a certain physiological 
state rendering them immune to the local trypanoso- 
miasis, as have certain breeds of cattle and buffaloes 
in India and the Far East—would they in India 
advocate the killing off of their immune breeds of 
cattle, knowing they harbour the trypanosomes, as 
they do? Our tropical farmers should make use of 
this grand asset, “salted ” game, fence their estates, 
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and breed them for meat for export. It would bea 
disgrace to science if those persons with such 
destructive ideas were allowed to win, and were 
permitted to kill off everything, all species being 
more or less implicated. Science must find a means 
of getting domestic animals immune, and a drug 
must be found that will act as a specific; neither 
of these seems beyond human possibilities, if some- 
one finds the money for unceasing investigations. 
What a pity it is that no serious attempt is made to 
investigate the medicinal properties of unknown trees 
and plants in our trypanosome, &c., infested colonies. 
. Observant sportsmen cannot help believing that one 
important reason of the local habitats of big game is 
the presence of certain species of plant life for which 
they have a craving, the leaves, shoots, and flowers 
of special shrubs and trees. May not some of these 
act medicinally on them, and may not their instinct 
lead them to certain things when they are infected, 
as by hsematozoa, for instance, by eating which 
they are helped to combat their disease, in the same 
way as savage men of every race find themselves 
remedies? These are points I have never seen raised, 
but are worthy of attention. What influences the 
strict localizing of certain species of game one asks 
oneself, and is puzzled to find an answer. 

I understand that the British South African Com- 
pany are having quarterly drives within a radius of 
thirty miles of Fort Jameson, North-eastern Rhodesia, 
where many cattle are farmed, to keep off “fly,” 
and on these occasions nothing, as far as possible, 
is allowed to escape the rifle. As the population 
increases and more land is required for cattle, this 
sort of thing will be extended, and these wild animals, 
resistant to such diseases, will be as scarce as deer 
in England, and only be seen in parks. Another 
* Rhodes " might well devote money for this problem. 

We have most of the species of tsetse fly in this 
country, in some part or another, but G. palpalis, the 
disseminator of sleeping sickness, has not yet been 
discovered. Those which I forwarded to Mr. Austen 
were G. fusca, from North Nyassa (Kasanta Stream, 
at the foot of the Nyasa-Tanganyika Mountains), and 
the rest appear to have all been G. morsitans (from 
the Zomba side of the Upper Shire River), although 
one darker specimen sent separately at the end of 
1906 has brought no reply (it was not a “ palpalis ’’). 

In December, 1906, I palpated in one week the 
neck glands of 1,133 natives in their villages in the 
above portion of North Nyassa, and although some 
enlargement of glands was common (the report was 
sent to the Principal Medical Officer), they were 
apparently healthy people who knew nothing of 
sleeping sickness, and I think Todd's assertion! that 
such must be considered a population infected with 
T. gambiense a rather bold one, as no doubt there are 
many other causes of this kind of enlargement in a 
tropical country. I would add that these people are 
cattle owners, are averse to work, and few travel long 
distances to find it. 

I will now give a list of blood-sucking flies caught 
by me, and identified or named by Mr. Austen. In 


'Since writing this paper I have seen one by Dr. Todd on this 
subject in the JOURNAL OF TROPICAL MEDICINE AND HYGIENE. 
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one of my reports, quoted, I invited planters to 
send me specimens, which I could assist to get. 
identified, but I never had a single response. For 
the last two years, owing to representations from 
the Colonial Office to His Excellency the Governor, 
all officials have been requested to collect and forward 
biting flies to the Principal Medical Officer, and this 
has been done by medical officers, so that there are 
doubtless many other new species, besides mine, which 
have now been forwarded to England. 

Unfortunately, I have not a complete list of mine. I 
have had no reply from Mr. Austen regarding certain 
of the specimens collected at Liwondi and the Henga 
Valley in 1906 and 1907, but I believe he is much 
pressed with work. Oneof these was a medium-sized, 
brilliant-eyed Tabanid. 

What collecting I have tried to do I commenced 
about the middle of 1904. 

Tabanide. Blantyre, 1904. 

Haematopota longa? (Ricardo), new species. 

Diatomineura, Corizoneura obscura? (Ricardo), new 
species. 

Tabanus dorsivitta (Walker), and another distinct 
species. 

Haematopota, new species. 

In January, 1905, at Midema, about 24 miles from 
Blantyre, I caught H. brunnipennis‘ (Ricardo), and 
another new species. From then to the present time 
I have caught and had named by Mr. Austen the 
following :— 

T. biguttatus (Wied.), in the Cholo hills. 

T. maculatissimus (Macq.) js i 

T. socius (Walker), throughout the Protectorate. 

T. africanus (Gray) Morambala and Elephant 
Marshes. Lake Shirwa and Nyassa. 

Chrysops fuscipennis® (Ricardo), Fuliwa and the 
Henga Valley. 

T. fuscipes? (Ricardo), new species, North Nyassa. 

Pangonia compacta, sub. species, centralis (Austen) ; 
new species, Chikala. 

P. fodiens (Austen), new species, Chikala. 

T. diteniatus (Macq.), Chikala (also found in India). 

Tabanus par. (Walker), Chikala and Songwi. 

P. oldii (Austen), new species, Chikala—Shiré plain. 

T. sharpei (Austen), new species, Katumbi, Ka- 
santa, North Nyassa. 

Hematopota mactans’ (Austen), new species, Songwi 
district. 

Hematopota, near insatiabilis (Austen), new species, 
Songwi district. 


? Described by Miss G. Ricardo in Annals and Magazine of 
Natural History, series 7, vol. xviii., August, 1906. In this 
paper is also described Hamatopota brunnescens, sp. n. 

' Described by Miss Ricardo in Annals and Magazine of 
Natural History, series 8, vol. i., January, 1908. 

‘ Vide Miss Ricardo in Annals and Magazine of Natural 
History, series 7, vol. xviii., August, 1906, and Mr. Austen in 
these Annals, series 8, vol. i., May, 1908. 

5 Ibid., ix., p. 370, 1902. 

e Ibid., series 8, vol. i., April, 1908. 

7 Seven of these new Hematopota are described by Mr. Austen 
in Annals and Magazine of Natural History, series 8, vol. ii., 
July, 1908, pp. 94 and 106 to 116; and one in series 8, vol. i., 
May, 1908. 
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H. pulchrithorax! (Austen), new species, Songwi 
district. 

The following seven new species were from North- 
west Nyassa and Zomba districts :— | 

- H. pertinens (Austen). 
- H. stimulans - 

H. furtiva D 

H. nociva 3 

H. nocens 2: 

H.insidiatrix —.,, 

H. nozialis : 

Besides G. fusca at the Kasanta stream, North 
Nyassa, and G. morsitans in the Upper Sbiré district 
and near Monkey Bay on the Lake, the following of 
the Muscide was sent by me :— 

S. nigra (Macq.), North Nyassa. | 

I have noted Stomorys at the Henga Valley, Karonga, 
Liwondi to Mpimbi, Lirangwi, and Chiromo (in the 
township). 

In Mauritius (Egington), India, and Manila, in surra 
areas, S. calcitrans has now been proved experimen- 
tally to carry T. evanst. 

All the above biting flies seem to attack man as 
well as beast, and different species of Tabanus and 
Hematopota may be found, I think, anywhere in the 
Protectorate. I have seen the latter on the top of 
Mount Zomba and Mount Waller, so, should this genus 
be capable of conveying T. evansi, and we be proved to 
have this organism, surra may become enzootic in our 
cattle lands on the high plateaux. 

The members of this genus and the Chrysops are 
sluggish biters, and may be picked off with the thumb 
and finger, whilst the Tabani make a sudden and 
sharp snip, “apparently” like a pair of scissors, and are 
off in a moment if disturbed. A Pangonia hovers for 
a few seconds, alights, and then deliberately punctures, 
like a needle, with its extraordinary proboscis. I have 
only met this genus in the neighbourhood of the Upper 
Shiré River, and the Chrysops at North-west Nyassa 
only. The only specimen of Corizoneura, which has 
a proboscis much like a Pangonia, I have ever seen 
was at Blantyre, in the Shiré Highlands, in 1904. 

Some of these biting flics may convey certain species 
of filaria of animals. No doubt Musea domestica also 
plays a part to be reckoned with; when examining 
native carriers for the enlarged glands of sleeping sick- 
ness, I have noticed how these flies crowd on the 
sores made by the stick used to balance loads. 

Of the sub-order of diptera, fleas,’ it is worth while 
to mention that we have Echidnophaga gallinacea, 
Westw, which has the clinging habit of the jigger, 
Sarcopsylla (or Dermatophilus) T. penetrans, L. This 
is of interest, as fleas are considered to carry the 
trypanosome of the rat (T. lewisi). 

Of the flies found here, the following occur else- 
where where there is & trypanosomal disease other 
than “ Nagana,” viz., in the French Soudan (Cazal- 
bou), T. biguttatus, T. dorsivitia, and a stomoxys, and 
in Senegal, T. biguttatus, T. ditaeniatus, two species of 





! In ** Second Report of the Wellcome Research Laboratories, 
Khartoum, 1906." 


2 I found a species of hippoboscid fly very numerous on a bush 
buck, and I sent & few to Professor Nuttall, which I think I 
took from a sheep or goat. 
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Hematopota and Stomoxys calcitrans, and in the 
Soudan, Hematopota pulchrithoraz. 

I might add the native names of flies, so far as I 
can ascertain. At North Nyassa the small tsetse is 
known as “ Kasyembi," and on the Tanganyika Plateau 
as '' Visgembari." The tribes further down the Pro- 
tectorate seem to have no differential name for it. 
Tabanus is known as '* Chimpanga" by the Angoni, 
Yao, and Manganja ; '' Disasi’’ and “ Masasi ” by the 
Ankondi, and ** Buwi” by the Ahenga. The Yaos also 
call the largest Tabanus ‘‘Ngulembi.” A tribe is 
inclined to include Tabanus, Hematopota, and G. fusca, 
as well as others of the kind, under one name. The 
Pangonia appears to be known as ‘‘ Chimbu" (An- 
goni), * Mbwari " (Ankondi), and “ Nimbu ” (Ahenga). 
Hematopota is known as ''Magua" (Yaos), and 
** Poowi " (Manganja). 

I will now &dd some notes on the other important 
ectoparasites, ticks, family Ixodide. I started col. 
lecting some of these for identification in August, 1904, 
so I will give their names, the localities where I have 
observed them, and include remarks on their patho- 
genic properties. 

Genus Eurhipicephalus (Neumann).—The brown 
tick, or Rhipicephalus appendiculatus, and the black- 
pitted tick, or R. simus. These are common ticks of 
the country, and my specimens were taken from the 
groin and abdomen, where they generally lie; the 
former from many species of big game I shot on the 
Zomba Plain, and from cattle, dogs and goats, and 
the latter from sick Zomba cattle. They have been 
described by Professors Neumann and Koch respec- 
tively. It is interesting to note that these each have 
three hosts, and, with R. nitens, R. evertsi, and 
R. capensis, are capable of carrying the tropical 
piroplasmosis of cattle (East Coast fever), the infec- 
tion not passing through the ova; this having been 
proved in South Africa. I have found both these 
species on dogs. GAME 

The blue tick, or R. decoloratus,‘ of Koch, I have 
found on cattle, sheep, and buffalo; it only has one 
host, whereas the larva of R. simus prefer to feed on 
dogs. A fed brown tick varies in colour, and is often 
bluish. A fully gorged blue female is blue. It is 
this tick which has been proved in South Africa to 
disseminate the redwater of cattle through its ova. 

R. supertritus, new species (Neumann).—This I got 
at North Nyassa and sent to the British Museum. 

R. falcatus, a new species, to be described by 
Professor Neumann. As neither authority’s letter, 
when sending me the determinations of these ticks, 
noted where I had found them, I am unable to do 
any other than conjecture the locality. I found two 
large orange-shield ticks in the grass near Juya 
Village, Wovu River, North Nyassa. Possibly it is 
this species; I have not seen them anywhere else. 


* R. capensis (? only var. compositus, Nuttall) I have found 
on buffalo and sheep. 

* Professor Nuttall has now classified this genus as Boophilus, 
it being distinct from Rhipicephalus and Margaropus, with both 
of which it has been confused by Professor Neumann. This tick 
is, then, B. decoloratus. 

è> R. supertritus and R. coridace are discussed by Professor 
Neumann in Ibid., p. 80; R. supertritus is described by Neu- 
mann in Archiv. de Parasitologie, 1907, p. 216, and R. falcatus 
in '* Notes from the Leyden Museum,” vol. xxx., p. "9. 
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ER. coriaceus, new species (Nuttall and Warburton). 
—There appeared to be no other specimens at home, 
but Dr. Wellman seems to have sent a specimen from 
Angola afterwards ; possibly this is the reddish-brown 
tick of which I sent many specimens to the British 
Museum. I caught them on March 14, 1907, in the 
Mount Waller Hills, between Chisusune Village, near 
the Henga, and Chiwata on the shore of Nyassa; 
they were numerous alongside the footpath, and prob- 
ably fed on the buffalo and eland which frequented 
there. I sent some one field notes on this species, 
but have not any now. So far as I remember, they 
were arranged in rows of three or four at the free end 
of blades of grass, the hind three pairs of legs being 
flexed around the edge and hind surface of the blade, 
the front pair being free and flexed underneath the 
thorax, ready to grasp a passing host; the head end 
lay underneath the posterior of the one in front of it. 

Rhipicentor bicornis, new genus and species (Nut- 
tall and Warburton).—Professor Neumann afterwards 
had some sent him, noted that they were new, but 
found that they had been described from my specimens 
above. Perhaps this answers to a brown species of 
tick which I obtained off & zebra on February 23, 
1907, and later on from & wart hog at the Wovu. On 
February 18, 1907, at Wovu, North Nyassa, I also got 
what I called black ticks from the groins of a wort 
hog; perhaps this was Rhipicephalus supertritus. 

Dermacentor rhinocerontis' (De Geer)—No doubt 
these were the ticks with large orange or lemon- 
coloured spots, which I obtained at Wovu in February, 
1907. One I found in a village dust-heap, and others 
in grass on the outskirts. A few cattle were kept, 
but harboured none of these at the time. I have seen 
them nowhere else. 

Hyalomma egyptium, L.—-I think these were the 
striped leg ticks which I got from the cattle at 
Ngonga Stream, Henga, and from wart hog at 
Wovu. 

Amblyomma variegatum (Fabricius).--This species 
is à common one in the Protectorate, and I have taken 
specimens at Zomba, Blantyre, Chiromo, Henga, and 
Lake shore at North Nyassa, the hosts in these places 
being cattle and zebra. I have not examined sheep 
and goats for them, but this is important, as it pro- 
bably closely resembles A. hebreum of Koch, the bont 
tick of South Africa, which has three hosts, and carries 
the fatal disease *' heartwater," but not through the 
ova. -From post mortems that I have made on sheep 
and a horse we have this disease, in my opinion. 
The bite of A. varisegatum may give rise to an ulcer. 

It should be mentioned that H. egyptium is the 
bont-leg tick of South Africa, which has two hosts, 
birds, such as fowls, as larve, and oxen in the adult 
stage, in which it has also been found, in South Africa, 
to cause an ulcer at the site of the bite. 

Hemaphysalis leachj (Audouin), the most common 
dog tick, I have found on cattle as well as dogs; it is 
the carrier of canine piroplasmosis, which has been 
found by Lounsbury to pass through the ova, larvæ, 
and nymphe to the adults, which alone infect. I have 








' R. sanguineus, forwarded by me to Professor Nuttall from 
Nyasaland, also occurs in India, where it disseminates a 
piroplasmosis in dogs, 
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seen this disease in Protectorate dogs of European 
breed for the last four years, and have one myself 
now which recovered spontaneously from the fever 
without any treatment (I have not found quinine or 
calomel to be specifics), but occasionally shows piro- 
plasmata in its blood in few numbers. As in the 
redwater of cattle, the parasites persist in the blood 
as long as the animals are exposed to the bites of 
infected ticks, but it is unwise to remove the ticks, as 
animals acquire a tolerance to the disease, a partial 
immunity, when repeatedly exposed to the infection, 
which, if avoided, and then exposed to infection after 
years, may give rise to a second and perhaps fatal 
acute attack of the disease. In both these diseases 
the blood of one animal injected into another infects, 
but it is a different parasite and not transferable to 
the other species, though each gives rise to the 
symptom hemoglobinuria. 

The larva of H. egyptium and R. simus are said to 
prefer dogs. — 

A. hebrewm, and perhaps variegatum, in the adult 
stage might, perhaps, produce redwater by inheritance. 
The disease has been seen in Nyasaland, in cattle, for 
some years, probably due to Boophilus decoloratus. 
I obtained one white adult, H. leachi; this colour 
is rare, and it probably drew a feed of lymph. White 
larve and nymphe of this species are said to be 
common. 

Ornithodoros savignyi, var. c@cus (Neumann).— 
This tick is known to the Angoni as “ Ngufi,” and to 
the Ahenga as ** Nkufu," and I have personally found 
it in native huts on the Lower Shiré river (Portuguese 
portion near the Zambesi), Zomba (where it had been 
brought in the domestic loads of Chipata natives, when 
coming down from their district to work), in villages 
at the south end of Nyassa, and in the Henga valley, 
North Nyassa. The greatest centre of it is said to be 
Angoniland. There are large areas of the country 
where none are to be found, but they are bound to 
spread in the effects of travelling labourers. I once 
found one on a shirt of mine on opening & canvas bag 
after leaving the Government steamer from Fort 
Johnston, and believed it had been brought on board 
at Kota Kota, a place on the west of the Lake, by 
native passengers. Of course this tick disseminates 
the disease due to the Spirocheta duttont, which is 
much feared by natives from districts where this tick 
is not to be found. 

These are all my ticks which have been identified 
up to the present. Neumann’s species are, I think, 
being greatly reduced at Cambridge. 

A myriopod? which I sent from Zomba was found to 
be Ethnostigmus trigonopodus, Leach. 

Our big annual grass fires destroy large numbera of 
the brown tick, which are so numerous, and perhaps 
that is why we do not hear of any East Coast fever in 
the Protectorate. An important question is, “are our 
native cattle immune to this disease," from a heredi- 
tary high-resisting power, and a mild attack of the 
disease when young? There seems to be no reason 





2 I found a species of louse swarmed on buffalo, and sent 
specimens to Professor Nuttall, who reports that they were sent 
to Toulouse, France, and the determination was as follows: 
'* Hematopinus tuberculatus strictus, Neumann, 1908, received 
from me 10.11.08, off Bos Kaffir, Rus district, Nyasaland.” 


against the disease being endemic, but I have never 
heard of a case being recognized. In South Africa 
recovered animals are thought to be resistant to re- 
infection, and the parasite is considered not to lie 
latent in the blood of recovered animals, as is the case 
with redwater, &c. The above facts would explain the 
supposed rarity, but if the disease got into our herds 
of cattle, with European blood, it would play havoc. 
If we import new blood, it should be “salted red- 
water" cattle from the Transvaal rather than 
European. 

In conclusion, I wish to say that this paper has been 
written on board an ocean steamer on the way to 
England, and critics should remember that neither 
this nor prolonged residence in the hottest stations of & 
tropical country are conditions favourable for sharpen- 
ing one's intellect and work. For the same reason I 
am unable to give à complete bibliography, but I have 
read articles, or abstracts from them, of 1906 and 
1907, by the writers mentioned below. I have not seen 
any papers of the current year. 

BrBLIOGRAPHY.— Besides those mentioned, the following, viz., 
Lingard, the Sergents, Theiler, Cazalbou, Rodet and Vallet, 
Roubaud, Bonet, and Vassal. Lounsbury’s systematic work on 
the life cycle of ticks and their pathogenic capabilities, in 


which study he was assisted by the Cape Veterinary and 
Bacteriologist's Departments, must be particularly mentioned. 





THE HZEMOGREGARINES OF SNAKES. 
By L. W. SAMBON. 
(Continued from p. 377.) 


Sporogony.—Our knowledge concerning the spor- 
ogony of the hsemogregarines is very imperfect. At 
first the heemogregarines were confounded with certain 
Coccidia. Lankester [24] in 1882 suggested that 
Hemogregarina minima might represent the young 
stage of a coccidium (T'sospora lieberkiihni) discovered 
in 1854 by Lieberkiihn in the kidney of the edible frog, 
and Hintze, in 1901, confounded it with a coccidium of 
the intestinal epithelium, and declared he had repro- 
duced the infection in three clean frogs by feeding 
them with the intestines of coccidium-infected frogs, 
whilst a fourth frog, fed solely on the muscles of the 
infected amphibians, did not contract the disease. 
According to Hintze, under natural conditions, the 
infection is contracted either by the frogs eating one 
another or through ingestion of their excreta. Two 
years previously, Langmann [22] had expressed the 
opinion that probably snakes acquired their hæmo- 
gregarines by feeding on infected frogs. 

In 1901, Simond [44] suggested that ticks should be 
examined as probable conveyors of hæmogregarine in- 
fection amongst land reptiles, and Laveran [26], the 
year after, declared that the sporogony of the hamo- 
gregarines, like that of other hemoprotozoa, must take 
place in the body of blood-sucking ectoparasites. 

In 1902, Durham [14] examined some small toads 
at Pará, and found a hemogregarine both in the blood 
of the amphibian and in the body of certain ticks which 
infested it. ‘‘ Examination of the contents of the ticks 
showed curious cysts, evidently different from the 
curious nuclei of the tick's economy, varying in size 
up to about 604. It was noted that the movements of 
free drepanidia in the fluids from the tick's stomach 
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were much more active than in the toad's blood; 
appearances suggestive of conjugation were also seen." 

In 1903, Schaudinn [42] discovered that the spor- 
ogony of Hmogregarina lacertarum takes place in a 
common dog tick, the castor bean tick (Ixodes ricinus), 
he larvæ and nympha of which are found on lizards, 
birds, and small mammals. He found the odkinetes 
in the tick’s stomach, and proved that the ticks may 
transmit the infection not only directly but also through 
their progeny—a necessary provision, because during 
the adult stage they attack mammals only. 

Soon after, Siegel [43] found that the sporogony of 
Hemogregarina stepanovi, parasite of the European 
pond tortoise (Emys orbicularis), takes place in a 
leech, Placobdella catenigera. So long as the imbibed 
blood remains stored in a concentrated form within 
the diverticula of the leech’s stomach, the encapsuled 
sporonts remain quiescent. To witness a change, it is 
necessary to examine that minute quantity of blood 
which passes each day into the intestine. Here the 
erythrocytes are destroyed and the hsemogregarines 
liberated. The free sporonts penetrate between the 
cells of the intestinal wall, and become differentiated 
into male and female forms. The microgametes are 
exceedingly small. After fertilization has taken place 
in the intestine, the motile odkinetes pass through the 
wall into the blood sinuses which embrace the intes- 
tine and are thence carried to the heart, and finally 
reach the pharyngeal glands. Here they settle, become 
round (oócysts), and enlarge considerably. Meanwhile 
their contents break up into numerous sporoblasts, each 
one of which contains a number of sporozoites. Finally 
the cysts burst, and the sporozoites, in the form of 
minute spirally-twisted filaments, may be seen within 
the lumen of the gland waiting to be transmitted to 
other tortoises during the act of sucking. Some of the 
oókinetes, instead of migrating to the pharyngeal 
glands, seem to pass to the ova. Siegel found the 
sporozoites also in the hardly developed glands of 
embryos still subsisting on the yolk of the ovum, thus 
proving the existence of hereditary infection. 

As elsewhere stated, Billet, in 1904, asserted that 
the sporogonic cycle of H«emogregarina minima took 
place in Helobdella algira, the parasite assuming the 
form of a trypanosome in the leech. 

Brumpt [5 and 6] examined a large number of 
leeches with a view of elucidating the sporogony of the 
hsemogregarines, and he found the oókinetes of Hemo- 
gregarina bagensis, a parasite of the Spanish Terrapin 
(Clemmys leprosa), in Placobdella catenigera, and 
those of Haemogregarina simondi, a parasite of the 
sole (Solea vulgaris), in Placobdella solee. He also 
found similar oókinetes in Placobdella scorpi from 
the sea scorpion (Cottus scorpius), in Trachelobdella 
lubrica from Scorpena porcus, and in Branchellton 
torpedinis from the Angel or Monk fish (Squatina 
angelus). He believes the sporozoites described by 
Siegel to be nothing more nor less than bacteria. 

In 1905, Christophers [10] stated that he had dis- 
covered the sexual cycle of Hemogregarina gerbilli, & 
parasite of the Indian field rat (Gerbillus indicus) in 
the rat's louse, Hematopinus stephensi. He described 
large oócysts, 10 to 350 » in diameter from the body 
cavity of the insect. Each cyst contained numerous 
sporoblasts, and each sporoblast six to eight sausage- 
shaped sporozoites 15 » long by 4 « broad. In a later 
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paper, however, he expresses a doubt as to whether 
these cysts have anything to do with the hamogre- 
garine. 

In 1906, Captain Patton [36], in describing Hemo- 
gregarina funambult, & parasite of the five-striped 
palm squirrel (Funambulus pennanti), stated that he 
had seen free sporonts in the stomach of the squirrel's 
louse, also a species of Hematopinus. 

In 1907, Christophers [11] claimed to have proved 
that the sporogony of Hemogregarina canis occurs in 
Rhipicephalus sanguineus, a tick very common on the 
pariah dogs of India. Within the tick’s gut the spor- 
onts escape from their capsules and lodge themselves 
in the large cells of the gut; here they multiply by 
fission and give rise to sexually differentiated forms 
which conjugate and become encysted. The resulting 
odcyst attains a diameter of 14 4. Further develop- 
ment is uncertain. The sexual cycle of H.canis seems 
to take place solely in the adult female ticks. In the 
larva and in the male tick Christophers was unable to 
trace any development. In the nymph the parasites 
exhibit the early stages of development, but completely 
disappear by the fourth day. 

In 1905, Laveran and Negre [28] found a protozoon 
parasite in the stomach contents of ticks collected from 


specimens of the Algerian tortoise (Testudo ibera - 


[= T. mauritanica]). The ticks were identified as 
specimens of Hyalomma a@gyptium, and the parasite 
was looked upon as possibly representing a develop- 
mental stage of Hemogregarina mauritanica (a hemo- 
gregarine of the Algerian tortoise discovered by Ser- 
gent in 1904), although found also in ticks from 
tortoises presenting no hseemogregarines in their blood. 

The frequent occurrence of Hyalomma egyptium on 
the Algerian tortoise and of Hemogregarina mauri- 
tanica in the blood of the latter induced Nicolle and 
Comte [35] to carry out some experiments in order 
to verify the suggestion made by Laveran and Negre. 
They found that neither the adult male nor the 
adult female ticks can transmit the infection directly, 
because as a rule they do not pass from one host to 
another, therefore infection must take place by here- 
ditary transmission. In 1907, Papovici Baznosanu 
declared that the sexual cycle of Hemogregarina 
mauritanica occurs in Hyalomma affine (= H. syri- 
acum). I have myself found conjugating hsemogre- 
garines in the stomach contents of a female tick of 
undetermined species detached from a very heavily 
infested monitor. 

In line with Laveran and Negre’s observations con- 
cerning the protozoal parasite of Hyalomma egyptium, 
it is interesting to recall the gregarine-like organism 
found by Johnson [19] in female specimens of Anopheles 
maculipennis and the ** Coccidium ” described by Dutton, 
Todd, and Tobey [15] from Pyretophorus costalis. 

Lastly, on the 29th of September, 1908, Prowazek 
(Zoologischen Anzeiger, Bd. xxxiii., Nr. 14) stated that 
he had found free and encysted odkinetes of Hemo- 
gregarina pythonis in the stomach of four specimens of 
Porocephalus moniliformis, a vermiform arthropod of 
the family Linguatulide, the adult stages of which are 
usually found in the traches of the Indian and reticu- 
lated pythons. Prowazek’s most interesting discovery 
has led me to examine some of the porocephali found 
in my hsmogregarine-infected snakes and crocodiles, 
and I hope soon to be able to publish the result of my 
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investigations and not only confirm but extend Prow- 
azek’s findings. 

Distribution of Haemogregarines according to Host 
Species._-So far hsmogregarines! have never been 
found in birds. In mammals several species have 
been described within recent years; they occur in 
rats, squirrels, dogs, cats, and oxen. In fish their 
distribution is peculiar; they are very common in all 
kinds of salt-water fish, but unknown in fresh-water 
fish, with, as yet, only one exception—the eel, which 
grows in rivers and spawns in the sea. In batrach- 
lans and reptiles they are exceedingly common. 

With regard to snakes, all families seem liable to 
hemogregarine invasion; these parasites have been 
found in the Boide, in the Colubride, and in the 
Viperidz all the world over. Some species appear to 
be more liable to this kind of infection than others, 
and this may be due in some way to the nature of 
their habitat. Langman noticed that water-snakes 
are more frequently infected than land species. So 
far, I have not been able to find hwmogregarines in 
the puff-adder (Bitis arietans), although I have 
examined most carefully forty specimens of this snake 
from various parts of Africa. 

Distribution According to Locality.—Locality seems 
to have considerable influence with regard to the 
distribution and prevalence of hemogregarine infec- 
tion, and this is more noticeable in those species 
which are not strictly limited to particular stations. 
Whilst carrying out certain experiments and researches 
in the Roman Campagna during the malarial season 
of the year 1900, Sambon and Low [32] noticed that 
lizards collected in the district of Maccarese, at the 
mouth of the Tiber, were far more frequently infected 
with Hemogregarina lacertarum than those captured 
in the district of Ostia, on the opposite side of the 
river. Celli and Sanfelice [8], though they never 
observed H. stepanovi in the fresh-water tortoises 
(Emys orbicularis) from the swamps of Ostia and 
Maccarese, yet found it frequently in tortoises of the 
same species from Pisa and Venice. Laveran found 
it in 70 per cent. of specimens from the Italian lakes, 
and Danilewsky in almost every specimen from the 
neighbourhood of Kharkow. It should not be for- 
gotten, however, that the prevalence of the infection 
may vary considerably from year to year in the same 
locality. Thus, in 1890, Celli and Sanfelice examined 
100 specimens of the wall-lizard (Lacerta muralis) 
and twenty specimens of the green lizard (L. viridis) 
from the Roman Campagna, but failed to find any 
parasites. In 1900, in the same region, Sambon and 
Low examined 120 specimens of the wall-lizard and 
twenty-five specimens of the green lizard, and found 
Hemogregarina lacertarum in nine of the former and 
in one of the latter. 

With regard to snakes, Celli and Sanfelice examined 
sixteen specimens of the common snake (T'ropidi- 
notus natrix) from the Roman Campagna, but with 
negative results. Labbé [15], in 1894, stated that 


! Novy and MacNeal, in a paper on '* Trypanosomes and Bird 
Malaria" (American Medicine, Nov. 26, 1904), describe ‘‘ minute 
crescentic free hemogregarines" in sparrows infected with 
Hemoprotens rouxii, n. sp., and consider that these '' hemogre- 
garines " ** presumably constitute the extracellular stage of H. 
rouxii”; a little further, however, they say H. rouxii is a 
leucocytozoon. 
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he had never been able to find any blood-protozoa in 
European snakes, and amongst the species examined 
he mentions the common snake (T'roptdonotus natrix), 
the common viper (Vipera berus) and the smooth 
snake (Coronella austriaca seu levis). In 1900, in the 
Roman Campagna, Sambon and Low examined twenty- 
five snakes belonging to the species Zamenis gemon 
ensis, Coronella austriaca, C. girondica, and Vipera 
aspis, also with negative result. So far hszmogregarines 
have been reported only three times from European 
snakes. Hagenmiiller described one from Macroproto- 
don cucullatus, Bórner a second one from Coluber longis- 
simus, in Sicily, and Giordano another from the black 
viper (Vipera aspis) captured in Calabria, Italy. 

Number of Parasttes.—The number of parasites in 
any given infection varies greatly. Sometimes they 
are so scarce that they may be easily overlooked in & 
hasty examination. There may be only two or three 
in @ slide or it may be necessary to examine two or 
three slides even to find a single specimen. On the 
other hand, the hemogregarines may be so numerous 
that they are present in a third of the blood-cells. 
In heavy infections it is quite common to find two 
parasites within the same host-cell, and some slides 
may present as many double inclusions as single ones. 
As a rule the two parasites are of about equal size, but 
not infrequently the same host-cell may contain two 
organisms differing greatly in the stage of their 
development. In rare instances three parasites may 
be found in a single blood-cell. 

Species.—-There is a considerable diversity of opinion 
with regard to the specific difference of the hæmogre- 
garines from different species of reptiles. Some 
authors refer them all to the type species H. 
stepanovi described by Danilewsky from the European 
pond tortoise (Emys orbicularis). Others admit of 
just a few types corresponding to the main divisions of 
reptiles. Thus Lutz considers all the heemogregarines 
found in snakes as belonging to one and the same 
species, for which he proposes the name of Drepani- 
dium serpentium. Others, again, consider that to 
each species of reptile there is a corresponding and 
distinct species of heemogregarine. 

As & rule, it is true that different species of 
heemogregarines are found in different species of 
crocodiles, lizards, snakes, or tortoises, especially 
when the latter belong to different zoological regions. 
This is exactly what we should expect, seeing that, 
under similar conditions, the metazoan parasites of 
these reptiles, such as Ascaris, Physaloptera, Filaria, 
Bothridium, Echinorhynchus, Porocephalus, are repre- 
sented by different species. On the other hand, 
certain species of hamogregarines, like certain species 
of metazoan parasites, may be found in a variety of 
hosts belonging not only to closely allied species, but 
to different genera or even families when the latter 
inhabit the same zoological region and are attacked 
by the same species of blood-sucking ectoparasites. 
` The question of species is the sarme in hsmogre- 
garines as in other hsamoprotozoa. The differences 
are not always very clear, and the derivation of one 
species from some other species in a different host is, 
of course, beyond dispute. I should be inclined to 
look upon the hemogregarines and other parasites of 
closely-allied host-species as  ''host-varieties " or 
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* host-races " corresponding to the so-called ** geo- 
graphical races" of certain free-living animals. To 
the casual observer all hamogregarines may seem 
alike, but & careful comparative study discloses several 
marks of distinction, both morphological and biological, 
that suggest their separation into different species or 
varieties. The characters most serviceable for deter- 
mination are the size and relative measurements of 
the parasite, the amount of lengthening and recurving 
of its posterior extremity, the thickness of the capsule 
it produces, the action it exercises on the host-cell 
and its nucleus. 

Pathogenesis.—Most authors look upon the hæmo- 
gregarines as of little or no pathogenic importance. 
Laveran [22], in a careful study of H. stepanovi, a 
common parasite of the European pond tortoise (Emys 
orbicularis), says: ‘‘The reproductive forms of H. 
stepanovi are somewhat rare, and this explains why the 
parasite is so slightly pathogenic. The infected tortoises 
do not appear to be ill even when their blood contains 
a large number of parasites. The parasites end by 
destroying the erythrocytes they occupy, but contrary 
to what occurs in malaria the destruction is very slow. 
In captive tortoises, not exposed to fresh causes of 
infection, the number of parasites tends to diminish 
progressively, and in such conditions the tortoises 
frequently recover.” Likewise Soulié, in describing 
H. psammodromi, a parasite of the Algerian sand 
lizard (Psammodromus algirus), says: '' Eyen when 
the parasites are very numerous, there is neither 
diminution in the activity of the animal nor any 
apparent sign of disease." 

Numerous observations on snakes and lizards 
affected by hsemogregarines have convinced me that 
these parasites are not infrequently deadly to their 
hosts. It is true that in some of the infected reptiles 
I also found other causes of death. For instance, in a 
Mocassin snake (Tropidonotus fasciatus) I found both 
the liver, and spleen crammed with minute whitish 
tubercles which, on examination, proved to be teem- 
ing with acid-fast bacilli. In several snakes and 
lizards I found either intense enteritis or inflamma- 
tion of the lungs, and in almost all some kind of 
helminth, but in the majority of cases the hemogre- 
garine infection was the most evident cause of death 
in the pathological complex. Indeed, in some cases 
the infection was so intense that quite one-third of 
the total number of blood-cells was occupied by the 
parasites. Under such circumstances life is hardly 
conceivable. | 

The helminthes found in the hemogregarine-infected 
reptiles were represented by various species belonging to 
the genera Ascaris, Physaloptera, Kalicephalus, Filaria, 
Bothridium, and Porocephalus. Some are new species, 
and will be described in separate papers. 

With regard to other blood protozoa in reptiles 
none were ever found. Trypanosomes and spirochætæ 
were specially looked for, but the result was invari- 
ably negative. Yet trypanosomes have been described 
in a Gecko by Gehrke, in Mabuia raddonu by Martin, 
in a tortoise (Damonia reevesi) by Laveran and Mesnil. 
Dutton, Todd and Tobey have seen a “single trypano- 
some-like object" in a puff-adder caught in the 
Gambia Colony. 

(To be continued.) 
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A UNIVERSITY FOR HONG KONG. 
THE CoLLEGH oF MepicinE, Hone Kona. 


THE success of the College of Medicine in Hong 
Kong, founded in the year 1887, seems recently to 


have excited public attention. A small group of 
medieal men and scientists have during the twenty- 
two years of the existence of the College devoted 
themselves in the most self-sacrificing manner to 
teaching the various branches of medical study 
without reward, and in the face of many difficulties 
these men have shown that the Chinese are apt pupils, 
are anxious to know Western medicine, and that they 
become excellent practitioners. They have shown that 
nothing is wanted except encouragement to reach the 
full fruition of what in the early days were nothing 
more or less than mere dreams of the enthusiastic 
founders. The basis of organization is there, the 
teachers are to hand, and the pupils are ready ; 
nothing is wanted except money to bring into being 
& well-equipped medical school. But the founders and 
workers in the College of Medicine have done more 


than that; they have made it clear that not only a 


faculty of medicine is wanted, but that other faculties 
of liberal education are possible, and that they have 
become a necessity in the modern evolution of the life 
of the Chinese. Encouragement in this direction is not 
wanting. Several of the citizens of Hong Kong have 
aided the College by substantial financial assistance, 
and by serving on the Council of the College. The 
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late E. R. Belilios, C.M.G., offered a site on which to 
build a college some twenty years ago, but the Govern- 
ment of that day did not feel justified in spending the 
money on the necessary buildings. Mr. H. N. Mody, 
well-known in Hong Kong for his openhandedness, 
has recently offered no less & sum than $150,000 
towards the expense of providing & University for 
Hong Kong. With this munificent gift Mr. Mody has 
set an example which we hope will find many followers. 

The question of & University for Hong Kong is not & 
local but one of Imperial interest. British folk have 
long held the predominant place amongst foreigners in 
China. The proverbial commercial integrity of the 
two peoples have made them friends on a basis more 
sure than any entente could do, for they have lived to 
respect each other, and to know that the interests of 
both are identical. Liberal education in arts and 
science is recognized by the Chinese as a necessity, 
unless they are to be content to fall behind in the 
struggle for existence. Admitted the necessity for 
such teaching, to whom are the Chinese to turn for 
instruction? They cannot teach science in their own- 
language. The Japanese found this to be the case, and 
German has become the language in which science is 
taughtin Japan. Scientific, or legal, or other instruction 
must be taught the Chinese in a European language, 
and it rests with British folk whether that shall bé 
English or another tongue. Many Chinese youths 
are taught English. In Hong Kong, Queen’s College 
has had many thousands of Chinese pupils who are 
good English scholars, quite fit to read and understand 
the sciences, economics, or law. A further development 
of Queen’s College usefulness would suffice for the arts 
portion of a university; the College of Medicine is 
already in active being, and it only wants the hand of 
the organizer to blend the two in a University. Legal 
training, commercial education, and the many other 
departments of modern specialized education there 
would be no difficulty in adding in the course of a few 
years, but with arts and medicine to commence with, 
sufficient is at hand to justify the formation of a 
university. 

Governors of Hong Kong for the past twenty years 
have encouraged the College of Medicine, and the 
present Governor is one we can depend upon to still 
further foster the idea of a university. The Chinese, 
ever-liberal where education is concerned, are willing 
to help, and have already done so. The one stimulant 
wanting seems to be that the Imperial Government 
should help the proposals by patronage and some 
endowment. This question was brought forward in 
January, 1909, at a lecture before the China Society 
in London by Mr. James Cantlie, a meeting at which 
Sir Patrick Manson, K.C.M.G., presided. Surgeon- 
General Evatt, C.B., drew up & resolution, which was 
carried unanimously by the large gathering present — 
* That the Colonial Office be petitioned to subsidise a 
Medical School for Hong Kong, and that the meeting 
pledges itself to further the movement.” It is evident 
that on all sides the desirability of establishing a 
Medical School, and, if possible, a University, in Hong 
Kong is recognized ; it only remains to set the proper 
machinery in motion to see the speedy fulfilment of 
what must become a benefit to China and a lasting 
monument to the benign influence of Britain. 
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The establishment of a great educational centre in 
Hong Kong would have a far-reaching influence on 
British prestige in China. If the present opportunity 
is neglected, we will find other nations who are at 

resent struggling to gain a foothold in China doing 
what seems our peculiar duty. Instructors of youth 
have & great influence in shaping the future of their 
pupils' mental horizon, be it in political, social, or 
economical problems, and the language in which 
information is conveyed tends to effect a predominant 
influence in favour of the nation by which the instruc- 
tion is given. Great Britain is in duty bound to see 
that this opportunity is not allowed to slip. 


——_.@—___—__ 


Hrugs and Remedies. 


Messrs. Parke, Davis AND Co., in their Thera- 
peutic Notes for September, 1908, draw attention to :— 

(1) Thymus gland in powder, in bulk, or in cap- 
sules of 10 grains each of fresh gland from sheep. 

(2) Permanganate briquettes for disinfection by 
formic aldehyde have been successfully prepared, and 
the violent ebulition consequent upon adding formal- 
dehyde to permanganate of potassium avoided. 

(3) Several forms of anodyne pine expectorants, 
useful in catarrh of respiratory passages. A new 
laxative expectorant, ‘‘ Syrup Cocillana Compound,” 
consisting of various well-tried remedies, is highly 
spoken of. 

(4) Formidine has been tried in the treatment of 
intestinal worms, with some success. 

(5) Codrenine, consisting of 4 grain cocaine hydro- 
chloride, and 41455 grain adrenalin chloride, is à handy 
form of preparation when it is desirable to combine 
the action of these drugs. This represents a 2 per 
cent. solution of the cocaine salt. 

Parke, Davis and Co. have recently prepared a 
1 per cent. solution of the cocaine salt combined with 
sobo grain adrenalin. The former preparation they 
term R “A” and the latter B “ B." 


EsTORAL (boric-acid-menthol ester) B(C, o H, ,)3, has 
a high reputation in the abortive treatment of a cold 
in the head. 


AToxyrn.—The pamphlet issued some time ago by 
Messrs. R. W. Greeff and Co., 20, Eastcheap, London, 
advocates the use of atoxyl in many forms of disease. 
In tropical medicine we are chiefly familiar with this 
anelide of meta-arsenic-acid in the treatment of 
sleeping sickness, and certainly it would appear that 
no drug or combination of drugs has given so success- 
ful results as atoxyl in trypanosomal infection. 
Cases of sleeping sickness have not only been relieved, 
but one can positively say cured, inasmuch as a case 
came under observation lately in which the patient 
had taken the drug for three and a half years and 
had returned to the Tropics where he was originally 
infected, and is now in good health. 

In diabetic xanthema, psoriasis, lichen ruber, pem- 
phigus vulgare, herpetiform dermatitis, anemia and 


chlorosis, Grave's disease, chronic eczema, dermatoses 
of various forms, atoxyl has effected & cure, or con- 
tributed to amelioration of the disease. 

In many other ailments associated with ansemia 
atoxyl has been tried and with, in many cases, 
markedly good effect. In several forms of nervous 
affections, neurasthenia, hysteria, chorea, sciatica, 
&c., atoxyl has proved an adjuvant to treatment of 
undoubted value. Atoxyl may be administered by 
the mouth, intravenously, or subcutaneously, but the 
latter gives the more precise results. The tasteless- 
ness of the powder, its solubility in water, and the 
small degree of toxicity however administered, are 
all points in favour of atoxyl being used when arsenic 
is indicated in disease. 





IN pyorrhoa alveolaris, especially the form so com- 
monly met with in hot countries, painting the gums 
once or twice daily with a 5 per cent. solution of 
tannic acid in rectified spirit is of great value. The 
solution should be applied by means of a small camel- 
hair brush, and carefully brushed into the interstices 
between the teeth and gums, taking care to wipe the 
brush dry between each application so that the full 
strength of the solution may reach the parts without 
dilution by the saliva with which the brush has come 
in contact during the previous stroke. In the case of 
Europeans, where expense is of less moment, eau de 
Cologne may be advantageously substituted for rectified 
spirit in preparing the solution. 


nt 


Apparatus, &«c, 


WATER STEAM A8 A BacTERICIDE.—A new dis- 
infecting apparatus, by utilizing the combined action 
of saturated water steam and formaldehyde with 
artificially reduced air pressure has been introduced 
by F. and M. Lautenschlager, of 92, Chaussee Strabe, 
Berlin. 

The apparatus kills bacteria by means of water 
steam to which formaldehyde has been added, with a 
vacuum corresponding to a mercury column of about 
20 mm., and a temperature of about 50°C., in about 
five minutes. It is possible to subject fur, leather, 
easily destructible cloth, &c., without any danger of 
injury to the texture. This is a great advance on the 
ordinary steam disinfecting apparatus by which the 
articles mentioned are permanently injured. 


— ee 


Opium Smoxina.—Mr. Hamilton Wright states that 
there are at least 5,000 white opium smokers in New 
York City alone, and 100,000 in the States. 

Where Chinese go their opium smoking goes with 
them, a Yellow peril that may have to be met nearer 
our homes than we anticipate, and perhaps the most 
formidable. Morphia and other opium habits are bad 
enough, but they never become a prevailing or 
national vice as opium smoking has become in regions 
where it has prevailed. More chandu (smoking 
opium) is being introduced into America, yet the 
Chinese population are decreasing in America. 
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Books Received. 


Cryton: A Handbook for the Resident and Traveller. 
By Dr. J. C. Wills, Director of the Royal 
Botanical Gardens, Ceylon. Pp. 247. 


A perusal of this book will serve as an excellent 
guide for travellers visiting the places of interest in 
Ceylon. 


THE Book or Ceyton. By Henry W. Cave, M.A. 
London: Cassell and Co., Ltd., 1908. Pp. 664. 
Price 12s. net. 


This comprehensive account of Ceylon includes 
some 750 photographs, which, along with the well- 
written text, admirably serves the purpose of convey- 
ing a clear idea of Ceylon life and its picturesque 
scenery. 


SouTH ÁFRICA AT Home. By Robert H. Fuller, M.A. 
London: George Newnes, Ltd. Pp. 236. 


In this volume an interesting and instructive account 
of life in South Africa is given. 


Ketantan: A State of the Malay Peninsula. A 
Handbook of Information. By W. A. Graham. 
With Illustrations and a Map. Glasgow: James 
Maclehose and Sons, 1908. Pp. 139. 


Kelantan, a province of Siam, has lately been 
brought under the British sphere of action, and a 
British adviser now resides at the court of the native 
ruler. Mr. Graham, the Resident Commissioner in 
the Province, gives an account of the climate, people, 
and resources of this little-known territory. The book 
is full of interest from start to finish. 


HANDBOOK OF THE PHILIPPINES. By Hamilton M. 
Wright. Chicago: Messrs. A. C. McClurg and 
Co., 1907. Pp. 431. 


The book is written in an interesting manner, the 
illustrations are good, and the information most useful. 
The character, customs, religion, and industries of the 
natives of the Philippines are set forth in an attractive 
manner. 


—————495—— ——— 
Hotes and Hews. 


CARROT soup, according to Moro, of Munich, is of 
specific value in the treatment of gastro-intestinal 
disorders attended by vomiting and diarrhoea, and 
accompanied by an increase of temperature. 

Proressor NEWSTEAD and Dr. Prout, C.M.G., under 
the auspices of the Liverpool School of "Tropical 
Medicine, have left for the West Indies to investigate 
the malaria-carrying insects of that region. 





THALASSOTHERAPY, Or treatment of disease by sea- 
air and sea-bathing, was recently the subject of dis- 
cussion at & congress convened for the purpose at 
Abhazia, near Fiume, on the Austrian Adriatic coast. 
It is time our beliefs and empiric notions on the effects 
of sea-bathing were scientifically investigated. 
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Mosqurro PROLIFERATION.—Ficalbi calculates that 
from a mother stem 200,000,000 mosquitoes may be 
produced in four months. 

SLEEPING Sickness Commission.—Captain Percival 
Mackie, of the Indian Medical Service, has been 
selected by the Government of India to join this 
Commission, which recently left England for Uganda. 

Warts.—Shave the wart down to almost the bleed- 
ing point, cover the surface thus exposed with saly- 
cylic acid and cover with plaster; renew this daily. 
— Hutchins, Journ. Amer. Med. Assoc., October 31, 
1908. 





Honour ro Laveran.—In the Military Hospital of 
Constantine, Algiers, a medallion has been placed by 
the medical profession in commemoration of the dis- 
covery of the malaria parasite by Professor Laveran in 
1880. It was in this hospital that Laveran made his 
memorable and far-reaching discovery. 

Franco-DanisH MISSION FOR THE STUDY OF 
LePRosv.—Professor Ehlers, of Copenhagen, is in- 
viting French collaborators to organize an expedition 
to St. Croix, in the Danish Antilles, to study the róle 
of bed-bugs and fleas in the transmission of leprosy. 
There are two large leper hospitals in St. Croix. 





THE first bulletin of the Sleeping Sickness Bureau, 
an abstract of which appears in our “ Recent Litera- 
ture " columns, is rendered all the more valuable by a 
bibliography, running to some twelve closely printed 
pages. This, though it does not profess to be in any 
way complete, will be & most valuable aid to all 
engaged in serious work on the subjeot. 

By a strange omission, no information, either on the 
cover or elsewhere, is afforded, as to how the publica- 
tion may be obtained by the general medical public, or 
the price at which it is issued. 





YELLOW Fever at Sr. NAZAIRE, France.— Twelve 
cases of yellow fever have occurred at St. Nazaire, 
with six deaths. The infection was brought by the 
steamer La France. The disease was, on October 10, 
1908, stated to be stamped out. The Government 
Commission of Enquiry sent to St. Nazaire have come 
to the conclusion that, as mosquitoes can live some 
considerable time on board ship, the period of quaran- 
tine should be extended from nine days to fourteen 
days. Destruction of mosquitoes by sulphurous acid 
fumigation in the hold and by formalin in the cabins 
should be more extensively employed than at present 
in ships coming from ports infected by yellow fever. 





THE permanganate of potash treatment for snake- 
bite appears to be proving itself a great practical 
success. In Lower Bengal last year, out of 198 cases 
submitted to the treatment, 175, or 82 per cent., re- 
covered, while many of the 23 fatal cases were in a 
moribund condition on admission. When it is remem- 
bered how few cases can reach aid before a fatal result 
is inevitable, the figures are most striking. The writer 
has performed scores of autopsies on such cases, but 
in twenty years’ practice, met with only two still alive. 
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One of these, bitten on the finger only a few minutes 
before, was saved by amputation. In the other, a 
ligature had been at once applied, and the symptoms 
were so anomalous as to be probably ascribable rather 
to fright than to the bite of one of the more virulent 
thanatophidia. One of the advantages of the method 
is that it is so simple that it can easily be carried out 
by anyone possessing sufficient nerve to freely scarify 
the parts, and there can be no doubt that '* how to per- 
form the operation," should form an item in all *' first- 
aid " courses in snake-ridden countries. It has, there- 
fore, been suggested that lancets and permanganate 
should be freely distributed to all police stations, 
schools, and village magistrates, and it is to be hoped 
that the idea will be adopted, as the cost would be so 
trivial that it need hardly be considered. 

West AFRICAN MEDICAL SERVICE— GOVERNMENT 
Enquiry.—The Secretary for the Colonies has ap- 
pointed a Departmental Committee to inquire into the 
duties, organization, emoluments, and selection of 
officers of the West African Medical Staff. The Com- 
mittee will comprise: Mr. H. J. Read, C.M.G., of 
the Colonial Office (Chairman); Dr. T. Thomson, 
C.M.G., of the Local Government Board; Dr. 
W. H. Langley, C.M.G., Principal Medical Officer of 
the Gold Coast; Dr. J. K. Fowler, Dean of the 
Faculty of Medicine in the University of London; 
Mr. A. Fiddian and Mr. H. C. W. Verney, of the 
Colonial Office. Mr. J. R. W. Robinson, of the Colonial 
Office, will act as Secretary. 

THE “Mus” (Rat) FAMILY IN WESTERN AUSTRALIA.— 
Eleven species of the genus Mus have so far been 
found in Western Australia. Six species only are 
met with in Perth and Fremantle, where Dr. J. Burton 
Cleland has been engaged in investigating the matter 
in connection with plague. The rats met with in 
Perth and Fremantle, Western Australia, are :—Mus 
rattus, the black rat; M. rattus alerandrinus or Mus 
alexandrinus, the white or yellow-bellied race of 
M. rattus; M. decumanus or M. norvegicus, the brown 
or Norway rat; M. musculus, the common mouse; 
M. nanus ; M. assimilis ; M. fuscipes. The first three 
have been imported to Australia; the last three are 
indigenous. 

The diseases of rats in Western Australia are: 
(2) Enlargement of the spleen—cause unknown. (2) 
Ulceration of the feet, with death—cause believed to be 
damp cages. (3) Dark pigmentations of lymphatic 
glands—cause unknown. (4) Chronic abscesses, espe- 
cially from glands, possibly plague, but organism not 
found. (5) Warty ears and tail—cause unknown. 

The animal parasites of rats are: (1) Tenia sp., 
a tapeworm occurring in intestines. (2) Cystic stage 
of Tenia sp. in liver. (3) Roundworm in stomach and 
ova in liver. (4) Trypanosoma lewisi, common in blood 
of rats. (5) Himogregarina (Leucocytozoon, probably 
L. ratti), found once only in Western Australia. 

Pregnancy in Rats.—Rats produce from three to 
ten young at a time ; the average in Western Australia 
is 6:6 per litter. 

Hat Fleas.—Of sixty fleas found in Perth aud 
Fremantle, Western Australia, thirty-two were Pulex 
cheopis (Rotbschild), twenty-seven were Typhlopsylla 
musculi, and one was P. fasciatus. 


Personal Motes. 


INDIAN MEDICAL SERVICB. 

Arrivals of I. M. S. Officers in London. —Lieutenant-Colonel 
C. Monk, Lieutenant-Colonel C. E. L. Gilbert, Captain 
V. H. Roberts, Captain M. H. Thornley. 

Extensions of Leave. —Lieutenant-Colonel C. E. L. Gilbert to 
complete 6 m. ; Captain R. F. C. Talbot to July 23, 1909. 


PosTINGS. 


Lieutenant-Colonel G. Hall, R. A. M.C., to command Station 
Hospital, Muttra, and Lieutenant W. G. Berryman to that of 
Delhi. 

Major R. Heard, 
Government. 

Captain E. J. O'Meara to Special Duty, Agra. 

Civil Assistaut-Surgeon Bihari Lal Pandi acts as Civil 
Surgeon, Mirzapur, under Visiting Charge of Lieutenant- 
Colonel T. H. Sweeny. 

Lieutenant.Colonel T. E. I, Bate returns to his post of 
Inspector-Gencral Civil Hospitals, Punjab. 

Major A. J. Macnab, services placed at disposal Foreign 
Department. 

Major B. H. Deare, Major B. C. Oldham, and Major 
J. T. Culvert officiate as Civil Surgeons of 1st Class. 

Major H. B. Melville, services placed at disposal Government 
of India. 

Major G. McI. C. Smith reverts to the Civil Surgeoncy of 
Jhelum. 

Captain H. M. Mackenzie becomes Professor of Pathology, 
Lahore Medical College. 

Major A. W. T. Buist to be Civil Surgeon, Gurdaspur. 

Lieutenant-Colonel H. Hendley becomes Civil Surgeon, 
Umbala, with additional Plague Duties. 

Major S. E. Prall to be Port-Surgeon, and Major A. F. W. 
King to be Civil Surgeon, Aden. 

Major W. S. P. Ricketts to be Civil Surgeon, Sukkar. 

Major S. Evans acts as Civil Surgeon, Byapur. 


services replaced at disposal Punjab 


LEAVE. 


Lieutenant-Colonel F. W. Gee, I.M.S., furlough 1 y. 

Captain J. Forrest, continued leave 1 y., from November 5, 
1908. 

Captain A. Chalmers, continued leave 114 m., with 8 m. 
study leave, from January 7. 


CoLoNIAL MEDICAL SERVICE. 


Dr. A. D. Brunwin, who was appointed & Government 
Medical Officer of Fiji last year, has resigned his appointment 
and has returned to England. 

Dr. J. P. Delmege, District Surgeon, Pahang, Federated 
Malay States, has left the State on leave of absence. 

Dr. W. H. Fry, of the l'ederated Malay States Civil Service, 
is acting as Senior Medical Officer at Penang, Straits Settle- 
ments. 

Dr. C. F. Knox, Medical Inspector of Immigrants, Trinidad, 
has also arrived on leave, at the termination of which it is 
expected he will retire from the public service. 

Dr. John McConaghy has been appointed a Medical Officer of 
Sierra, Leone in place of Dr. W. F. Todd, whose services have 
been terminated. 

Dr. D. K. McDowell, Principal Civil Medical Officer of the 
Straits Settlements, has resumed duty on his return from leave 
of absence. 

Dr. J. P. McLaren, additional Port Health Officer, Table Bay, 
Cape Colony, has been promoted Port Health Officer in succes 
sion to Dr. J. H. Cox. 

Dr. T. D. McLaren has been appointed District Surgeon for 
the district of Marandellas, Southern Rhodesia. 

Dr. A. D. Milne is acting as Principal Medical Officer of the 
Fast Africa Protectorate. 

Dr. F. L. Norris has been promoted Chief Government 
Medical Officer of the Leeward Islands as well as Medical 
Officer of District 2 in Antigua, and Dr. A. H. B. Pearce 
becomes Medical Superintendent of the Hospital, Central 
Lunatic Asylum, and Health Officer of Antigua. 

Dr. E. H. A. Pask has taken up duty as a Medical Officer in 
the Nyasaland Protectorate. 

Dr. G. Thornton has assumed the duties of Superintendent 
of the General Hospital, Colombo, Ceylon, in succession to Dr. 
T. F. Garvin. 
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PLAGUE. British East Africa.— 
: : : Port Florence, Mende June 11 
PREVALENCE OF THE DISEASE. August 12 bi j 99 97 
India.— Deaths. Cases. German East África.— 
Week ended July 18 381] | — Muansa, August 19 2 ick 1 1 
» 20 461 — Japan.— 
August 1 553. = January 1 to September 14 574 645 
» 8 636  — China.— 
„ 15 825 | — Outbreaks at  Tingshau and 
» 22 1015  — Wuchang in ji do. and icd 
29 1,9939 — tember ... 
September 5 1,502 — South America.— 
3 D 1,581 — Venezuela (Caracas), July 4 to 
„ 19 1,979 Ss September 6 ... 15 22 
, 26 2162  — Brazil (Rio de Janeiro) June 92 
October 3 2,060 | — to August 23... 1 6 
„ 10 1684  — Chili (cases of plague at Iquique 
»- 17 2,649  — and Antofagasta) $ 
„ 24 2046 — Peru, June 24 to August 31 . 117 245 
; 91 2140 — Ecuador (Guayaquil) June 28 to 
November 7 1,993 == August 29 d 4 4 
» 1,943 T Trinidad.— 
Gold Coast.— June 1 to September 1 ... dus 15 19 
Week ended August 15 0 — e 
» 22 1 — 
Honi Ronis. e diss Prescriptions. 
Week ended July 2 20 — 20 R Helmitol ... m s $88. 
[ODE : a a Mucil. acaciæ q.8. ad Ziv. 
ere 8 9 11 zi. t.d.s., after meals. 
i 15 1 3 In cystitis and gonorrhæa, especially when urine is 
» 22 3 3 alkaline. 
29 4 3 - A mixture of salol and aspirin is also recommended 
September 5 2 9 (Baumann). 
Mauritius.— pe— €— e 
Week ended August 20 1 2 , 
oe OF | a Recent and Current Piterature. 
September 3 1 9 A tabulated list of recent publications and articles bearing on 
10 9 9 tropical diseases is given below. To readers interested in 
ği any branch of tropical literature mentioned in these lists 
» 17 9 T the Editors of the JOURNAL OF TROPICAL MEDICINE AND 
24 3 3 HYGIENE will be pleased, when possible, to send, on applica- 
October 1 1 1 tion, the medical journals in which the articles appear. +... 
» 8 T 9 “Lancet,” June 24, 1908. | 
2 a d z EXPERIMENTS ON TBE DISINFECTION OF VIBRIO CHOLERE 
H ASIATIC® AND BACILLUS DYSENTERLE (FLEXNER) WITH 
» 29 4 9 CYLLIN AND CARBOLIC ACID. 

November 5 5 9 ; : ; 
12 18 11 Sommerville, D. Under due precaution a virulent 
- 19 18 13 culture of vibrio cholere Asiaticse was procured and sown 
" 96 12 7 in bouillon rendered slightly acid to phenol-phthalein, but 
d neutral to litmus (acidity equivalent to 15 cc. normal NaOH 
December 3 1 1 perlitre). A sample of phenol was standardized by bromine 
» 10 3 T and a series of dilutions in distilled and sterile water was 
Austria.— made. Into five sterile test-tubes were placed respectively 
i 5 cc. of dilutions—1 in 70, 1 in 80, 1 in 90, 1 in 100, and one 

T ndn se a : s in 110—and into each of these serially at intervals of exactly 
Qiii AREE : thirty seconds five drops of a twenty-four-hours’ bouillon 
Adalia, September 5 to 23 ee 0° 2 culture of vibrio cholere incubated at 87? C. were deposited. 
Bagdad, June 26 to Pee 12 34 86 Continuing the thirty seconds interval a single loopful was 
Beirut, September 23 0 1 removed in turn from each of the medicated cultures after 

Egypt.— — careful shaking and sown in : bouillon tube. The platinum 

= loop was thoroughly sterilized after each inoculation. 

R June 23 to October 9 - 35 1959 vessels, flasks, tubes, pipettes, &c., used in making dilutions 
u$81a.— were also previously rigorously sterilized. The medicated 
Maly Kultaban, Astr re dur- culture tubes and bouillon tubes during manipulation were 

ing August 2 3 held in such oblique position that all extraneous organisms 
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floating in the atmosphere were excluded. Thirty bouillon 
tubes were thus inoculated, each at an interval of thirty 
seconds later than the previous. The room temperature 
averaged 16°C. The inoculated tubes were then removed to 
a 37° C. incubator for forty-eight hours, at the end of which 
time in this case nothing had grown. A second series of 
dilutions of phenol were tried with like result, the inculated 
tubes being allowed to remain in the incubator for seventy- 
two hours. 

Pure phenol in dilution of 1 in 160 killed all the cholera 
organisins, but a dilution of 1 in 165 applied for two 
and a half minutes allowed growth in seventy-two hours. 
It may here be noted that whereas Bacillus typhosus 
and the Klebs-Lóffler bacillus, experimented on previously 
in the same way, always grew within forty-eight hours if 
they grew at all, the vibrio cholere remained in the bouillon 
apparently dead for forty-eight hours, after which time 
growth commenced and was distinctly visible within 
seventy-two hours. Experiments showed that the acidity 
of the broth inhibited the growth of the cholera organism. 
In order to eliminate such inhibition alkaline bouillon was 
used for all further work on vibrio cholere. 

The comparative values of cyllin and phenol in various 
dilutions showed that cyllin in dilution of 1 in 5500 is unable 
to destroy the life of the organism in seven and a half minutes 
but able to effect its destruction in ten minutes, and that 
pure phenol in dilution of 1 in 170 performs exactly the 
same work in the same time. 

It was found that the slight acidity in the bouillon which 
seems to inhibit the growth of the cholera organism has 
no such effect on B. dysenteric (Flexner). Accordingly, 
in working with this organism the acid bouillon was used 
throughout. 

A trial series intended to fix the death-point of Flexner's 
organism by cyllin and phenol compared showed that cyllin, 
at a dilution of 1 in 850, was equivalent in power to phenol 
at a dilution of 1 in 85. 


Sleeping Bickness Bureau, Bulletin No. 1, October, 1908. 


The first ‘‘ Bulletin of the Honorary Managing Com- 
mittee of the Sleeping Sickness Bureau,” edited by 
A. G. Bagshawe, M.B., the Director of the Bureau, deals 
with the chemo-therapy of trypanosomiasis. The history 
of the treatment of trypanosomiasis in man, the evolution 
of the use of atoxyl and its action on the trypanosome, the 
methods of administration, and the result of atoxyl treat- 
ment, are given in detail. 

Treatment by associated drugs, especially of atoxyl, 
followed by, or given simultaneously with, mercury, forms 
one of the most important portions of the report in the 
* Bulletin." The use of antimony in the form of sodio- 
tartrate of antimony had to be given up, owing to the 
pain and irritation, and sometimes sloughing, of the tissues 
into which it was injected; but it is recommended by 
several observers that antimony should be tried methodi- 
cally and patiently in the treatment of trypanosomiasis, that 
it ought to form an adjuvant to arsenic, and in certain cases 
might replace it. 

The conclusions in regard to the treatment of trypan- 
osomiasis come to, so far as the present knowledge of the 
subject allows, are: (1) The employment of atoxyl or any 
other trypanocide by itself has ceased to be justifiable in 
the treatment. (2) That alteration of trypanocidal agents 
is advisable. Owing to the fact that any trypanocide loses 
its effect if the administration is persevered with, owing to 
the habituation of the parasites to the remedies, it is 
necessary to “ring the changes” in treating trypanosomiasis. 

In the warfare against Trypanosoma gambiense, the 
effective trypanocidal compounds belong to three distinct 
groups: (1) Dyes, derivatives of benzidin and its analogues 
(trypan-red, &c.); (2) basic triphenylmethane dyes (para- 
fuchsin, &e.) ; (B) arsenical groups (a) organic, (b) inorganic ; 
(4) the antimonial group. The benzidin group has not 
proved curative in man. No trypanocide is efficient by 
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itself; they should be employed in sets of two or three, 
each drug in a moderate dose, and after, say, two months 
the first set should give place to a second. 


* Gazetta degli Ospedali e delle Cliniche, Milan,” 
September 20, xxix., No. 113. 


TREATMENT OF INTOLERANCE OF QUININE. 


Nogara, G., gave morphia and atropine previous to the 
administration of quinine in a case of malaria in which 
intolerance of quinine existed, with marked benefit. In the 
older methods of treating malaria, opium was invariably 
combined with quinine. 


* Medical Record," October 31, 1908. 
A CasE oF LEPROSY APPARENTLY CURED BY X-RAYS. 


Heiser, V. G., records a case of a Filipino (20) in Manila, 
who developed leprosy in the ears and & macular lesion on 
lower lip. Lepra bacilli were found readily on the septum of 
nose and in the affected parts occasionally. Treatment 
was begun on November 5, 1906, by exposing the lesions on 
the patient's head every three days to X-rays for ten minutes 
at & sitting && & distance of 26 cm. from the tube. The 
intensity of the light employed was just sufficient to give a 
distinct outline of the bones of the hand. The regular 
Gundlach tube and a 45 cm. spark induction coil and a 
mercury turbine interrupter were used. From November 21 
to January 21 the treatment was the same, with the excep- 
tion that his head was placed within 18 cm. of the tube. 
During this period he commenced to show considerable 
improvement, in that the lesions, most noticeable in the 
right ear, were rapidly growing smaller. From January 21 
to February 8, 1907, he was exposed at a distance of 12 cm. 
from the tube. From February 8 to February 26 he was 
exposed every two days at a distance of 12 cm. From 
February 26, 1907, to July 1, 1908, every two days at a 
distance of 25 cm. for ten minutes. 

During June, 1907, the affected parts presented almost 
a normal appearance. The lepra bacillus was difficult to 
demonstrate, and many specimens were often necessary in 
order to find it. During January, 1908, the case was 
apparently cured, from a general clinical standpoint ; the 
infiltrations had entirely disappeared, there were no anss- 
thetic areas, the ears were normal in size, and the cosmetic 
effect was practically perfect, so far as the leprosy was con- 
cerned. No lepra bacilli could be demonstrated at the site 
of the leprous lesions at which they had heretofore been 
found, but they could be found in scrapings made from the 
nasal septum. Shortly before this period, yaws made its 
&ppearance among the inmates of the Leper Hospital, and 
he also contracted this disease soon afterwards. 

Between January and June, 1901, repeated microscopic 
examinations were made, and lepra bacilli could be found 
only in specimens taken from the septum of the nose, and 
during the latter part of this period i& became more and 
more diffieult to find them even there. From June 15, 
1908, to August 1, 1908, the date of the last observation, it 
has been impossible to find lepra bacilli in specimens taken 
from any portion of his body, and he presents practically 
a normal appearance. 
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Original Communications. 


METHODS EMPLOYED IN COMBATING 
DISEASE AMONGST COOLIES IN ASSAM. 


By J. D. Grecorson, M.B., C.M. 
Upper Assam. 


A FEW notes on the methods used in combating 
disease amongst the coolies imported from India to 
Assam to work on the tea-gardens, may not be with- 
out interest to medical men engaged in similar work 
in other parts of the tropical world. 

The population which is under my care amounts to 
about 25,000 souls, and consists of many races, from 
many varying countries and climates of India. We 
have Bengalis, from the plains of Lower Bengal, 
aboriginal Kalarian races, such as Kharias from Sam- 
bulpur, Mundas from Chota Nagpur, and Santals 
from Dumka Mahrhamj and other scattered places. 
We have, unfortunately, Hindustani peoples from the 
Gangetic plain, and Uriahs from the low-lying, sandy, 
wind-swept coast of Orissa. The first-named are un- 
suitable, being accustomed to foods which in this 
country are too expensive for them to buy; while the 
latter come from the least malarial part of India to 
one of the most malarial. We have Payas and Khonds 
from the jungles of the Madras Presidency, and Karkus 
and Ghonds from far west in the Central Provinces ; 
in fact, it would take a long time to merely enumerate 
the various races, each with its separate language and 
customs, collected together in this land, which to 
many of them is as foreign and strange as it is to us 
Europeans. 

GEOGRAPHICAL FEATURES. 


Assam, until the tea-planter took possession of the 
country, was covered with dense tropical forest, with 
here and there small clearances made by the Assamese 
inhabitants of the land for rice and other cultivation. 
Its history is interesting as giving some support to the 
somewhat far-fetched theory that many of the ancient 
civilizations of the world have met their end through 
the influence of malaria. For here one race of con- 
querors has followed another, only each in its turn 
to become degenerate in consequence, perhaps, of the 
malaria of the plains, and when thus weakened, each 
has become an easy prey for its more sturdy cousins 
from the surrounding mountains. It is a country of 
sluggish watercourses, meandering and soaking their 
way through sodden swamps choked with dense vegi- 
tation. 

The temperature during the rainy season—from 
May till mid-October—varies from about 75° F. to 
90? F. and more, and during July, August, and Septem- 
ber seldom falls below 80? F. During this wet period 
about 90 in. of rainfall, whereas, during the cold and 
dry portion of the year only some 10 in. of rainfall, 
and the night temperature may be as low as 40? F., 
that of the day usually rising to about 65? F. It will 
be seen from this that for six months of the year 
Assam has a climate admirably suited for the spread 
of malaria and ankylostomiasis, and these two diseases, 
along with cholera, dysentery, and other complaints, 
are those which have most to be feared by tea-garden 
medical officers. 
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DirFICULTIES OF PROPHYLAXIS. 

Having given this short account of the country, 
I will endeavour to give some idea of the difficulties 
which we have to overcome in order to carry out 
efficient prophylaxis. 

The financial difficulty is the first one to be faced, 
for all tea-gardens are commercial concerns whose 
raison d’étre is to make reasonable profits. All our 
measures must, therefore, be limited by these con- 
siderations, and our population of 25,000, scattered 
over a huge extent of country, in settlements, each 
containing about 2,000 inhabitants, it is manifestly 
impossible to do as much as could be done for the 
same population collected into one town. 

The incurably insanitary habits of the people, and 
their easte and racial prejudices, which render latrines 
impossible, also cause much trouble. The tea-garden 
coolie always defeecates in the open, except occasion- 
ally iu the cold weather, when the dirtier castes may 
prefer the corners of their dining-rooms. It would be 
impossible to persuade a man of one caste to use a 
latrine which had been previously used by a man of 
a lower or even of & different caste, while he has the 
tempting field of tea bushes stretching away from his 
own house, for here, among the bushes, he can relieve 
himself in privacy, of a sort. Thus around the lines 
of coolie houses mugt always be earth contaminated 
with feecal matter. 

These people, also, often have much prejudice against 
medicines, and imagine that they are harmful to them; 
but these prejudices, even those against the hypo- 
dermic syringe, vaginal douche, and the enema are 
usually overcome by a little firm persuasion on the 
part of the manager or of the doctor. 

These are some few of the many difficulties with 
which we have to contend. I shall now give some 
account of how we try to combat the different diseases 
prevalent in the country. 


PREVALENT DISEASES. 

Malaria.—From the nature of the country, and the 
smallness and comparative poverty of the communities 
to be looked after, any attempt on a large scale to 
drain the swamps surrounding the gardens would be 
impossible. The attempts against the mosquito have, 
therefore, been limited to the spreading of kerosine oil 
on the water lying in the drains or ditches in near 
proximity to the coolies’ houses, to killing the adult 
mosquitoes, or, at all events, driving them out of houses 
in which cases of malaria have often occurred, and in 
keeping a space around the coolie lines clear of jungle 
and undergrowth. All holes and puddles, of course, 
are also filled up, and as little standing water as 
possible allowed to remain in the vicinity of the lines 
where the coolies live. 

Chaukidars, or watchmen, are given tins of crude 
kerosine oil, and they are instructed to sprinkle it 
along the drains at the end of each shower. This oil 
is carried down by the remaining water to all the little 
hollows and inequalities wherein water collects. 

If many cases of fever occur in one house the 
doctor babu (graduate of Government vernacular 
medical school), who, with one or two more or less 
untrained compounders, is in charge of each tea-garden 
hospital, is instructed to go to the house, taking with 
him some pure phenyle, and an iron basin full of hot 
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coals. The phenyle is poured, a few drops at a time, 
on the coals, and fills the house with fumes, which 
drive out or stupefy the mosquitos, when they can be 
swept up and burnt. 

The principal warfare, however, is carried on against 
the parasite after its arrival in the human body with 
the idea of preventing the ubiquitous anopheles from 
becoming infected, and so a source of danger. 

The ways in which this is done are as follows :— 

(1) First, and what is perhaps the most important— 
every child who has any palpable enlargement of the 
spleen is given what is known as spleen mixture 
every day throughout each alternate month, until the 
spleen is no longer palpable. Spleen mixture consists 
of the sulphates of iron, quinine, and magnesia, the 
dose, of course, varying with the age of the child. 

(2) All the coolies who have not spent more than 
two hot seasons in Assam are, during the malarial 
season, given 2 grains of sulphate of quinine in solu- 
tion each morning. 

(3) Every coolie who has shown any rise of tempera- 
ture whatever 1s considered to be infected by malaria, 
and counting from the day on which his temperature 
becomes abnormal, he is given 10 grains of quinine in 
solution every morning for fourteen days. As a matter 
of fact, by blood examination one finds that about 
80 per cent. of those with raised temperatures have 
malaria. If any of these, while under this treatment, 
contract fever again the quinine is again continued 
for fourteen days. If there is again a relapse he is 
taken into hospital, and, if possible, his blood examined, 
and he is treated with quinine bihydrochlorate hypo- 
dermically. This hypodermic treatment seems to me 
to be much more efficacious than treatment by either 
mouth or rectum, although I am aware that Major 
Leonard Rogers rather decries it in his book on fevers. 

(4) During the malarial season quinine is also added 
to the iron tonic mixture, which is given to the coolies 
whose names are on the ansemic list. 

A few tables given below show the results of this 
treatment :— 


TABLE A. 








Percentage of 








Average Average daily eres 

Y number of | percentage of | attacked by Amount ot 

ear people daily ael to the sn AY the | quinine used 

sick population Ane tho ye 
period selected | 

1904 36:2 4:9 293 | 491 
1905 63:6 3°5 130 296 
1906 61°25 3°1 70 859 
1907 59:5 | 2:8 78 363 
1908 84 | 3:3 40 544 





The above table refers to a garden, surrounded by 
forest, whose population has varied from 1,800 to 
2,400. The statistics are taken from the returns of 
the twelfth to the forty-seventh week of each year. 

Tt will be further noticed in Table A that, in spite of 
malaria decreasing in 1908, the actual amount of sick- 
ness Increased. This was due to an importation of 
some 500 famine-stricken coolies, who, arriving in a 
very poor condition, had to be nursed back to health. 
The amount of quinine used for the years 1904-1905 
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is probably not correctly stated, some of the quinine 
obtained in 1904 having been used in 1905. 


TABLE B. 
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1904 9,983 | i | 40 1,319 
1905 . 11,598 | ? | 65 1,367 
1906 j 10,626 | 5,708 685:6 | 380°5 | 66 |011 | 1,500 
1907 | 10,611 | 5,687] 662'4 | 379°1 | 75 | -013 | 1,498 
1908 | 12,254 | 4,067] 608:0 | 255:8 | 90 | -022 | 1,590 


| | 





Table B refers to a garden surrounded by primeval 
forest. All the coolie lines are situated round the 
edge of the garden, and one of them along the left 
bank of a river, which, three or four times during the 
hot weather, overflows its right bank, flooding the 
forest for miles. Some of the records for 1904 and 
1905 are wanting, but from the amount of quinine 
used, and the number of tasks lost to the garden in 
consequence of fever, it is apparent that fever was very 
prevalent and left very much untreated. It will be 
noticed that in 1908, when at last the proprietors agreed 
to do their utmost to eradicate malaria, although 
there were 1,620 less individual attacks of fever, 
there were 1,643 more tasks lost to the garden. This 
was in consequence of my treating all relapsing 
fever cases as in-patients for much longer periods 
than had ever been done before. Sickness was not 
reduced in 1908 so much as one might have expected 
on looking at the fever returns, but this was largely 
in consequence of an importation of coolies from 
famine districts, and was also due to epidemics of 
measles, naga sores, and other sickness, which in 
1908 has been prevalent throughout the province. It 
may here be mentioned that 1908 appears to have 
been a particularly malarial year all over India, and 
these practical results of methods of prophylaxis are, 
therefore, so much the more encouraging. 








TABLE C, 
| 1905 1906 | 1907 
Total fever cases — .. 804 273 | 417 
Total sickness 2,740 1,575 1,790 
Total population  .. 448 456 494 





Table C refers to a small garden situated at the foot 
of, and on the spurs of, a range of forest-covered hills. 
The coolies’ lines are situated on spurs between 
which small watercourses find their way down to the 
flat below. Quinine was given in 1905 and in 1906, 
but was neglected in 1907. The results are striking. 
Population varied from 450 to 500. 

In all these tables, cases of malaria which have 
been discharged for some days and return may have 
been counted as two cases, for it is quite impossible 
here to distinguish between fresh infections, and 
cases which may have relapsed. One individual is, 
however, never counted twice unless there has been 
a considerable interval between his two attacks. 
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Ankylostomiasis and Aniemia.—These diseases used 
to be extremely prevalent on some gardens, but by 
constant attention their numbers have been greatly 
reduced. I fear that I have not statistics to show 
this reduction, as in the earlier days only the 
severer cases were entered in the anemia list, 
whereas now the very slightest case is accounted 
for. We endeavour to see every single person—man, 
woman, and child—who is under our care, at least 
once every three months, and examine their tongues 
and conjunctive for any sign of anemia. The names 
of any whom we consider the least anzmic are put 
on the anæmic list, and at the same time the names of 
children with palpable spleens are put on the spleen 
mixture list. Formerly, those whose names were on 
the ansmie list used to be put in one gang and given 
lighter work than the other coolies, but by constantly 
picking out and treating the anwmic cases early it 
is only on one or two gardens that we now find it 
necessary to have a special gang for these people. 
Those on the ansemic list are given iron tonic twice 
daily, and once a month the 8 naphthol or the euca- 
lyptus chloroform and castor-oil treatment. The 
former treatment I have found so efficacious and 
free from danger that I have not to any great 
extent tried the newer eucalyptus chloroform and 
castor-oil treatment. Thymol was given up soon after 
the introduction of the 8 naphthol treatment, except 
in the form of small doses continued over some time 
for the more obstinate and chronic cases. The 8 naph- 
thol treatment is carried out by me as follows, but 
I believe my colleagues in Assam have each their own 
methods. On the first day of the treatment the coolie 
is merely brought in straight from his work so that he 
cannot go to his house and eat anything. He is then 
fed on & small quantity of sago, and goes to bed in the 
hospital. On the following day at 6 a.m. he gets 
B naphthol 20 grains in 5-grain pills. At 8 a.m. he 
gets a small quantity of sago; at 10 a.m. 8 naphthol, 
20 grains; at 12 (noon) sago; at 2 p.m. once more 
B naphthol, 20 grains; and at 6 p.m. a small feed of 
rice ; at 10 p.m. he gets castor-oil. The next or third 
day he is given leave to go to the lines after the castor- 
oil has worked, and if he is an old case of anemia his 
stools are examined for ankylostomes. It is impossible 
to examine the stools of all patients because of their 
numbers and the smallness of our hospital staff. Every 
coolie whose name gets on to the ansamic list has to 
submit to this 8 naphthol treatment at least twice, 
with an interval of a month between each course of 
treatment. If he does not appear to be cured at the 
end of two months he is brought into hospital to see 
whether there is any cause other than ankylostomiasis 
producing his anemia. In some cases where the 
patient has often been picked out for treatment, I have 
found Talgoist’s hemoglobin scale most useful in 
proving that there was really no true anzemia, and that 
the patient had only been thought ansemic due to some 
peculiarity of his mucous membranes.  Talgoist's 
hemaglobin scale is so simple that it can be used by 
any native doctor with sufficiently practical accuracy. 
Further, a microscopical examination of the blood in 
true cases of ankylostomiasis will generally show 
eosinophilia, and the eggs of the worms can be readily 
found in the stools; but very few out of the whole 


THE JOURNAL OF TROPICAL MEDICINE AND HYGIENE. 33 


number, even of the doubtful cases, can be thus 
diagnosed for want of time. 

The result of thus treating ankylostomiasis cases 
early, is to destroy the breeding worm ; and so diminish 
the amount of soil around the lines infected by their 
larvæ; so that now on gardens which have had this 
treatment for seven or eight years, only about one 
quarter as many coolies become perceptibly affected as 
used formerly to be the case. These musters and 
treatment of the ankylostomiasis cases should be most 
vigorously carried out in the cold and dry season, when 
the chances of the soil remaining infected are much 
less, so that the next warm wet season is begun with 
a garden comparatively free from the infection. The 
result of getting rid of ankylostomiasis is, perhaps, best 
seen in the increased efficiency of the coolies’ work. In 
reference to ankylostomiasis there is an hypothesis 
which I would very diffidently bring forward. Is it 
possible that the epidemic pneumonia which we some- 
times see here can be in any way connected with this 
disease? On gardens where ankylostomiasis was 
rife in the past, epidemic pneumonia always seemed to 
me to be specially prevalent; also, the pneumonia 
epidemics were peculiar, in that they did not seem to 
attack many in one house but, like ankylostomiasis, a 
case would occur here, another there, scattered all 
over the lines. Since Looss' investigations on the 
mode in which the Jarva can enter the human body, 
it has struck me that during its supposed passage 
through the lungs it might set up sufficient irritation 
to give the pneumococcus a chance of entry. This 
hypothesis occurred to me on very slender grounds, 
but has been strengthened in my mind by a most 
suggestive paper of Professor Sambon's on ‘Round 
Worms and the Care of Children." Round worms are 
not universally admitted to be harmful guests, except 
when in large numbers, but we consider it is best, 
as far as possible, to keep the children free from them, 
believing that they are at all events occasionally guilty 
of predisposing to dysentery, diarrhoea, &c. Also there 
seems to be some evidence that they. may in some 
cases be connected with the general dropsy, with 
which native children out here are so often afflicted, 
the removal of the worms at times being followed 
by rapid cure. Therefore, the native doctor has in- 
structions to inspect all children too young to work 
at least once a week, or once in two weeks. He takes 
with him to the line as a bait some “ goor” or crude 
sugar, and so the little ones learn to look forward 
to the weekly muster. Once a month, however, 
concealed in the sweetstuff is a dose of santonin 
and calomel. In spite of this regular, though rough- 
and-ready-treatment, huge numbers of worm3 are 
each month turned out of the children. A short 
time ago, I saw ninety round worms removed from 
a woman by means of 8 naphthol. She showed 
a good deal of dropsy, but her hemoglobin was as 
much as 65 per cent., the normal amongst the 
coolies, being 75 to 85 per cent. 

The following figures are given as suggestive but 
not as in any way proof of the hypothesis enunciated 
above. I was unaware that I had any figures sup- 
porting the hypothesis, which was only evolved from 
a general impression that anæmic gardens were 
specially liable to epidemic pneumonia. This idea 
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first arose in my mind when asked to sit on a 
Government Commission to inquire into the health of 
a garden whose death-rate had been exceptionally 
high owing to pneumonia, and where the Commission 
found that ansemia was also exceptionally severe. 


TABLE D.—SHOWING REDUCTION OF ANKYLOSTOMIASIS, AND 
AT THE SAME TIME MARKED REDUCTION IN PNEUMONIA. 
| 
No. of cases of | 











^ No. of cases of . 





Year , ankylostomiasis | pnenmonia Population 
treated | treated 
—— —— ee oe * ee Sb asses E cts hE als ss 
1904 . No record kept 138 709 
1905 | 1,048 | 53 840 
1906 1,161 14 979 
1907 À 970 ' 20 986 
1908 | | 1,937 


255 17 | 





The children at these musters are also examined for 
itch and other contagious skin diseases, and those 
who are dirty are taken and washed at the hospital, 
and woe betide the unfortunate native doctor on whose 
garden the medical officer finds an exceptional 
number of these dirt diseases. On some gardens the 
nápi, or hairdresser, attends these musters of children 
to cut and clean the nails of those requiring it, and 
thus we see a continuation of the old alliance between 
the medical profession and the barbers. Doubtless 
the dirty nails of these children admits of them con- 
veying much filth to their mouths, and the collections 
of dirt beneath them may even act as a starting 
point for the wanderings of ankylostomm larvz, and 
possibly of other helminths. At these children's 
musters it is not at all uncommon to find some of 
the youngsters running about and playing, with a 
temperature of 103? F. or more, and whose blood is 
swarming with malarial parasites. 

The water blister, or sore feet of coolies, is another 
disease which causes great loss of labour to the gardens 
during the busiest part of the year. This disease is 
certainly connected with soil contaminated with 
fecal matter, for when the coolies have to work in 
parts of the garden near the “line,” an immediate 
increase in the number of cases is noted. The disease 
may, as Bentley suggests, be due to the entrance of the 
ankylostoma larve through the skin, but on epidemio- 
logical grounds this seems to be doubtful, as it does not 
seem to be more common on gardens where ankylos- 
tomiasis prevails; also in experimental work, the larvir 
on passing through the skin do not appear to produce 
any blisters comparable to this water-itch. To pre- 
vent this disease, the coolies, when they bring the tea 
leaf to the central factory, are made to walk through 
some clean water in a tank, and thereafter to walk 
through a bath containing a solution of phenyle, or 
perchloride of mercury, 1 in 1,000. That the disease 
ig contagious was once proved to me by one of my 
native assistants imagining that he was carrying out 
my instructions by pouring a small bottle of 1 in 1,000 
mercury solution into a tank containing many gallons 
of water. This weak solution rapidly became in- 
fected, and as it was not changed for some days 
some X0 per cent. of the labour force became infected. 
This little error shows one more of our difliculties, 
namely, the want of intelligence of our often well. 
educated and well-meaning native assistants. 


Dysentery and cholera are prevented here as every- 
where, by attention to cleanliness in the surroundings 
of dwellings and by giving a good and safe water 
supply. Pure water, however, is sometimes very 
difficult to obtain, the expense of a central water 
supply being sometimes prohibitive. On some gardens 
where this has been arranged for, dysentery and 
cholera have almost disappeared, while on others with 
unprotected or inefficiently protected wells, most 
heartrending epidemics occur. Dysentery probably 
causes more deaths in this country than any other 
disease, and seems to be the most difticult to prevent. 
It is also a disease which requires much investigation, 
as we are, perhaps, more ignorant of its true causes 
than we are of any other similarly prevalent disease. 
The knowledge that dysentery may be due to a variety 
of infections, some of which are bacterial, while others 
are protozoal, helps us but little until the life-history 
of the numerous organisms of each class that have 
been already described shall have been fully worked 
out. To keep the wells disinfected, permanganate of 
potash is used. Sufficient of this to colour the water 
slightly pink is put in once or twice a week, or an 
earthenware jar containing a solution of it is hung 
over the well and allowed to continuously drip into it. 

At the commencement of these notes | briefly men- 
tioned the large number of tribes and nations from 
which the tea-garden coolies are recruited. No account 
of the prophylaxis of disease amongst them would be 
complete without drawing attention to the great im- 
portance of selecting the proper castes and races for the 
somewhat arduous work which they have to perform. 


SELECTION OF COOLIES. 


The first question to be studied in this matter of 
selection is the district from which to recruit. 
The more similar the climate of their original home 
is to that of Assam the better do they thrive. 
People whose children, when they first arrive, have 
a very small percentage of palpable spleens, should be 
most carefully avoided, for these people have come 
from districts where malaria is not prevalent. Not 
having been exposed to malaria for many generatious, 
they seem to suffer very much more from its ravages 
than do people from malarial jungle. The coast Uriah- 
speakiny peoples from Puri, Katak, and Ganjam, belong 
to this category, as do also certain of the peoples of 
the central provinces and the Gangetic Plain. 

Tug Errecr or Dier. 

The next question to be faced is the food to which 
these people have been accustomed in their own 
countries. If they have been flour-eaters, as are most 
of those recruited from the United Provinces and parts 
of the Central Provinces, they do not thrive in Upper 
Assam, this being essentially a rice. eating country, 
where flour is too expensive and difficult to obtain. 
The great bulk of rice which has to be taken, to give 
them the equivalent of the less bulky meal of flour, 
dilates their stomachs and sets up dyspepsia, and 
these people are, as inatter of fact, very liable to 
attacks of dysentery and cholera. Again, in selecting 
coolies, their caste should always be taken into 
account. If you were to take a London hairdresser 
out into a field, and to tell him that his living 
depended on his digging daily as much land as a 
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sturdy farm labourer can dig in the same time, he 
would probably be a physical wreck in a week or two, 
and yet his parents may have been active, healthy, 
country people. The Indian nápi, or hairdresser, 
in consequence of the caste system, has had nápi 
ancestors for, perhaps, 2,000 years, so that he is 
in a much worse plight than is the London man 
when he is asked to do hard manual labour. This is 
only one case of many, for there are washermen, 
potters, shopkeepers, and every sort of caste trade, 
whose ancestors, for generations, have done little or 
no hard manual work; nor, as is often the case in 
Europe, have they gone in for any system of athletics 
or physieal training. "This subject of caste and race, 
and their special liability to disease, is too technical 
a subject and too extensive to be more than merely 
alluded to here, although it is a matter of intense 
interest to those living in the country. 

In conclusion, I would like to pay a tribute to the 
keen interest which most planters take in the welfare 
of their coolies, and to their willingness to do every- 
thing in their power for the bettering of their health 
conditions, as far as the financial condition of their 
individual gardens will allow. Many of the methods 
detailed above have been suggested by planters, as, 
for instance, was the plan of giving the children sugar. 
These notes refer only to work which I have myself 
supervised, and doubtless other medical officers to 
tea-gardens in Assam have different plans for attaining 
the same end. 


PULMONARY BILHARZIOSIS. 

By Grorce ALBERT Turner, M.B., D P.H. 
Witwatersrand Native Labour Association, South Africa. 
IN a recent number of the Journal of Hygiene, which 

contained an article entitled ** Bilharziosis in South 
Africa," I stated that of the few microscopical examina- 
tions I had made of the luugs, the ova of the bilharzia 
parasite was really only found once, namely, in the 
organs of a patient who had died of acute pulmonary 
tuberculosis. 

Since writing that article, the difference in appear- 
ance of the lungs of native patients who had died of 
respiratory diseases (particularly those of a tubercular 
nature) from those of Europeans who have succumbed 
to corresponding complaints, has led me to make 
a systematic microscopical examination of the pul- 
monary organs obtained at each autopsy. 

Although I know that Dr. Pakes and others have 
reported the occurrence of bilharzia ova in the lungs, 
it has been a matter of surprise to me, and one, I think, 
of some importance, to find that of the small number 
I have examined to date, over 50 per cent. contained 
the ova of the Schistosoma hematolium, as demon- 
strated in the tables below. 

An inspection of the figures shows that of twenty- 
five patients dying of respiratory diseuse, sixteen, or 
64 per cent., had the ova in their lungs, and in seven, 
or 28 per cent., of these they were present in large 
numbers ; in fact, the organs must have been infiltrated 
with them. While of the fifteen dying of other than 
respiratory diseases five, or 33:3 per cent., contained 
the ova, and two, or 14:2 per ceut., were infiltrated 
with them. 
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The results indicate either that natives with pul- 
monary bilharziosis are more susceptible to lung 
complaints, or that when attacked by them the con- 
sequeuces are more liable to be fatal. 

Though it is evident that & very large number of 
natives do harbour these ova in their pulmonary 
system, I have not heard of their being found in any 
of the many hundreds of specimens of sputum sent 
to the Government laboratory to be examined for 
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All the ova seen were of the terminal-spined variety. 

The term ‘many ova” siguifies two or three groups of nine 
or ten ova each in a 2 field. The term **fair number of ova ” 
signifies two or three single ova in a} field. The term ‘ove 
present " signifies one or two solitary ova found after examining 
one or more slides. 


tubercle bacilli. This, however, may easily be 
accounted for by the fact that most of the ova in 
the lungs are calcified, and the 20 per cent. acid 
solution used for decolorising, when staining for 
tubercle bacilli, dissolves ova in that state almost 
instantaneously, leaving no trace of their existence. 
They would not, therefore, be likely to be found by 
anyone searching for the tubercle bacillus. 

The presence of these eggs must be a source of con- 
siderable irritation, and an important factor in the 
treatment of all forms of respiratory disease. 

There seems to me to be some faint hope that the 
administration of one of the more recent arsenical 
preparations, in addition to the ordinary medicines, 
might, in some instances, be of assistance in healing 
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certain forms of pneumonia and other lung complaints 
occurring among the South African natives. 

The accompanying tables of forty consecutive post- 
mortem examinations (p. 35) show the number of times 
bilharzia ova were present in the lungs (a) of patients 
dying of respiratory disease (b) of patients dying of 
other than respiratory diseases. 


THE BILIARY CIRRHOSIS OF CHILDREN, 
OTHERWISE KNOWN AS INFANTILE 
LIVER. 

By FREDERICK Pearse, F.1t.C. S. Eng, D.P.H.Canib. 
Health Officer, Calcutta. 

FoR many years a peculiar disease of the liver of 
infants, accompanied with fever and attended with a 
high mortality, has been recognized in India (Bengal). 

The morbid anatomy and pathology of this disease 
were well described by Major Gibbons, I.M.S, in 
1891, who considered it & form of biliary cirrhosis, 
and suggested that the term intercellular cirrhosis 
would be appropriate, as there occurred a primary 
development of fibrous connective tissue within the 
lobules between the liver cells. The other organs of 
the body seem unaffected, except the kidney, which 
shows marked degeneration and shedding of the epi- 
thelium of the tubules. The usual post mortem appear- 
ances were oedema of feet and legs and generally of 
face and hands, and a small quantity of fluid in the 
abdomen. All the tissues of the body are bile-stained. 
In the earlier stages the liver is enlarged, but later it 
becomes small. There is no perihepatitis, but the 
liver substance is tough and the eut surface granular. 
The liver cells are much altered, many being destroyed 
and others converted into masses of granular débris. 
In the interlobular bands of connective tissue many 
bile ducts are found. The intercellular fibres are not 
applied closely to the degenerated cells, but form a 
network in the spaces of which the degenerated cells 
lie. It was suggested that the disease is due to an 
irritant which primarily attacks the liver cells, but 
which also leads to proliferation of the connective 
tissue elements. The proliferation of the bile ducts is 
not so easily explained, but it was suggested by 
. Paltang to be a curative process, in which a process 
of regeneration is brought about by & multiplication 
of bile ducts from which masses of liver cells were 
formed. The disease is not due to alcohol, there is 
no evidence of syphilis, and the pathological changes 
are quite different from the liver enlargement which 
follows malaria. 

Symptoms.—The disease is almost entirely limited 
to children between 6 months and 2 years of age. The 
onset is insidious. Some families seem liable to the 
disease. It occurs amongst rich and poor, but is 
probably less common amongst Mahomedans than 
Hindus. It is as common amongst infants fed with 
other milk than that of their mothers. 

The disease varies in its duration, sometimes last- 
ing a month only, at others for, perhaps, two years. 
Generally, the first symptom noticed is enlargement of 
the liver, but early symptoms are nausea, vomiting, 
sallow complexion, and slight fever. The child loses 
its appetite, becomes irritable, develops thirst, and 
becomes distinctly feverish, especially towards night. 
The liver enlargement progresses, and may become 


very extensive; some tenderness over the liver is 
detected. In the later stages jaundice sets in, and the 
child is markedly ill. «I2dema occurs also in the later 
stages. There isa deficient excretion of bile, the stools, 
being clayey and whitish, but the urine is deeply 
stained. The fever seems to increase with the disease. 
The prognosis is extremely unfavourable, but it is 
impossible to estimate the case mortality, as there are 
no trustworthy figures available. The disease is said 
to be common in Madras, and it has been seen in 
Bombay. The clinical course of the disease was well 
described by Dr. Jogendra Nath Ghose in the Tran- 
sactions of the First Indian Medical Congress (1894). 
Since 1894, careful enquiries, in the absence of 
medical certificates, have been instituted in Calcutta 
into the causes of all deaths, and the prevalence of 
this disease has been clearly shown. The symptoms 
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and course of the disease, shown by later enquiries, 


confirm the early descriptions. I am not aware, how- 
ever, that anything further has been done to explain 
its pathology or to discover its origin. 

We had in Calcutta, in 1907, no less than 636 deaths 
of children from this disease. Of this number ninety- 
two only were under 12 months of age ; 138 only were 
over 2 years of age. The great bulk of the cases— 
viz., 64 per cent.—died at ages between 1 and 2 years. 
The mortality amongst Hindu children is much greater 
than amongst Mahomedans, but male and female 
children are about equally attacked. I append a table 
showing the details of our statistics. It is important 
in connection with the theory that this disease is 
brought about by absorption of toxic material from the 
bowels, to note that diarrhceal diseases (more particu- 
larly acute and chronic enteritis and the complaint 
corresponding to summer diarrhoea) are less common 
in Calcutta than in England, the mortality from 
diarrhoeal disease being 21 per 1,000 births in Cal- 
cutta, as against 31 per 1,000 births in England and 
Wales (1904). Considering that the disease occurs 
in sucklings, in infants artificially fed, and in children 
between 1 and 2 yoars of age, who are given all sorts 
of food, it is difficult to ascribe the disease to errors of 
diet. It is generally considered to be a progressive 
disease, and, once started, almost always fatal. Taking 
all things into consideration, we can most reasonably 
conclude that it is a parasitic disease, but whether 
microbic in origin or due to larger forms, there is no 
evidence to show. | 
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REMARKS ON THE AVIAN HEMOPROTOZOA 
OF THE GENUS LEUCOCYTOZOON. 
By Louis W. Samson, M.D.Naples, F.Z.S. 
(Continued from p. 328, vol. zi.) 
LkvcocvrozooN. NkArgr. (Balfour, 1906). 


Literature.—Neave [11]. 

Synonyms.—Heemameba neavei, Balfour, 1906. 

Hosts.—Schizogony in Abyssinian  guiuea-fowl, 
(Numida ptilorhyncha). | Sporogony unknown. 

Description.—Only gametocytes seen enclosed within 
oval or fusiform cells, with one or both extremities 
drawn out to fine points, and with nucleus enlarged, 
flattened, and deeply staining. The macrogametes are 
of an oval shape, more or less elongate, and measure 
from 15, to 20, in length, by 5, to 8, in breadth. 
Their cytoplasm is markedly granular, takes on a very 
deep blue colour, and presents minute vacuoles. Their 
nucleus is either rounded or oval, and usually median. 
The microgametocytes are slightly smaller, and hardly 
take the stain. Occasionally two parasites are enclosed 
within the same host-cell, and may be either of the 
same or different sex. 

Observations.—Together with the leucocytozoon, 
Dr. Neave found a hemoproteus, which he suggests 
might “after all not be Halteridium (= Hemopro- 
teus), but the commencement of the growth of this 
Hemameba (= Lewcocytozoon)." The slide examined 
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we are wrong in breaking up indiscriminately into an 
endless number of species all such parasites as 
present a wide zoological distribution. Experi- 
mentation has proved beyond doubt that certain 
species of protozoal parasites, like many species 
of metazoan parasites and bacteria, are able to infect 
hosts belonging to the most diverse zoological groups, 
and that in the different hosts they may present 
slight morphological and biological variations in 
adaptation to the peculiar influence exercised by each 
kind of host. Therefore, it seems to me that in most 
cases, variants from different kinds of hosts should not 
be looked upon as distinct species but as sub- 
species, or, better, as host-races’’ comparable to 
the '* geographical races” of certain widely-distributed, 
free-living animals. 

Alternative Hosts.—Although, so far, I have been 
unable to carry out any proper investigations on the 
life-history of avian leucocytozoa, I may mention one 
or two observations made in the course of my work on 
these blood-protozoa. Hoping to be able to learn 
something of the sporogeny of Leucocytozoon lovati, 
I collected and examined all the ectoparasites I could 
find on the grouse sent to me for examination. All the 
birds received were more or less infected with two 
kinds of lice (Mallophaga), a goniodes (G. tetraonis), 
and & nirmus (N. cameratus), and & few presented 
about the beak, eye-lids, or ear-openings one or two 
nymphs of the castor-bean tick (Jxodes?ricinus). 


Leucocytozoon neavei. (Original.) 


by me contains both parasites, and I have proposed the 
name of Hemoproteus balfouri for the smaller para- 
site, which contains numerous black hemozoin gran- 
ules and is in no way related to the leucocytozoon. 
The Question of Specificness.—In describing the 
leucocytozoa hitherto found by myself and others in 
different kinds of birds, I have followed the example 
of the majority of protozoologists who, in dealing with 
trypanosomes, haemogregarines, babisw, &c., have 
given specific rank to all parasites of the same kind, 
found in hosts belonging to different orders, families, 
or even genera, without fully considering the relative 
importance and significance of the variations 
observed in each case. Certainly, *'host-influence " 
even in parasites of closely allied host species, 
may be more or less noticeable and, not infre- 
quently, two or more distinct species of & gen- 
erically identical parasite may be found in the 
same host: panies, and in the very same individual ; 
but, as I have already stated in several papers, I believe 


Through the kindness of Dr. Seligmann, Dr. Ham- 
mond-Smith, and several game-keepers, I was able to 
examine numerous specimens of the grouse-fly (Or- 
nithomyia layopodis), a fly of the family Hzppoboscide, 
which lives parasitically on grouse. My examinations 
proved absolutely negative as regards the leucocyto- 


zoon, but in the stomach of one fly I discovered a few 


heemozoin-bearing protozoa, which were no doubt the 
oókinetes of the Hcemoproteus mansoni previously found 
in the blood of a grouse from Scotland. | 
My examination of the mallophaga may appear sur- 
prising to the reader, since it is generally believed that 
these insects feed solely on the finer barbules of the 
bird's feathers; but, having in one grouse found spiro- 
chetes in smears from the pulp of young feathers, and 
not in the general circulation, I thought it not im- 
possible that the lice might, at times, obtain & more 
nutrient material by biting through the relatively thin 
epidermic sheath covering the highly vascular papille of 
new feathers, and thus play the róle of alternative hosts. 


A 
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In a future paper I propose to discuss the question 
of relationship suggested by Schaudinu between spiro- 
chat and leucocytozoa. The transformation of a 
free Trypanosoma form into a round intracellular 
form I have clearly seen in a leucocytozoon-like 
parasite, found in the blood of a lizard, unfortunately 
undetermined. Some of the endocellular forms of 
this parasite showed & peculiar snail-like structure, 
obviously resulting from a coiled-up trypanosoma forin. 
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HÆMOGREGARINES OF SNAKES. 


By L. W. SAMBON. 
(Continued from p. 24.) 
IMPORTANT NOTICE. 

This paper is reprinted from the vol. lviii. of the Transactions 
of the Pathological Society, where it appeared by mistake uuder 
the conjoint names of Drs. Sambon and Seligmann. We began 
to reprint it in the December 1st, 1908, number of this Journal 
inadvertently instead of the last part of Dr. Sambon's article 
on the Leucocytozoa now published in this number. "Through 
this mistake the proofs of the first two issues were not corrected 
and extended by the author, and the first one appeared as in 
the Transactions uuder the conjoint names of Drs. Sambon 
and Seligmann. Now the editor of the Transactions of the 
Patholegical Society wishes us to publish the following slip, 
which has been sent to all those who received the said 
volume : — 

“The paper on * Hemogregarines of Snakes’ published in 
volume lviii. of the Transactions of the Pathological Society 
under the names of Drs. Sambon aud Seligmann was originally 
intended to be a conjoint article, and a preliminary conjoint 
communication was verbally made to the Society in May, 1907. 
Dr. Seligmann, was, however, obliged to leave England in 
November, 1907, and in his absence the paper was elaborated 
and much enlarged by Dr. Sambon. 

* Dr. Sambon and Dr. Seligmann have therefore agreed that 
the paper, of which Part I. was attributed to Dr. Sambon alone 
and Part II. to Drs. Sambon and Seligmann conjointly in an 
editorial footnote, shall be attributed entirely to Dr. Sambon 
and quoted in literature iu his name only." 


Parr II. 
H EMOGREGARINES OF SNAKES. 

History.— Pfeiffer [29', in his book ou Protozoa, 
published in 1890, merely mentions the fact that 
haemoprotozoa are found in the blood of snakes. 

The first to describe them in the Ophidia was Billet 
'1], who, in 1892, found liemogregarines in three 
species of snakes at Cao-Dang in Upper Tonquin. 
The snakes were: Python reticulatus, Bungarus fas- 
clatus, and Tropidonotus stolutus. The parasites of 
the first two species he described and figured, naming 
them Danilewskya pythonis and Laverania bungari 
respectively, but having kept no slides or drawings of 
the hemogregarine of T'ropidonotus stolatus, which he 
found once only, Billet merely notes its occurrence 
and remarks that it resembles the parasite found in 
the python, and, in a general way, the hwmoprotozoa 
of tortoises. 

In 1898, Hagenmüller [13; found hemogregarines 
in Macroprotodon cucullatus. He distinguished two 
genera—a drepanidium resembling Drepanidium prin- 
ceps (- Huwmogregarina minima), parasite of the edible 
frog (Rana esculenta), and a danilewskya, which he 
proposed to call Danilewskya joannont. 

In 1899, Langmann [17], whilst carrying out investi- 
gations on the venom of snakes, examined the blood of 
numerous species and found hamogregarines in thirty- 
eight out of eighty-three snakes, viz., in all the 
Mocassin snakes (Ancistrodon piscivorus) from Florida, 
with the exception of one born and reared for two 
years in captivity in New York, in two copper- 
heads (Axncistrodon contortix) from North Carolina, in 
one diamond-back' from Florida, in two prairie rattlers 


THE 








! This is probably a mistake. ‘‘ Diamond-back " is the name 
given in America to a water-tortoise (Malacoclemmys terrapin), 
whilst a snake called the diamond rattlesnake (Crotalus ada- 
manteus) occurs in the same part of America, and is no doubt 
the species the author had in view. 
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(Sistrurus catenatus) from Texas, in one Elaps (laps 
fulvius) from Florida, in one garter snake (T'opi- 
donotus sirtalis) from Florida, in one ribbon snake 
(Tropidonotus saurita) from Sullivan County, New 
York, and in one water-snake (J'ropidonotus sipedon) 
from Florida. Langmann considered all the hwino- 
gregarines he found in the various snakes as belong- 
ing to one species, and, having found them more 
frequently in water than in land snakes, suggested 
that the former might possibly become infected by 
feeding on frogs. 

. In 1901, Lutz [25] published a valuable paper on 
the hemoprotozoa of snakes. He found hwmogre- 
garines in the following species: Eunectes murinus 
(Anaconda), Doa constrictor, Drymobius bifossatus, 
Coluber corais, Spilotes pullatus, Xenodon neuwiedii, 
Rhadinea merremii, Philodryas olfersii, Herpetodryas 
carinata, Oxyrrhopus trigeminus, and in various species 
of Crotalus and Bothrops (-:Lachesis). In some 
species infection was the rule; in others it was quite 
exceptional to find these parasites. Thus, notwith- 
standing repeated examinations, he found hæmogre- 
garines only once in Oxyrrhopus trigeminus. Lutz 
describes the schizogony of the snake hwemogregarines 
which he found to occur at certain seasons within the 
internal organs, aud he figures, unfortunately very 
roughly, the segmenting schizonts of a hwmogregarine 
(H. serpentium) of the Anaconda (Munectes murinus), 
which he discovered within the capillaries of the 
lung. He looked upon the endoglobular parasites 
found in the blood of the various snakes as belonging 
to one species, for which he proposed the name of 
Drepanidium serpentium. 

In 1901, Simond [28], in a paper on the hiemopro- 
tozoa of reptiles, stated that he had found hemo- 
gregarines in the cobra, Naja tripudians, and in au un- 
determined species of Coluber 1n India, and in Bothrops 
viridis (..- Lachesis gramineus) in Further India. 

The same year Borner |4|, in à paper on himogre- 
zariues, described a new species found in the blood of 
Coluber csculapü (- C. longissimus) from the neigh- 
bourhood of Catania in Sicily. He naines it Hcemoyre- 
garina colubri, and remarks that at certain stages of 
development it presents a halteridium-like form similar 
to that of the parasite of the Banded Krait (Bun- 
yarus fasciatus), which Billet ascribed to the genus 
Laverania. 

In 1902, Laveran [25] described four new species 
of snake -hemogregarines: Hemogregurina naje, 
found by Dr. Gouzien in the blood of the Indian cobra 
(Naja tripudians) at Pondichéry, India; H. zamenis, 
found by Professor Soulié in the blood of Zamenis 
hippocrepis at Algiers; H. crotalt and II. mocassini 
found by Dr. Langmann in the blood of Crotulus 
confluentus and Ancistrodon piscivorus respectively. 
Laveran, having had the opportunity of examining 
sections of the lungs of the Anaconda prepared by 
Professor Lutz and containing segmenting forms of 
H. serpentium, confirms the latter's observations as 
to the schizogony of this parasite. Finally, he dis- 
cusses Langmann’s theory as to the mode of infection, 
and suggests that the hemogregarines of snakes, like 
those of lizards and tortoises, and like other hæmo- 
protozoa, must be inoculated by blood-sucking ecto- 
parasites. 


In 1894, Castellani and Willey [7], in a paper on 
the heimatozoa of vertebrates in Ceylon, described a 
new species of hamogregarine, H. mirabilis, dis- 
covered in the blood of ZT'ropidomotus piscator in 
Colombo.! 

The same year, Billet [2] described a new hæmo- 
vregarine which he found in the blood of 7'ropidonotus 
viperinus, and named H. viperint. 

During the years 1906 and 1907, whilst engaged in 
parasitological researches at the Prosectorium of the 
Zoological Society's Gardens, I had the good fortune 
of discovering several new and interesting species of 
hemogregarines in snakes, many of which, having 
been found together with Dr. C. G. Seligmann, I have 
here described in the name of both. Over 300 snakes 
were brought to the Prosectorium ; of these 260 were 
examined. They belonged to the following species :— 

Borp.e.— Python. sebo 7, P. regius 5, P. molurus 3, 
D. reticulatus 1, P. spilotes 2, Boa constrictor 5, B. 
diviniloqua 2, Corallus madagascariensis 2, C. cookii 
3, Charina bottg 1, Eunectes noteus 1, Eryx jacu- 
lus 9, E. conicus 4, E. john 2. 

CoLUBRIDÆ.— Tropidonotus natrix 5, T. tessellatus 5, 
T. viperinus 2, T. ordinatus 1, T. fasciatus 2, T. sep- 
temvittatus 1, Helicops angulatus 1, Ablabophis ru- 
fulus 1, Boodon lineatus 3, Pseudaspis cana 11, 
Zamenis gemonensis 3, Z. dahlt 2, Z. hippocrepis 1, 
Z. mucosus 1, Z. constrictor 1, Z. flagelliformis 2, 
Lytorhynchus diadema 8, Chlorophis natalensis 2, 
Coluber leopardinus 1, C. quatuorlineatus 2, C. scalaris 
1, C. corais 1, C. melanoleucus 7, Heterodon nasicus 
2, H. platyrhinus 7, Coronella austriaca 4, C. getula 4, 
C. triangulum 3, Contia vernalis 1, Homalosoma lutrix 
8, Dasypeltis scabra 1, Turbophis fallax 1, Lepto- 
dira hotambeia 6, L. annulata 1, Trimerorhinus 
rhombeatus 9, Cwlopeltis monspessulana 5, Kham- 
phiophis oxyrhynchus 1, Psammophis crucifer 4, P. 
sibilans 2, Dispholidus typus 2, Erythrolamprus 
esculapit 2, Brachyaspis curta 1, Naia flava 2, N. 
tripudians 2, Sepedon hemachates 2. 

VIPERIDE.— Causus rhombeatus 3, Vipera berus 12, 
V. russelli 1, Bitis arietans 40, B. nasicornis 10, B. 
gabonica 3, B. atropos 2, Ancistrodon contortrix 1, 
A. piscivorus 1, Lachesis lanceolatus 12, L. mutus 1, 
L. alternatus 2, L. atrox 1, Crotalus scutulatus var. 
atrox 1, C. horridus 1. 

Hæmogregarines were found in the following 
species: Python molurus 1, P. spilotes 1, Boa con- 
strictor 1, Corallus cookii 1, Eryx conicus 1, Tropi- 
donotus fasciatus 1, Pseudaspis cana 1, Zamenis 
flagelliformis 1, Coluber corais 1, C. melanoleucus 1, 
Coronella getula 1, Psammophis sibilans 1, Nata tripu- 
dians 1, Lachesis lanceolatus 1, L. mutus 1. 

Whilst this paper was still in proof, Dr. D. Giordano 
sent me some blood-films from a black viper (Vipera 
aspis) in which he had discovered a new hwmogre- 
garine, and kindly suggested that I should incorporate, 
in the list of the heamoprotozoa I was preparing for 
Sir Patrick Manson’s book on Tropical diseases, his 
description of the new parasite, which he did me the 
honour to call Hemogregarina sambont. 





! According to Boulenger the Ceylon snake is specifically dis- 
tinguishable from the common Indian T. piscator, and has been 
named by him 7. asperrimus. 
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A DESCRIPTIVE CATALOGUE OF THE [I EMOGREGARINES 
AT PRESENT KNOWN IN SNAKES. 


(1) Hemogregarina pythonis (Billet, 1895) Laveran, 
1899. 


Bibitography.—Billet [1]. 

Synonymy.— Danilewskya pythonis, Billet, 1895. 

Hosts.--Schizogony in erythrocytes of Reticulated 
Python, Python reticulatus (Schneider). 

Description.—According to Billet, the parasite has 
a definite gregarine-like form. It is longer than the 
erythrocyte, in the interior of which it lies doubled up; 
one extremity is rounded, the other attenuated. It 
presents a median nucleus, and scattered deeply stain- 
ing granules which show up distinctly in films stained 
with methylene blue. The host-cell is enlarged and 
of & paler colour than the normal erythrocyte; its 








Fic. 5.— Ho mogregarina pythonis. (After Billet.) 
nucleus is pushed aside by the parasite. Not infre- 
quently the parasite presents the form of a large, more 
or less oval cyst with granular contents, which the 
author correctly interprets as the ''cytocyst" of the 
schizogonic stage. 

Observations.—Billet found the parasite in three 
specimens of Python reticulatus, which he had the 
opportunity of examining at Cao- 
Bang, Upper Tong-king. The infected 
cells were in the proportion of about 
1 to 25. 

The reticulated or Malay python is 
found in Burma and Indo-China, in the 
Malay Peninsula and Archipelago. 
Neumann reports two ticks from this 
snake— Amblyomma furcosum and Am- 
blyomma quadrimaculatum. 


(2) Hemogregarina pococki Sambon 
and Seligmann 1907. 


Bibliography.— Sambon and Selig- 
mann [41]. 

Hosts.—Schizogony in erythrocytes of 
the Indian python, Python molurus L. 


Description.—The full-grown parasite occupies about 
two-thirds of the enclosing erythrocyte; it measures 
from 11 + to 12 u in length by 3 „ to 4 pin maximum 
breadth. It has the characteristic club-shaped form 
of ha:mogregarines. The anterior extremity is broad, 
has a rounded contour, and measures about 4 » in 
width ; the posterior extremity is attenuated and flexed 
- more or less sharply on to the concave aspect of the 
body for a distance varying between 3 „and 44. The 
cytoplasm is granular and stains blue with Leish- 
man's stain. In a few specimens it stains more 
faintly. The nucleus is usually median, but some- 
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times nearer one or other extremity ; it is of a reticu- 
late structure containing eight to ten deeply-staining 
coarse granules, and occupying a large round, oval, or 
quadrate area, as a rule extending the entire width of 
the body and measuring about 4 „ in length. In some 
cases the nuclear chromatin is arranged in a skein-like 
formation. Frequently minute, deeply-staining gran- 
ules are seen in the cytoplasm near to the nucleus, or 
at either or both extremities. In the earlier more 
slender forms the nucleus is more compact. The 
parasites are surrounded by a narrow, clear zone, 
which indicates the existence of an enclosing capsule. 
The latter is brought out quite definitely by deep 
staining with Giemsa, which stains the outline and 
opercular lines. The position of the parasite within 
the blood-cell is either parallel to the long axis 
of the cell or more or less oblique. The host- 
cell does not appear to be altered in shape, size, 
colour or staining reactions; its nucleus is always 
displaced, but otherwise seems normal. The relative 
positions of the cell.nucleus and parasite are most 
varied, and seem determined only by chance. 

Observations.—N o free forms were seen, nor any 
other stage in the development of the parasite. 
Smears from the liver, spleen, kidneys, lungs, showed 
no other forms. A few eelworms were found in the 
stomach, numerous specimens of Bothridium pythonis 
in theintestine, and five specimens of a Porocephalis 
resembling P. crotali in the body-cavity. 

Python molurus has & wide distribution in Asia ; it 
is found in India, Ceylon, Southern China, the Malay 
Peninsula, and Java. No ticks were found on tke 
specimens examined, but the following species have 
been recorded: Ixodes fuscolineatus, Aponomma ger- 
vaisi, and A. latum. 





Fic. 6'.—Hemogregarina pococki. 


(3) Hemogregarina robertson, n. spec. 
Bibliography.—Robertson |39]. 
Synonymy. — Trypanosoma pythonis 

1906. 

Hosts.—Schizogony in erythrocytes of an African 
python (either Python regius or P. sebe) from the 
Gambia Colony. 

Description. — Under the name of Trypanosoma 
pythonis, Miss Robertson describes and figures (Fig. 7) 


Robertson, 


! The circle in this and succeeding figures represents a human 
red blood-cell, for a standard of size; the nucleated oval repre- 


sents the red cell of the snake. 
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a hwmogregarine found by Dr. Logan Taylor in the 
blood of an African python from Gambia. The host 
may be either the Royal Python, P. regius, or the 
West African Python, P. sebw, since both are found in 
Gainbia. Miss Robertson gives the following structural 
details: Length of parasite, 12 » to 15 u or 16 m. 
One extremity slightly pointed and inclined to curl 
up, but never assuming the bent-up double-shanked 
appearance peculiar to himogregarines. Protoplasm 
finely alveolar, no conspicuous granules, large nucleus 
composed of a hollow sphere, showing eight masses 
of chromatin and & karyosomo, also at times hollow, 
and likewise showing eight masses of chromatin. A 
small, well-detined granule is frequently discernible, 
either lying closely apposed to the large nucleus or 
more or less remote, but usually bound to it by a 
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Fic. 7.— Hamogregarina robertson. 
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quite definite thread. This small granule the author 
interprets as a blepharoplast. She says it is un- 
doubtedly a product of the largo nucleus, and prob- 
ably arises from it by heteropolar mitosis. Although 
she did not find any actual flagellate forms, she believes 
this parasite to be a trypanosome, and suggests that 
“the flagellate forms may possibly be found in the 
deep-seated organs, such as the liver or the spleen, or 
may only finally be developed in another host.” 

The description and figures given by Miss Robertson 
leave no doubt as to the heæmogregarine nature of the 
endocorpuscular parasite she describes from the blood 
of the python (cf. H. pococki and H. shattocki). 

Observations.—On the West African Python the 
following ticks have been found: -lponomma exor- 
natum, A. transversale, A. globulus. 

one ent a 

Messrs. BuRnROUGHS, WELLCOME AND Co. have been 
granted seven Grand Prizes, as well as other awards, 
by the authorities of the Franco-British Exhibition for 
the scientific excellence of their products. 

British Guiana Mepicat SEnvicE.—It has been 
decided by the Government of British Guiana to 
abolish the office of Medical Inspector of Estates 
Hospitals, and to make provision for the duties 
hitherto performed by that officer by appointing an 
Assistant Bacteriologist. Dr. Law, who has occupied 
the office of Medical Inspector for some time past, is 
to be retired on pension in accordance with the terms 
of the new scheme, which was only carried in the 
Combined Court by the casting vote of the Governor. 
For the protection of East Indian immigrants, for 
whoin mainly the hospitals were established, the in- 
dependence of the Medical Inspector of Estates Hos- 
pitals was secured by the permanent provision for his 
salary under Section 13 of Ordinance 18, 1891. Under 
the new system it appears that this protection is not 
continued, the salary of the new official being subject 
to reduction or abolition at the Annual Session of the 
Combined Court. 


————— ——— 
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PROFESSOR RAPHAEL BLANCHARD. 


To Professor Blanchard France and the whole 
world of science owe a deep debt of gratitude. A 
zoologist by training and instincts, Blanchard has of 
late years devoted his time and great talents to 
parasitology, and inaugurated the systematic study of 
that subject in France. Early in his career as a 
student, Professor Pouchet appointed Blanchard his 
private assistant in the laboratory of zoological his- 
tology, and from that period to the present date 
zoology has claimed his attention and devotion. After 
fourteen years’ study and teaching in the department 
of Medical Natural History, Blanchard, in 1897, was 
appointed to the Professorship of that subject in the 
Faculty of Medicine of Paris. During the ten years 
he held the Chair he advanced our knowledge of 
parasitology, its bearing upon the transmission of 
disease to man and animals, and the important part 
parasites played in pathology. The field is an immense 
one, but Dlanchard's broad grasp of biology, his 
originality and scientific acumen, brought order out of 
a state of what can only be termed chaos, when the 
magnitude of the subject is considered and the ignor- 
ance that prevailed at the time. In 1889 he published 
his famous treatise on medical zoology. 

From 1879 to 1900 Professor Blanchard was General 
Secretary to the French Zoological Society. His resig- 
nation of the secretaryship was marked by a generous 
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The quality of the nursing in Calcutta hospitals 
has greatly improved in recent years, and is steadily 
improving. 

We congratulate Colonel Macrae upon the care and 
accuracy of detail manifested in this elaborate and 
valuable report. 


ANNUAL REPORT OF THE SHANGHAI HEALTH DEPART- 
MENT OF THE MUNICIPAL CouNciL rok 1907. 


Dr. Arthur Stanley states that during 1907 there 
was a marked increase in the mortality from small-pox, 
cholera, scarlet fever, tuberculosis, and diarrhceal 
diseases. From small-pox 871 deaths occurred during 
the year, of which number 28 were foreigners. Plague 
did not visit Shanghai in 1907, nor has it ever obtained 
a footing in the city. 

A sharp outbreak of cholera occurred during August 
and September, when 18 foreigners and 655 Chinese 
died of the disease. The death-rate amongst non- 
Chinese residents amounted to 17:9 per 1,000 per 
annum, against 12:1 in 1906. The death-rate amongst 
Chinese residents in the city is returned as 20:00 
per 1,000 per annum. 

Scarlet fever, practically unknown in Shanghai 
before 1900, is now severe at times, and being a newly 
introduced disease is consequently a virulent type. 
Owing in all probability to intensification of the virus 
by passage of the disease through the susceptible 
Chinese, scarlet fever has proved proportionately more 
fatal to foreigners in Shanghai than in England, being 
in the case fatality as 24 in the former to 3 in the 
latter country. 

Malta fever for the first tiine in Shanghai figures in 
the death returns, two deaths amongst residents being 
certified as due to this cause. 

Amongst foreign residents dysentery caused 8 deaths 
and liver abcess one death. Relapsing fever, dengue 
and beri-beri cases are reported; malaria of the 
benign tertian type occurred in quite a number of 
persons in and around Shanghai. 

The work at the Public Health Laboratory has 
enormously increased. Vaccines, antitoxins, and 
the anti-rabic treatment of Pasteur have been pro- 
duced and utilized with great benefit to the public 
health. 

The sanitation of the city is improving, and the 
inspection of food of all kinds is being more thoroughly 
and systematically carried on year by year, as the 
Health Departinent gradually gains a stronger hold 
upon the management and control of the sanitary 
department of this well-managed city. 


—————,959—— —— — 


* Ann. of Trop. Med. and Parasitology,” T. vii., f. 3, 
July 1, 1908. 


A PECULIAR INTRALOBULAR CIRRHOSIS OF THE LIVER 
PRODUCED BY THE PROTOZOAL PARASITE OF KALA-AZAR. 
Rogers, Major Leonard. This peculiar intralobular 


cirrhosis affecting the entire liver, the surface of which is 
smooth and hard, appears to be produced by the Leishmania 
donovani, which can be demonstrated not only in the liver 
Lut in the other organs, and this induration the effective 
cause of the ascites which makes the latter stages of the 
majority of chronic cases. 
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ALTO-FREQUENT CYTOLYSIS OF CANCER. 
Our TREATMENT OF MALIGNANT Tomours BY HIGH FRE- 
QUENCY SPARKS AND EFFLUVES, SINCE CALLED “ FUL- 
GURATION.”’ 





To the Editors of the JOURNAL OF TROPICAL MEDICINE AND HYGIENE. 


Dear Sirs, - Under this title, Dr. J. A. Rivière, of Paris 
(the well-known physico-therapeutist), has just published, 
in the “Annales d'Eleetrobiologie et de Radiologie” of 
Professor Dr. Doumer, of Lille, France, a critical study in 
which, following up his communication to the International 
Conde ‘ss Of Medical Electrology and Radiology (Paris, 
July 2 27 to August 1, 1900), he proves his incontestable rights 
to priority. 

In his communicat on (already ten years old) Dr. Rivière 
spoke of the evtolytic action of high frequency sparks on 
the cancerous cell, and of the necessity of employing these 
same sparks and eflluves in the fresh surgical. wounds 
(breches-opératoires) of malignant tumours to disinfect and 
drain theim, in order to prevent recurrence, He added that 
this special mode of application of electricity appeared to be 
at the moment the chief therapeutical means to be tried 
in cases of inoperable tumours. 

The word * fulguration," since given to this method, has 
established an uncertainty as to the method and its author. 
In his work Dr. Riviére shows that the ** blowing” of air or 
of carbonic acid, which has been added to his method, is 
absolutely useless, and that by this plan the burn is pro- 
duced by the spark in its contact with the tissues. He adds 
that the eleetrode commonly employed is defective, because 
it ds traversed in its whole length. by the conducting wire, 
which provokes short cirenits in the operator's hand. The 
electrode employed by the “father” of the method only 
receives the current in the active part. 

[n his communication of 1900, Dr. Rivière said, in 
reference to high frequency sparks and eftluves : — 

‘They first produce a thermo-clectrical-chemical action, 
which has the effect of eliminating the neoplastic tissues, 
and (f one admits the parasitie theory) of destroying the 
micro-organisms and their toxins ; and, in the second place, 
they produce a tropho-neurotic action, which brings back 
the vital procesess to the normal state. There is no question 
of employing the thermo-electrical-chemical action to elimi- 
nate large tumours, for which incision is the elective 
method, but the mechanical treatment should be followed 
by the preventive and curative treatment of recurrent cases. 
The high frequeney currents, and in particular the mono- 
polar eftluves! of Oudin's resonator, seem to exercise this 
action by modifying the vitality of the regions freshly 
contaminated by the surgeon’s knife, after having 
infeeted ind drained. them." 

This special mode of application of electricity appears to 
be at the moment the principal therapeutical means to be 
tried in cases of inoperable tumours. 

With reference to the curette (which is lately often spoken 
of), Dr. Rividre considers that its use is detrimental rather 
than useful, and that it is preferable to have several séances 
of alto-frequent scintillation, in order to continue the 
elimination of the morbid or contaminated cells. 

As for the modus operandi, Dr. Rivière repeats the 
formula which he gave in his address to the Congress of 
Rome; © The voltage and intensity of the sparks and 
eflluves varies with the pathologic equation of the patient ; 
this mode is before all a question of appreciation for the 
electropeutist and the surgeon.” 

Of our conf róre's work it appears without doubt that the 
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! In the body of his work Dr. Riviére had spoken of sparks. 
The words ‘‘effluves’’ and ‘‘ sparks” were at that time employed 
indistinctly; moreover, they are often confused in practice. 
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method afterwards renamed “ fulguration " belongs to him, 
in spirit as in letter. and Tam glad of the occasion offered 
to give the faets of the ease, and to help. correct an 
error which reaches the sacred rights of priority and of 
scientifie truth. 

Dn. Mazery (of Paris). 
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Aotes and Fetus. 
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A MAHOMEDAN Univenrsity.—A movement is afoot 
to establish a Mahomedan Missionary University at 
Mecca. Throughout the Moslem world a great desire 
for education and the formation of schools is at present 
manifest. 

JEYES SANITARY CoMPOUNDS Company, LIMITED, 
64, Cannon Street, London, E.C., have been awarded 
the Diploma of Honour and a Gold Medal by the 
Franco-British Exhibition authorities for their dis- 
infectant fluids. 

" AUTUMNAL FEVER” IN Horses.—Attention in 
India has been directed to a fever in horses which runs 
concurrently with the outbreak of so-called ‘ autumnal 
fever’? in men. In Northern India the horses of the 
cavalry regiments have been seriously attacked, so 
much so that the question of modifying the programme 
of the manceuvres has had to be entertained. The 
‘© autumnal fever" in horses has prevailed at Delhi, 
Meerut, and at Muttra. An accurate diagnosis of the 
illness would be interesting. 

MALARIAL FEVER IN THE Puxsan.—During the 
week ended November 6, 1908, 900 deaths from 
malaria occurred at Amritsar. The total mortality 
of the city amounted to 1,000, so that nine-tenths of 
the deaths are due to malaria. The Mahomedans 
afford double the number of deaths from malaria 
compared with the Hindus, and deaths amongst 
children are four times more numerous than amongst 
adults. The disease attacks the poorer classes of the 
community chiefly. 


9? 


Panama CANAL ZoxrE.— During August, 1908, the 
death-rate per thousand amongst whites amounted to 
9:592, and amongst negroes to 12:14, or, taking the com- 
bined rate (white and coloured), 11:39 per thousand. 
The deaths from malaria in a working population 
of 44,000 numbered 9 only. Malaria is probably 
the best measure of the efficacy of sanitary measures 
adopted; seeing that in August, 1907, there were 2,181 
cases of malaria treated in the hospital in the Canal 
Zone, and that in 1908 there were 1,525 cases only, 
with a population of 40,443 and 44,225 respectively, 
it is evident that anti-malarial measures are bearing 
good fruit. 

ANOTHER one-man malarial investigation is to be 
started in Bombay. It is true that representatives of 
the Bombay Municipality, the Port Trust, Improve- 
meut Trust, and the Railway Companies are associated 
with the ‘trained medical officer,” but presumably 
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these will be laymen, and, therefore, of no service in 
the investigation of the extent aud etiology of the dis- 
case in Bombay, though their assistance will doubtless 
be of the greatest value when the stage of carrying 
the recommendations made into effect is reached. 
On the other hand, the appointment of a second 
officer, in the person of Captain J. D. Gray, to special 
duty in connection with malaria investigation in the 
United Provinces looks as if better, and in reality 
more economical, counsels are being adopted there, 
unless, indeed, it be a mere alteration of the officer 
selected. 





AN exceptionally severe outbreak of malaria is 
devastating practically all Northern as well as parts 
of Central India, and is especially severe in Amritsar, 
always notorious for recrudescences of the most 
malignant type of the disease to be met with in India. 
As the Pioneer remarks: ‘‘ An organized campaign 
against malaria has yet to be undertaken in India, and 
even when it is begun it will take many years to bring 
about any change for the better. The conditions of 
rural life especially are such that the application of 
scientific methods is beset with many difficulties. We 
have still to await the appearance on the scene of 
men like Professor Ross, with power to convince the 
Government that success can be gained in the end." 
It may be remembered, however, that although Ross 
succeeded in convincing other people, he entirely 
failed to convert the Government of India, and it is 
quite conceivable that anyone else who tried to do so 
might find India practically too hot to hold him. 

THE latest weekly mortality returns issued by the 
Sanitary Commissioner of the Punjab afford unpleasant 
reading, disclosing as they do a birth-rate for the forty- 
three large municipal towns of the Province, of 45 per 
mille and a death-rate of no less than 101 per mille of 
population. Delhi reports a death-rate of 94 against 
56 in the corresponding week of the previous year ; 
Lahore, 86 against 42; Multan, 75 against 39; and 
Amritsar, 250 against 48. An analysis of the returns 
goes to show that fever has accounted for 660 deaths 
in Amritsar, 261 in Delhi, and 255 in Lahore. The 
total deaths from fever for all the towns are given as 
2,119 against a total plague mortality for the Province 
that week of 395.— Pioneer Mail, December 11, 1908. 

The above extract gives a vivid idea of the pre- 
ponderating importance of the diseases grouped under 
the heading of ** Malaria" in the economies of life in 
India. Plague, impressive as it may be in the sudden- 
ness of its ravages, sinks, it will be noticed, to com- 
parative insignificance in comparison with a mere 
exacerbation of our everyday endemic; but, apart 
from deputing a stray officer or two to “investigate,” 
nothing is done to cope with the pestilence. 

Here we find death-rates representing actual decima- 
tion, and reaching twice the birth-rate, spoken of 
merely as unpleasant reading, whereas, in reality, 
when spread over large provinces, they represent a 
calamitous mortality comparable to the catastrophe of 
Messina. 

In face of these apparently obvious considerations, 
we find Sir Launcelot Hare, Lieutenant-Governor of 
Eastern Bengal and Assam, deliberately throwing 
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official cold water on a local scheme of anti-malarial 
sanitation, during his visit to the important but very 
malarious town of Dinajpur. In his reply to the 
address of the Municipality, referring, it may be 
assumed from the context, to an appeal for official 
countenance and support, ‘‘ His Honour regretted, 
however, to find that the health of the town had not 
similarly improved. The scheme that the Municipality 
had advanced was an exceedingly costly one, and 
possibly, even if carried out in its entirety, might not 
be successful in combating malaria or ridding the town 
of mosquitoes. Much more also might be done by 
filling up the unsightly hollows and holes so evident 
along the side of some of the roads by pucca drains, 
which should be made to flush down to septic tanks 
and filter-beds for the disposal of sewage water and 
the filth which always accumulated in such drains. 
Not only should a war be waged against the mosquito, 
but persons already infected with malaria should be 
treated by prophylactics. Orders would be issued for 
& further study of the condition of the town from 
& medical and engineering point of view, and substan- 
tial assistance given by Government to any proposal 
which held out hope of being really effective." Pro- 
vided, we assume, that the said scheme may cost little 
or nothing. 

This speech is redolent of the attitude of our Indian 
bureaucracy towards all projects of sanitary reform. 
Talk as much as you like—the more the better—as 
this may delude outsiders into the idea that the talk 
will result in action. Clear a little brushwood, patch 
up a few drains, especially if they be ‘“ unsightly,” but 
under no cireumstances expect to receive sanction to 
the expenditure of any adequate sum of money. 


WELLCOME RESEARCH LABORATORIES, KHARTOUM.— 
Messrs. Bailliére, Tindall and Cox inform us that they 
have been authorized, on behalf of the Department of 
Education of the Sudan Government, to undertake in 
future the issue of the Reports of the Wellcome Re- 
search Laboratories at the Gordon Memorial College, 
Khartoum. Up to the present two volumes have been 
issued, covering a period from the foundation of these 
laboratories in 1903 to 1906. The third report will be 
issued early in 1909, bringing the work up to 1908. 

The Sudan Department of Education has taken this 
step to meet the considerable demand for these reports 
which has arisen amongst medical men and other 
scientific workers interested in tropical research. 
Hitherto, only a limited number of copies has been 
issued, and these reports have been sent gratuitously 
to Government departments, and to various medical, 
sanitary, and other institutions interested, as well as 
to a few leading authorities on the subjects dealt with. 

The work of these laboratories has so far extended that 
the forthcoming third report will contain some 475 
pages of detailed records of many interesting experi- 
ments and researches, principally connected with 
Tropical medicine. The book will be profusely illus- 
trated, and include many valuable coloured plates. 

Simultaneously with the third report, and as a sup- 
plement to it, will be issued a review of the progress 
made in Tropical medicine during recent years, com- 
piled by Dr. Andrew Balfour, the Director of the 
Laboratories, and Dr. R. C. Archibald. 
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The great cost of production of these reports, especi- 
ally in their present voluminous dimensions, neces- 
sitates making a charge for them henceforth. The 
price fixed will be as moderate as is consistent with 
the cost of publication, and any profit made on them 
will be devoted by the Sudan Department of Education 
to a special fund to be devoted to future publications 
of the Laboratories. 

All applications for current publications, and for 
reprints of the first and second reports of the Well- 
come Research Laboratories, Khartoum, should be 
addressed to Messrs. Bailliére, Tindall and Cox, 
London. 

———— «59————— 


Personal Totes. 


INDIAN MEDICAL SERVICE. 


Extensions of Leave.—Assistant-Surgeon F. H. Gleeson, 
I.S.M.D., 6 m.; Dr. J. Scott, Uncovenanted Service, 1 m. 
medical certificate ; Major H. J. K. Bamficld, 6 m., study leave ; 
Lieutenant R. A. Bott, 6 m., medical certificate. 

Permitted to Return to Duty.—Captain N. M. Wilson, I. M.S. 

POSTINGS. 

The following appointments are sanctioned :—Divisional 
Staff: -Colonel O'Hara, I.M.S., to be Principal Medical 
Officer, 9th (Secunderabad) Division, vice Colonel Todd, British 
Service, transferred to the Brigade Staff; Colonel O. Todd, 
British Service, to be Principal Medical Officer, Bangalore and 
Southern Brigades, vice Colonel H. St. C. Carruthers, I.M.S., 
transferred; Colonel H. St. C. Carruthers, I.M.S., to ba 
Principal Medical Officer, Abbottabad and Sialkote Brigades, 
temporarily. 

Lieutenant-Colonel G. W. P. Denny is confirmed as Agency 
Surgeon, N. W. Frontier Province. 

Licutenant-Colonel A. M. Crofts, C.I.E., services to revert to 
disposal Commander-in-Chief. 

Lieutenant-Colonel G. W. P. Dennys to be Administrative 
Medical Officer, N. W. Frontier Province. 

Lieutenant-Colonel H. R. Wolbert to be Agency Surgeon, 
1st Class. ` 

Captain W. O. S. Murphy, services to Government of 
Bombay. 

Captain W. R. J. Scroggie, services to Government of Madras. 

Captain M. R. C. MacWatters, services replaced disposal 
Commander-in-Chief. 

Honorary Lieutenant W, D. Neal, LS. M.D., to be Assistant 
to Civil Surgeon 24 Pargannas. 

Captain W. V. Coppinger to be 2nd Surgeon Presidency 
General Hospital, Calcutta. 

Captain J. C. H. Leicester to be Surgeon Presidency Gencral 
Hospital, Calcutta. 

Major S. H. Burnett to be Civil Surgeon, Dhulia. 

Captain C. C. Murison to be Civil Surgeon, Superintendent 
of Lunatic Asylum, and Superintendent Medical School, 
Hyderabad. 

Captain C. I. Brierly to Special Duty under Governor 
General in Baluchistan. 

Captain W. Lethbridge to be Civil Surgeon, Wana. 

Assistant-Surgeon A. W. Trutor, I.S. M.D., to Quarantine 
Duty, Bunder Abbas, in Persian Gulf. 

Captain F. S. C. Thomson to be Superintendent Central Jail, 
Midnapur. 

Major V. E. Lindesay to be Civil Surgeon, Darbhanga. 

Captain N. W. Macworth to Special Plague Duty, Tirhut. 

Captain L. Reynolds, services replaced under Government of 
India. 

LEAVE. 

Captain W. V. Coppinger, combined leave, 2 y. 

Captain A. M. Fleming, furlough, 6 m. in extension of com- 
bined leave. 

Captain K. A. C. Doig, R.A.M.C., 7 m. out of India. 

PROMOTION. 
Licutenant-Colonel Aylmer Martin Crofts to be Colonel. 


RETIREMENTS. 
Lieutenant.Colonel W. H. W. Elliot and Colonel W. G. H. 
Henderson, from the November 15 and 14, 1908, respectively. 
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Recent and Gurvent Miterature. 





A list of recent publications and articles bearing on tropical 
diseases is given below. To readers interested in any 
branch of tropical literature mentioned in these lists the 
Editors of the JOURNAL OF TROPICAL MEDICINE AND 
HYGIENE will be pleased, when possible, to send, on appli- 
cation, the medical journals in which the articles appear. 


“Journ. Amer. Med. Association," October 17, 1908. 
SWEAT DESQUAMATION. 


Schomberg, J. T., draws attention to a condition of the 
hands, and sometimes of the feet, which is of importanee 
to practitioners in the Tropies. When sweating is pro- 
nounced, it is not uncommon to find pinpoint-sized, whitish 
sealing, which, as a result of peripheral extension, produces 
an annular exfoliation of the superficial horny layers of the 
skin of the hands. Several of these rings may be present, 
which may coalesce and produee large serpiginous patches. 
The condition is usually limited to the palmar and lateral 
surfaces of the hands and fingers, although a similar con- 
dition may oceasionally be met with in the feet. The 
recognition of such a condition from simple sweating is 
important, as one is prone to consider lesions of the kind 
due to parasitic infection, and extreme steps taken to cure 
the ailment, or to insist upon isolation, in ease others 
shoul} aequire the disease. The condition is allied to 
sudainina, the appearance in the hands being merely due 
to the thickness and dryness of the epidermis of the hand. 


* Medizinische Klinik,” August 23, 1908. 
DYSENTERY AND PARADYSENTERY IN INFANCY. 


Knoepfelmacher, W., of Vienna, states that dysentery in 
children may be due to infection or to alimentary errors. 
Infective cases are due to the Flexner bacillus; the Shiga- 
Kruse bacillus had not been met with. In regard to treat- 
ment : (1; Isolate the child to prevent infection ; (3: disinfect 
stools and all articles used in nursing: (3) give a purge ; 
(4) enemata containing astringents; (5) astringent tannin 
preparations such as tannigen, tannalbin, or tannopin, 3. to 
8 grains thrice daily: (6) attention to the general strength. 
When the Flexner or non-toxin-forming bacillus is the 
cause of dysentery antitoxin treatment is useless, but in 
dysentery due to the Shiga-Krause bacillus the antitoxin is 
to be used. 


* Brit. Med. Journ.,” May 30, 1908, p. 1286. 
SPORADIC CASES oF KALA-AZAR MET WITH IN CALCUTTA. 


Brahmachari, U. N., eonsiders that the disease is en- 
demic in Caleutta, but it appears to attack Hindus more 
frequently than Mahomedans. The writer draws attention 
to the extreme leucocythemia,. the proportion between the 
white and red corpuseles may fall below 1 in 1.000 and 
then becomes almost diagnostic of the disease. Tt may vise 
somewhat toward the fatal termination of a ease, but this is 
due merely to the intense anemia. Atosv] appeared to exer- 
cise a beneficial effect on the temperature and general con- 
dition, but had no effect whatever on the parasites. He 
considers that splenic puncture is free from danger, provided 
that nothing larger than a hypodermic needle is employed 
for the purpose, and no more than one or two drops of 
blood are withdrawn. 


“Indian Medical Gazette,” October, 1908. 
(1) PYORRHŒA ALVEOLARIS, FROM A TROPICAL STANDPOINT. 


Badcock, C. F., states that pyorrhoea alveolaris is a very 
common ailment amongst Oriental races. The disease 
affects chietly town-dwellers, and is aseribed by Mr. Badeock 
to change in the conditions of life, mixed diet. poverty 
favouring malnutrition, and dirty habits. Dental caries is 


rare in India. The condiments used in food, the method of 
cleansing the teeth, setting up gingival inflammation, and 
the method of wiring the loose teeth to sound teeth, favours 
the spread of suppurative dental periostitis from tooth to 
tooth. 


(2) SPIROCHETOSIS IN SOUTHERN ARABIA AND THE 
MORPHOLOGY OF THE PARASITE. 


Carter, Captain R. Markham, I.M.S., whilst engaged with 
the Anglo-Turkish Boundary Commission, noted the occur- 
rence of spiroehietosis in certain districts of Southern 
Arabia. Wherever the Arab trader goes ticks of the orni- 
thodorus type prevail, and men attached to the Commission 
escort presented a tvpe of fever resembling that due to 
infection with Spirocheta duttone 


(8 Tuk VALUE OF TAKING THE SPECIFIC GRAVITY OF THE 
RLoOp DURING SALINE TRANSFUSION IN CHOLERA. 


O'Meara, Captain G. J., I. M.S., observes that, owing to the 
outflow of its fluid constituents in cholera, the specifie gravity 
of the blood is enormously increased (even to 1078). When 
transfusion is called for, the tissues and organs of the body 
have been so drained of their fluids that the intestinal flux 
ceases. When transfusion in large quantities is made, the 
flux may return, but when the amount of saline fluid is 
gradually injected the chances of betterment are inuch more 
hopeful. Captain O'Meara urges that more accurate results 
ean be obtained during intravenous injection of salt solution 
in cholera by examination of the specific gravity of the 
blood, rather than by the observation of the blood-pressure, 
as the whole treatment of the disease turns on increasing 
the specifie gravity of the blood. 

The speeifie gravity of the blood in cholera is most 
conveniently made by the Hammerschlag method as 
follows: - 

A urinometer glass is filled with a mixture of chloroform 
and benzene, having a specifie gravity of about 1060 ; a drop 
of blood is introduced into the mixture by means of a 
pipette. If the drop of blood tends to rise towards the 
surface, more benzene is added from a pipette, and if it 
tends to sink, more chloroform. By successive additions 
of ehloroform and benzene, a mixture is obtained in which 
the blood remains suspended, without moving either up or 
down; when this point is reached. the specifie gravity of 
the mixture is taken with an accurately graduated hydro- 
meter. and the result represents the specific gravity of the 
cholera blood. 

The mixture should be kept stirred with a glass rod 
while the chloroform and benzene are being added. Benzene 
40 ee. and chloroform 20 ec. give a specifie gravity of 106370. 

Captain O'Meara transfuses when the pulse disappears at 
the wrist; he condemns injecting saline fluids into the subeu- 
tancous tissues as useless and dangerous from sloughing, &e. 
The injection must be made into a vein, and given very 
gradually. No food should be given by the mouth for 
seventy-two hours after transfusion, and even giving sips of 
water by the mouth may cause harm. In cases seen early, 
washing out the stomach and bowel with large amounts of 
sterile water may be of service. 





Hotices to Correspondents, 


1.-—Manuscripts sent in cannot be returned. 

2.—As our contributors are for the most part resident abroad, 
proofs will not be submitted to those dwelling outside the United 
Kingdom, unless specially desired and arranged for. 

3.—To ensure accuracy in printing it is specially requested 
that all communications should be written clearly. 

4.—Authors desiring reprints of their communications to the 
JOURNAL OF TROPICAL MEDICINE AND HYGIENE should com- 
municate with the Publishers. 

5. -- Correspondents should look for replies under the heading 
“ Answers to Correspondents.” 
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uterus, and distended it with warm carbolic solution, 
1 in 50; the bag burst after a quarter of an hour, but 
not before it had done useful work. Two hours later, 
during which time three more fits occurred, I was able 
with the forceps to deliver her, of a well-developed 
female child, which was almost moribund, and died 
later with copious hemorrhage from the mouth and 
nose. There was no trouble with the placenta. At 
2 p.m., after making her comfortable, 1 grain of 
morphia was administered hypodermically, a nasal 
feed of milk given, and a chloral and bromide draught. 
During the next five hours there were five more fits, 
none of which, however, lasted over three minutes, 
and two more occurred during the night. 

On the following day (October 16) there were five 
fits, and during the early hours of October 17 four fits. 
She still remained comatose, but by the later date the 
temperature had dropped to normal, and pulse-rate to 
110. The treatment was continued: Morphia, 1 grain, 
hypodermically evéry four hours, with milk feeding 
through nasal tube, and chloral and bromide, in doses 
of xx grains each, four times daily by same route, with 
hot bottles and stupes over kidney region. It was 
impossible to measure the urine that was secreted, as 
it came away from time to time on the pad, but it was 
scanty; there was no retention. The bowels were 
kept open by enemata. There were no further fits 
after the morning of October 17, and the morphia was 
then discontinued; but nasal feeding had to be used 
until the morning of October 20, when she became 
sufficiently conscious toswallow. Rapid improvement 
followed. The urine was now found to 
be sufficient in quantity, and within two 
weeks of delivery no trace of albumen 
could be detected. Convalescence was 
uneventful; menstruation occurred on 
November 14, and lasted six days. Her 
8tate of mind is now quite normal, and 
there is noloss of memory. Milk diet 
has been continued up to date, and she 
has now been discharged from hospital 
and readmitted into the gaol. 

Causation.— With regard to predis- 
position, she is a primipara and un- 
married, but she is not of a neurotic 
type, and has not seemed at all anxious 
or ashamed of her condition. There is 
no kidney disease. Her general health 
throughout pregnancy had been good. 
Her diet had consisted mainly of rice 
and vegetables, with 4 oz. of fish or 
meat daily. There was apparently no. 
exciting cause, except the presence of 


round worms, which are found in most native 
patients. It is not very uncommon to have them 
vomited. Their entrance into the stomach may 


have acted as the match that fired the train and 
caused the eclamptic explosion. What the essential 
cause was that, so to speak, manufactured the explosive 
by producing a tox;:mia, I cannot conjecture. The 
points of interest are :— 

(1) The large number of fits, thirty—-viz., five before 
labour commenced, nine fits during labour, and six- 
teen fits after labour (viz., seven fits on afternoon aud 
night after delivery, and nine fits on October 16 and 
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morning of October 17). According to Winckel, 
recovery is rare after eighteen attacks. 

(2) The length of time over which the fits extended 
-—from 6 p.m. on October 14 to 6 a.m. on October 17-— 
about sixty hours. 

(3) The great duration of individual fits during 
labour, some lasting for over ten minutes; at such 
times death appeared imminent. 

(4) The continuance of a state of coma for five full 
days, from the morning of October 15 to the morniug 
of October 20. 

(5) The rapidity and completeness of recovery; in 
this connection the small amount of albuminaria is, 
perhaps, noteworthy. 

(6) With regard to the treatment, I am satisfied 
that nothing but morphia, hypodermically, would have 
saved the woman's life. Whether this treatment should 
have been continued during the labour, as well as be- 
fore and after, I do not feel sure, and should be glad 
of criticism on this point. 


THE H/EMOGREGARINES OF SNAKES. 
By L. W. SAMBON. 
(Continued from p. 41.) 


4. Haemogregarina shattocki Sambon and 
eligmann, 1907.! 
Bibliography. — Sambon and Seligmann 
Manson 332. 





Fic. 8. - Haemogregarina shattocki. 


! Quite recently, Laveran (C. R. de UAcad. des Sci., Paris, 
July 13, 1908) has contributed a paper on this Himogregarine 
which ho found in three specimens of Python spilotes (= Morelia 
spilotes) from Australia. In addition tothe intracellular forms, 
he describes free sporonts and segmenting schizonts. Accord- 
ing to their state of contraction or elongation, the free sporonts 
may measure from 11 u to 20 u in length by 1 4 to 1:50 pu in 
width. Thev present an elongated nucleus usually placed closer 
to the clubbed anterior end than to the tapering posterior 
extremity.  Schizogony occurs in tbe lungs. The mature 
schizonts enlarge considerably, attaining 18 u and more in 
length. They give rise to a variable number of ovalish mero- 
zoites measuring 8 u to 10 u in length by 4 yw in width, and 
presenting an elongated nucleus with long axis placed trans- 
versely to the body axis. 
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and recurved for a length varying from 44 to 9 u. The 
nucleus usually formed by cross strands of chromatin 


occupies a quadrilateral area, 3 » to 4 u long by. 


4 » wide, situated within the thicker anterior portion. 
In specimens stained by the Giemsa method the cyto- 
plasm is speckled by minute scattered chromatic 
granules, and the tail end for about a length of from 
3 u to Ou from the posterior extremity takes a peculiar 
dark greyish-blue stain. The contour and the oper- 
cular lines of the capsule often stain a bright crimson 
and show up very distinctly, especially in wrinkled 
specimens. 

Observations.—Corallus cooki is found in Colombia, 
Venezuela, British Guiana, Trinidad, and the Wind- 
ward Islands of the West Indies. 

Several ticks were found on two of the specimens 
examined, but they have not been determined. 

The heemogregarine-infected snake presented beneath 
its skin numerous specimens of a Sparganum. 


(7) Hemogregarina serpentium 
(Lutz, 1901) Sambon, 1907. 

Bibliography.—Lutz (311, Laveran 
[25] ,—Lühe (30], Manson [32]. 

Synonymy. — Drepanidium serpen- 
tium Lutz, 1901; Karyolysus ser- 
pentium Liihe, 1906. 

Hosts.—Schizogony in erythrocytes 
2 the Anaconda, Eunectes murinus 
(L.). 

Description.—Lutz gave no par- 
ticular description of this species, but 
described and figured its segmenting 
schizonts, which he found chiefly in 
the lungs. Two kinds of “cysts” 
were seen, some containing from two 
to twenty large granular ''germs" 


TÉRBRZL— 





Fic. 11.—Hemogregarina serpentium, segmenting schizonts. 
(After Lutz.) 


with nucleus frequently near one extremity, and others 
containing from thirty-eight to three hundred small 
hyaline “germs " with rod-shaped nucleus. 
Observations.—Lutz proposed the name Drepanidium 
serpentium for the heemogregarines he found in over 
twelve species of snakes, believing that they probably 
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belonged to one species. The name is here retained 
for the parasite found in Eunectes murinus, not only 
because this is the snake first mentioned in his list, but 
because the cytocysts figured in his paper and later 
examined and described by Laveran were those of the 
hsemogregarine found in this snake. 

The only tick so far known to occur on the Anaconda 
is Amblyomma fulvum. 


(8) Hemogregarina cantliei Sambon, 1907. 

Bibliography.—Manson [32]. 

Hosts.—Schizogony in erythrocytes of the Conical 
Eryx, Eryx conicus (Schneider). 

Description. — Adult sporonts enclosed within thick 
sausage-shaped capsules measuring 15 » to 16 4 in 
length by 4:5 » to 5 » in breadth. Organism within 
club-shaped, presenting a rounded anterior third, at 
times almost globular, and the rest of the body taper- 
ing to a slender tail 2 » to 3» long and invariably 





Fic. 12.-—Hcemogregarina cantliet. 


recurved. Nucleus median or situated nearer posterior 
extremity, usually 4 „ long by 3 „u broad, oval or 
irregular in outline, and with chromatin frequently 
arranged in cross strands. Free sporonts 16 » to 18 
long by about 3:5 „ broad. 

Observations.—Eryx conicus inhabits India. It has 
been reported from Scinde, Gwalior, the Deccan, 
Madras, Anamalai Mountains, and Sikkim. No ticks 
found. 

The hsemogregarine-infected snake had numerous 
specimens of a species of Kalicephalus in its stomach 
and intestines. No ticks were found on any of the 
specimens examined. 


(9) Hesmogregarina bradfordi n. sp. 


Hosts.— Schizogony in erythrocytes of Mocassin 
Snake, Tropidonotus fasciatus (L.). 

Descriptton..— Only adult forms seen. They are 
enclosed within long, conical, slightly arched capsules 
measuring 18 » to 20 u in length, by about 4 4 in 
breadth. The capsules stain deeply with Giemsa’s 
method and present numerous coarse and darkly stain- 
ing granules, especially along their contour line. The 
parasite within is not clearly visible; it does not appear 
to fold or coil within its capsule. Its nucleus measures 
as a rule 4 in length by 3 „ in width. The host-cell 
is dehemoglobinized and enlarged ; it usually measures 
21 u to 22 4 in length by 1l^ to 12» in breadth, 
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Fic. 24.—Hwmogregarina rarefaciens.— Double inclusions of 
differentiation schizonts. 





Fic. 25.— H«emogregarina rarefacvens Fic. 26.—Hwmogregarina rarefaciens, vacuolated 
developing within leucocyte. male schizont. 
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sometimes nearer to the anterior extremity, and stains 
very deeply. 

Observations.— The hsmogregarine-infected speci- 
men of King Snake examined was brought to the 
prosectorium a considerable time after death ; its 


Q 


Fic, 27.—Hemogregarina wardi. 


blood was literally teeming with putrefactive bac- 
teria, and yet the hemogregarines, the majority of 
which had escaped from their capsules and host- 
cells, were moving freely and actively in the blood 
plasma. A Porocephalus was found,in its body-cavity. 


MOD 


Fic. 28.—Hemogregarina brenda. 


No ticks were found on any of the specimens ex- 
amined. The King Snake inhabits North America. 


(19) Hesmogregarina brende Sambon and Selig- 
mann, 1907. 

Bibluography.— Manson [32]. 

Hosts.—Schizogony in erythrocytes of Hissing Sand 
Snake, Psammophis sibilans (L.). 

Description.—Full-grown forms more or less cres- 
cent-shaped and measuring 16 4 to 17» in length by 
3 u to 4 u in breadth; their cytoplasm is granular and 
stains pale blue with Leishman’s method. The nucleus 
is usually oval and placed about the middle of the 
body or nearer to the posterior extremity ; it measures 
from 5 , to 6 , in length by 3 » to 4 , in breadth. 
In specimens deeply stained with Giemsa’s method 
the lcapsule can be seen very clearly, its contour and 
the opercular lines usually staining a deep crimson: 
The erythrocytes inhabited by this parasite become 
debemoglobinized and greatly elongated, their long 
diameter often attaining more than twice the nor- 
mal length. The majority of the enlarged cells meas- 
ure from 24 , to 30 „ in length by 10 x to 12 , in 
breadth, whilst the normal corpuscles are from 15 uz to 
16 „ long by 11 »to 124 wide. The host-cell nucleus 
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also becomes greatly elongated, and may measure 9 u 
or even 12» instead of the normal 5 y to 6 p. 
Observations. — The Hissing Sand Snake inhabits 
Tropical Africa and Egypt. No ticks were found. A 
Kalicephalus was present in the stomach of both speci- 
mens examined. 


(20) Hemogregarina joannoni 
(Hagenmüller, 1898), Laveran, 1901. 
Bibliography. — Hagenmüller [17], 

Laveran [27]. 

Synonymy. — Danilewskya joannoni 
Hagenmüller, 1898. 

Hosts.—Schizogony in erythrocytes 
of Macroprotodon cucullatus Geoffroy. 

Description.—The earliest or least 
developed forms measure about 8 » and 
are slightly arched. They present an elongated 
nucleus 3:54 long, and two unequal extremities, one 
larger, rounded, the other attenuated and tapering. 
The host-cell is unaltered beyond a slight displace- 
ment of its nucleus. The parasite lies free in the stroma. 

The fully-grown parasite is doubled 
up and enclosed in a transparent cap- 
sule. Its nucleus is situated in the 
wider portion, close to the bend. The 
host-cell presents profound alterations. 
It is greatly enlarged, especially in 
length. It may attain 23 4 to 24 » in 
length by 12, to 134 in breadth, in- 
stead of the normal 18 4 by 134. It 
becomes entirely dehsmoglobinized ; 
its nucleus becomes elongated, atten- 
uated and frequently fragmented. 

The fully-grown sporonts escape out 
of their capsules and, fully outstretched, 
measure 12 » to 18 4 in length. 

Hagenmüller also describes certain 
rarer forms which represent the cyto- 
cysts of the schizogonic stage. They 
have an elongated ovoid form, and fill the erythrocyte 
&lmost entirely. Their cytoplasm is one mass of granu- 
lations, and their nuclei present appearances indicative 
of segmentation. 

Observations.— Macroprotodon cucullatns is found in 
South Europe and North Africa. 


To be continued. 
NOTE ON PLAGUE DISINFECTION IN INDIA. 


By Frank E. Taytor, M.D., M.Sc., D.P.H. 
Lecturer on Bacteriology, King’s College, London. 





In view of the continued prevalence of plague in 
India, the question of plague disinfection is one of 
most urgent importance. It is almost universally 
admitted at the present day that plague is com- 
municated to man from rats by means of the rat-flea, 
and that this is almost, if not absolutely, the sole 
means of infection. The disease is seldom transmitted 
direct from patient to patient. 

It would seem, therefore, that for the proper pre- 
vention of plague, the destruction alike of rats, fleas, 
and bacilli should be aimed at. With regard to the 
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destruction of rats and fleas there is no divergence of 
opinion, but the question whether the bacilli are 
rendered harmless by the destruction of their hosts is 
still a debated point. Thus, in the Lancet of Sep- 
tember 26, 1908, is published a full account of experi- 
ments on the pulicidal powers of certain disinfectants 
carried out by Captain T. H. Gloster, I.M.S., under 
the direction of Captain W. Glen Liston, Bombay 
Bacteriological Laboratory. 

The main conclusions of this work appear to be 
exceedingly sound; one or two points, however, 
require notice. In an early part of the report it is 
concluded that excreta, if hey contain plague bacilli, 
are, as a rule, harmless; that the plague bacilli, when 
present in excreta, rapidly disappear from them; that 
the excreta become disinfected by natural processes, 
& few hours sufficing in the Indian climate to bring 
about the destruction of any plague bacilli in them ; 
that this natural disinfection is accomplished either by 
exposure of the plague bacilli to desiccation, or, in 
moist conditions, is brought about by the development 
and multiplication of saprophytic bacteria, which are 
inimical to the existence of plague bacilli, &c. 

The unreserved acceptance of these views cannot at 
present be justified, as the harmlessness of the excreta 
of plague-infected men and animals has certainly not 
been completely established. It may, therefore, be 
asked : do plague bacilli so readily succumb as Captain 
Gloster would have us believe? Again, in the failure 
of **natural" disinfection, what must be relied upon 
for their destruction? Clearly, a germicide is indicated 
in addition to a pulicide. 

In connection with the disinfectants used, Captain 
Liston refers to the findings of the Plague Research 
Commission, in which is shown the utter uselessness 
of perchloride of mercury in plague disinfection, and 
careful experiments are reported which entirely 
corroborate this portion of the work of the Commission. 
Fifteen bodies are compared with carbolic acid as 
bactericides, and with kerosine oil as pulicides, re- 
spectively ; and kerosine emulsion is strongly recom- 
mended for use in the disinfection of plague-infected 
houses in the limited number of cases where 
“ disinfection ” of this sort can with advantage be 
carried out. As Captain Liston admits that his 
kerosine-oil emulsion has little or no value as a 
bactericide, and in view of the danger, briefly 
alluded to above, of relying on natural disinfec- 
tion for the destruction of the bacilli, it is to be 
regretted that this preparation should have been put 
forward for practical work, more especially as in a 
later report from the Bombay Laboratory just to 
hand, Captain Liston records a high pulicidal power 
for the mixture of equal parts petrol and cyllin, con- 
firming thereby the earlier work of Sommerville on 
this body.! In this connection it is of interest to note 
that the dilution found by Captain Liston to destroy 
all fleas introduced into it for a period of 65 seconds 
is 1 part in 300 parts of water, whereas the dilution 
recommended by the Madras and Bengal Governments 
in their official regulations dealing with plague dis- 
infection was 1 part cyllinin 320 parts of water. 


'See Journal. Royal Army Medical Corps, vol. XxX., No. 3, 
March, 1908, p. 281. 


1 
—— —— —— | EE —À — | — SS SS 


Kerosine-oil Emulsion. .| 
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A series of experiments was undertaken to determine 
the relative pulicidal effects of kerosine-oil emulsion 
(made up to Captain Glen Liston’s formula with 
cyllin), and with a mixture of cyllin and petrol in equal 
parts. Such a mixture, besides being a powerful 
pulicide, is also a powerful germicide, whereas the 
germicidal effect of kerosine-oil emulsion is very 
feeble. 

The method adopted was as follows: Rat-fleas 
(Ceratopsylla fasciata) were immersed at room tem- 
perature for one minute in varying dilutions of these 
three substances, and were then removed to an incu- 
bator at 37° C. for twenty-four hours, when the number 
of survivors was ascertained. The following are the 
results obtained :— 


l 
| No. or Fixas 


Sample Dilution Exposure 








Survived | Died 








| 


| lin1,000 | One minute 
| 1 in 900 | T 


BES : 


The pulicidal value of cyllin-petrol and of cyllin is 
thus seen to be quite equivalent to that of kerosine-oil 
emulsion, and accordingly is double that ascribed to 1t 
by Captain Glen Liston. | 

I therefore thoroughly endorse the statement con- 
tained in an editorial in a recent number of the 
JouRNAL OF TRoPIiCAL MEDICINE AND HyaiENE that 
“a mixture of equal parts of cyllin and petrol con- 
stitutes a reliable pulicide and bactericide, and has 
been proved, experimentally and practically, of the 
highest efficiency ; and to neglect the free use of this 
compound in outbreaks of plague lays those in charge 
of municipal sanitation open to severe criticism, if not 
to condemnation.” 
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“ British Medical Journal," September 19, 1908. 
TREATMENT OF CHOLERA. 


Burkitt, R. W., from experiences of treating cholera in 
Assam, advocates at as early a stage as possible in the 
disease hvpodermics of } to 4 gr. morphine. By this 
treatinent vomiting and purging cease. Large quantities 
of water are then administered by the mouth when vomit- 
ing has ceased, or intravenously, if the patient is very col- 
lapsed, normal saline solution. 


“ Rivista di Clinica Pediatrica,” No. 5, 1908. 
MALARIA IN CHILDREN. 

Giosefli draws attention to the difficulty of diagnosis of 
malaria in young children. The rise and fall of temperature 
is irregular, and may be mistaken for some one of the many 
causes of temperature in children, such as gastro-intestinal 
derangements. Enlarged spleen may be due to other causes 
than malaria, such as infectious diseases, rickets, hereditary 
syphilis, typhoid, &c. The only reliable test is blood 
examination. 








February 15, 1909.] 
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PYREXIAL NOMENCLATURE. 


In preparasitic days, one of the first truisms to 
impress itself on the medical newcomer to India 
was the dearth of really typical cases of malaria, or 
at anyrate of such as corresponded at all well to the 
classical descriptions of text-books, which in those 
days confined themselves mainly to picturing the 
milder but more striking forms of the disease met 
with in Europe. The form of the disease caused by 
the sestivo-autumnal parasite was, in fact, either left 
undescribed or treated as an aberrant form of that 
caused by the other species of parasite. There was 
also & strong tendency to regard all the milder forms 
of fever as malarial and serious cases as typhoid, with 
the result that our earlier statistics of these diseases 
are very fallacious. 

In the absence of any exact method of diagnosis 
this state of things was only natural, but still one 
soon began to recognize that a considerable propor- 
tion of one’s milder cases of ‘ fever ” got well of them- 
selves, whether treated with quinine or not, and that 
the exhibition of the remedy appeared to exercise 
little or no effect on the severity or duration of the 
symptoms. After a few years one recognized that 
this type of case was specially characteristic of the 
hot, dry weather. It was troublesome, but of no 
more serious import than the bad colds of Europe. 
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Still they had to be diagnosed as something within 
the limits of the College of Physicians nomenclature, 
as the more scientific attitude of mind of leaving 
undiagnosed cases one failed to understand was 
penalized by the necessity of making manuscript notes 
in the returns on any cases so dealt with. Most, no 
doubt, found their way into the column under 
* malaria," but for those who doubted the malarial 
character of these cases a convenient loophole of 
escape lay in the headings of ''febricula" for what 
would now be called “ three-day fever," and “ simple 
continued" for the longer cases described by Major 
Leonard Rogers, I.M.S., as “seven-day fever." 

The number of such cases met with each hot weather 
was always large, but occasionally an epidemic bigger 
than usual would be described by some medical officer 
as “dengue,” though we were rather shy of doing so, 
as most of us were probably under the idea that 
‘‘break-bone fever” was a matter more serious than 
the disease with which we were so familiar. In any 
case, many medical officers entirely doubted the 
malarial origin of these cases, and have left a sort of 
informal record of their doubts in the number of cases 
returned under the headings of ‘‘febricula’’ and 
“simple continued." 

There was, therefore, nothing particularly new in 
the formal definition of these types of fever by Major 
Rogers and Cuptain M‘Carrison under the names they 
have adopted, based on the supposed duration of the 
disease. 

These reminiscences are prompted by a very able 
paper in the current (January) number of the Indian 
Medical Gazette, by Captain J. D. W. Megaw, I.M.8., 
in which he formally challenges the distinctness of the 
forms of disease so described, entitling his paper, 
' Are ‘Seven-day Fever and ‘Three-day Fever’ Forms 
of Dengue?" and it must be confessed that, after 
reading it, one is led irresistibly to the conclusion that, 
whatever the distinctions, there can be no difference 
between them. Taking each symptom and charac- 
teristic seriatim, he demonstrates the practical identity 
of the language used by Rogers with reference to his 
** seven-day fever," and by Ashburn and Craig in their 
report on dengue in the Philippines, and the identity 
of both with ‘‘ three-day fever" is shown by some 
careful temperature observations of Lieutenant-Colonel 
Forbes, I. M.S., in an outbreak of what he describes as 
“dengue” in a native cavalry regiment stationed at 
Sialkot in the Punjab. Colonel Forbes states that 
the cases resolved themselves into two categories, one 
of which corresponded to three- and the other to seven- 
day fever, while the probability that these represented 
merely two degrees of severity was shown by the fact 
that a considerable proportion of the milder type, 
after three days of normal temperature, exhibited a 
slight temporary second rise of temperature, rendering 
the curve, as in dengue and seven-day fever, a 
“ saddle-backed line," as described by Rogers, though, 
of course, with a deeper seat and the pommel much 
higher than the cantle. 

We would recommend all interested in the question 
to carefully peruse Captain Megaw’s paper, and feel 
sure that the verdict of the majority will be that, in 
the absence of the discovery of a definite parasitic 
causal agent, it would have been more scientific to be 
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iron house in which the process took place was exeessively 
hot and acted as an oven, in which the body had been 
slowly desiecated, till skin and bone only remained. The 
body itself was well adapted to help this process to a great 
extent. Inlife the deceased was of very slim build, even to 
thinness, and since his mental illness, being in constant fear 
of being poisoned, he took extremely little food. thus being 
underfed, with the result that when last seen the deceased 
was very much attenuated.” 

I may mention that the photographs were taken by Mr. 
W. E. Payne, of Belize, who has given permission for their 
publieation. 

I am, yours obediently, 
ALGERNON E. ASPINALL. 
The West India Committee Rooms, 
15, Seething Lane, London, E.C. 
August 24, 1908. 
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Drugs unb Pemedics. 





Messrs. BunROvGHS, WELLCOME AND Co. 


ARYLARSONATES.— Striking clinical results have been 
obtained with the new arylarsonates introduced by 
Burroughs, Wellcome and Co., under the trade-mark 
names of Soamin, Kharsin, and Orsudan. 

In the treatment of syphilis, sleeping sickness, 
malaria, and other protozoal diseases, the low toxicity 
of these salts allows of the administration of com- 
paratively large quantities of arsenic without any 
toxic effects. 

Soamin (sodium  para-aminophenylarsonate) is 
stable, uniform in action, is soluble in about 5 parts 
of water, and gives a neutral solution which can be 
sterilized. It contains 22:8 per cent. of arsenium in 
organic combination, and has less than one-fortieth the 
toxicity of arsenious acid. Results of the administra- 
tion of soamin in cases of syphilis demonstrate the 
great therapeutic value of this agent. A soamin 
powder and a tabloid have also been prepared. 

Kharsin (sodium 3-methyl. 4-aminophenylarsonate) 
is soluble in two and a half times its weight of water, 
and gives a neutral solution. It contains 23:7 per 
cent. of arsenium, and is about equal in toxicity to 
soamin. 

A kharsin powder and a tabloid kharsin have 
also been issued. | 

Orsudan (sodium 3-methyl, 4-acetylaminophenyl- 
arsonate) is anhydrous. It is soluble in three times 
its weight of water, and gives a neutral solution. It 
contains 25:4 per cent. of arsenium, and is the least 
toxic of the three salts, being one-fifth or one-sixth 
less toxic than soamin. Orsudan has proved by recent 
clinical trials to be of marked value in malaria. 

An orsudan powder and a tabloid orsudan are also 
issued. 

Caution.—The arylarsonate salts should not be 
given by the mouth, as they are broken up by the 
acid contents of the stomach, and the effects of over- 
treatment by arsenic are thus more easily produced. 
Freshly-prepared solutions should be administered by 
subcutaneous or intra-muscular injection, preferably 
the latter. Soamin should not be used simultaneously 
with mercury, nor administered until fifteen days after 
mercurial treatment has ceased. 


[February 15, 1909. 
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Hotes and Mets. 


AUSTRO-HUNGARIAN INTERNATIONAL MEDICAL Con- 
GRESS.—We are requested to call the attention of 
speakers at the Sixteenth International Medical Con- 
gress to the fact that the manuscripts of their ad- 
dresses should be despatched by February 28, 1909, at 
latest date, to the office of the Congress, vili. Ester- 
hazy-utca, 7, Budapest (Hungary). 

We would also remind them that the subscription 
to this scientific gathering is 25 crowns in Austro- 
Hungarian currency, which sum may be sent by Post 
Office money order to Professor Dr. de Elischer, 
Treasurer of the Congress, at above address. 





UxpER the heading of our “ Personal Notes ” will 
be found the appointment of Captain D. Munro, I.M.$., 
who has been on special duty in connection with the 
enquiry into the prevalence of malaria in Birbhum, to 
act temporarily as Civil Surgeon at Serhampore. We 
wonder whether Captain Munro has solved the problem 
and reported, or whether the Government of Bengal 
merely regards an officer so employed as a convenient 
supernumerary for employment as a stop-gap for the 
ranks of the service employed in really practical 
routine work. 





How To Trap Mosquitors.—The mosquito nuisance 
in so marked in Calcutta and its suburbs that any 
device for getting rid of this unbearable pest will be 
hailed with delight. Mr. Lefroy, of the Indian Ento- 
mological Department, has devised a simple and cheap 
mosquito trap which is said to have been found highly 
effective. A small box, 12 by 9 in., fitted with a 
hinged lid, is provided with a small opening, over 
which moves a sliding cover. The box is lined with 
dark green baize, and has a tin floor. The trap is 
placed in a shady corner of the room, and the mos- 
quitoes, on entering the house in the morning, seclude 
themselves in the box to escape the sunlight. When 
duly settled the lid is shut, and about a teaspoonful of 
benzine injected into the box. Mr. Lefroy continued 
this process daily, and in a month caught 2,300 of the 
insects which succumbed to the benzine.— Englishman. 


THE above-described plan may be confidently recom- 
mended as a practical means of destroying adult mos- 
quitoes within houses, and may be depended upon to 
perceptibly reduce their numbers, provided that new- 
comers are prevented by attention to collections of 
water close to the house. There is, however, no par- 
ticular necessity for any special trap, as I have used an 
ordinary portmanteau in this way, quite successfully 
stupefying the mosquitoes by a piece of blotting paper 
saturated with chloroform dropped in as the lid was 
let fall, and then burning the narcotized insects. 
Benzine, however, would undoubtedly be a better 
insecticide to use, as it would kill instead of merely 
stupefying. Without due attention to neighbouring 
breeding-places, it, however, always appeared to me 
that too many came to the funeral of those caught for 
the plan used above to be of much practical value.— 
G. M. G. 
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A New Mepicat Journau.—A new monthly medico- 
surgical journal has just been started in Calcutta under 
the title of The M. S. Journal. It is edited by Mr. 
S. K. Mullick, M.S., M.D., and the first issue con- 
tains various articles dealing with particular medical 
questions, some general news and comments of interest 
to doctors, and the first of a series of sketches of 
medical notabilities, the subject of which is Sir 
Bhagavat Singh, Maharajah of Gondal. The con- 
tributors to the first number include Sir Alexandar 
Russell Simpson, George Herschel, M.D., and Major 
A. R. S. Anderson, I.M.S. The journal appears to be 
& promising venture, and the prospectus issued by its 
promoters states that special prominence will be given 
to questions of Tropical medicine. There is undoubtedly 
an opening for a journal of the sort, as the Indian 
Medical Gazette, ably edited and valuable as it is, is 
@ purely service publication, and is debarred thereby 
from any efficient criticism of Governmental sanitary 
measures. Several previous attempts to start journals 
have been made, but they have not been particularly 
successful, owing to their having often taken up a 
position of definite hostility towards the medical ser- 
vices and all concerning them. 

Now, after all, the great bulk of the profession in 
India is included within the ranks of the services, 
European and native; and any journal taking up such 
an attitude necessarily deprives itself of the sympathies 
of the majority of its possible subscribers, and becomes 
a mouthpiece, not for science, but for malcontents. For 
healthy criticism of Governmental sanitary policy there 
is, we have always maintained, ample opening, and 
such criticism cannot fittingly be made in the columns 


of a journal edited by officers still on the active list; 


but such plain speaking is & very different matter from 
& course of systematic hostility to all who have official 
connection with the services. If our new contemporary 
can steer clear of the pitfall to which we have alluded, 
we foresee a long career of usefulness before it, and 
such we sincerely hope may be not only its desert but 
its reward. — 

PINEAPPLE Jurice As A DicEsTivE.— The value of 
pineapple from the dietetic and the therapeutic points 
of view is in a sadly empiric state. Some say fresh 
pineapple is indigestible, and that tinned pineapple is 
easily digested; others place their respective virtues 
quite the opposite way. In Hawaii experiments have 
recently been made concerning these properties, and a 
digestive principle is reported to have been demon- 
strated resembling pepsin in its action. Rennin is 
also believed to be present, inasmuch as for the 
casein of milk pineapple juice acts as a digestive. 
Therapeutically, the juice of this fruit is stated to be 
serviceable in dissolving diphtheritic membrane. 

We should be glad to know if any of our readers will 
investigate the matter, especially the changes in un- 
cooked beef when placed in thin-cut layers between 
slices of freshly-cut pineapple. It is stated that after 
a few hours exposure the beef is quite changed. 

NASTINE TREATMENT OF 
Deycke, formerly of the Medical Military School at 
Constantinople, has gone to British Guiana to test the 
nastine treatment for leprosy at the Leper Asylum 
at Mahaica. 





Leprosy. — Professor 





Personal Motes. 


INDIAN MEDICAL SERVICE. 


Arrivals of I. M.S. Officers in London.—Captain M. Corry, 
Captain D. H. F. Cowin. Captain M. H. Thornley, Captain 
J. Forrest. Captain J. D. Jones, Assistant-Surgeon E. J. 
Murphy, I.S. M.D. i 

Extensions of Leave (by India Office). —Captain R. K. White, 
6 m., medical certificate; Major A. L. Duko, furlough 1 d.; 
Major A. G. Hendley, 6 m., medical certificate; Captain F. T. 
Thomson, 2 d. 

Permitted to Return to Duty.—Captain W. H. Hamilton. 


POSTINGS. 


Colonel Todd, R.A.M.C., becomes P.M.O. Bangalore and 
Southern Brigade. 

Colonel Lloyd, I.M.S., becomes P.M.O. Meerut Division. 

Captain J. S. O'Neill to Medical Charge 62nd Punjabis. 

Captain J. W. McCoy, Captain L. B. Scott, and Captain 
H. A. J. Gidney are appointed permanently to civil employ in 
Eastern Bengal and Assam. 

Lieutenant-Colonel Anderson, Civil Surgeon, Luckuow, to be 
au Ordinary Fellow of Allahabad University. 

Captain J. C. H. Leicester to be Civil Surgeon, Health 
Officer, and District Plague Officer, Simla East, and Major 
H. B. Melville to bo Civil Surgeon, Simla West. 

Lieutenant.Colonel D. T. Lane to be Civil Surgeon, Sialkot. 

Major R. Heard to be Civil Surgeon, Lyallpur. 

Captain E. C. C. Maunsell to be Residency Surgeon, Baroda. 

Lieutenant G. E. Malcolmson to temporary duty Yeravda 
Central Prison. 

Lieutenant B. Higham to be probationer, Chemical Ex- 
aminers’ Department, Bombay. 

Captain C. H. Reinhold and Lieutenant W. D. Wright, 
temporarily to Plague Duty in the United Provinces. 

Captain J. S. O'Neill temporarily to Jail Department, 
United Provinces. 

Major S. J. Macnab to bo Agency Surgcon 2nd Class, and 
Civil Surgeon, Peshawar. 

Major C. Thomson, 101st Gurkhas, ofliciates as Civil Surgeon, 
Kangra, in addition to his military duties. 

Colonel Ellis, R. A. M. C., is posted D. M.O. Lucknow Division, 
aud Colonel Carruthers, I. M.S., to the Kohat Brigade. 


LEAVE. 
Captain G. J. Davys, Assistant Plague Officer, Delhi. 4 m. 
leave out of India on medical certificate. 
CoLONIAL MEDICAL SERVICE. 


Dr. A. C. L. Le Frenais, Assistant Medical Officer, Public 
Hospital, Georgetown, British Guiana, is to act as Government 
Medical Officer of the Buxton Medical District of that Colony 
during the absence on leave of Dr. J. D. O'D. Egan. 


——— —Á————— 
dotice, 


SCHEME FOR THE MEDICAL DEPARTMENT 
OF THE FEDERATED MALAY STATES, 
AS APPROVED BY THE SECRETARY OF 
STATE. 


(Came into force as from October 1, 1908—vide 
R.-G.O. 1557/08.) 


(1) Appointments in the Medical Service of the 
Federated Malay States are graded as follows :— 
Principal Medical Officer, £1,200; Senior Medical 
Officer, Perak, £900 to £1,020 (a); Senior Medical 
Officer, Selangor, £780 to £900 (a); Medical Officers, 
Grade 1, eight, £600 to £720 (a); Medical Officers, 
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Grade 2, thirteen, £420 to £600 (^); House Surgeons, 
£300 (oc). 

(a) By annual increments of £20. 

(b) By annual increments of £15. 

(c) With free furnished quarters, light and water—no private 
practico. 

(2) The Senior Medical Officers in Perak and 
Selangor will perform the duties previously performed 
by the State Surgeons of those States. They will not 
be eniitled to free quarters, unless required to live 
near hospitals in charge of which they are placed, in 
which case alone the privilege will be granted to them. 

(3) The duties previously performed by the State 
Surgeons of Negri Sembilan and Pahang will, under 
this Scheme, be performed by Officers from time to 
time selected for the purpose from among the Medical 
Officers, Grade 1. Such Officers, while performing 
those duties, will be entitled to free quarters, and will 
draw, in addition to their salaries, non-pensionable 
charge allowances of $1,200 per annum. 

(4) The Officers performing the duties previously 
performed by the State Surgeons will be entitled to 
consulting practice only. 

(5) Private practice is prohibited in the case of 
other Medical Officers under this Scheme. Where, 
however, hardship to the public is likely to be caused 
by such prohibition, private practice may be allowed 
in the case of Medical Officers, Grades 1 and 2, on 
the recommendation of the Head of the Department, 
and with the approval of, and subject to such condi- 
tions as may be imposed by, the Resident-General in 
each case. The Resident-General’s approval will not 
be given except where, owing to there being no private 
practitioner within & reasonable distance, it is abso- 
lutely necessary to allow the Government Medical 
Officers to attend to private patients. 

(6) Medical Officers, Grades 1 and 2, will be en- 
titled to free unfurnished quarters. 

(7) Promotion from the lower grades to the higher 
grades will depend on ability and merit rather than 
on long service, and will be made as vacancies occur. 

By command, 
M. S. H. McArruur, 


October 16, 1908. Acting Federal Secretary, F. M.S. 


—— 9 ————— 


Pecent and Current Literature. 


A tabulated list of recent publications and articles bearing on 
tropical diseases 4s given below. To readers interested in 
any branch of tropical literature mentioned in these lists 
the Editors of the JOURNAL or TROPICAL MEDICINE AND 
HYGIENE will be pleased, when possible, to send, on applica- 
tion, the medical journals in which the articles appear. 


* Arch. Inst. Pasteur de Tunis,” 1908, pp. 51-68, and 97-116 
RESEARCHES ON LEISHMANOSIS. 


Nicolle, C. The earlier of the two articles brings to- 
gether & number of notes already published by the author. 
Fourth case noted in Tunis. 
child, the first noted of that nationality. Repeated injec- 
jections of atoxyl in doses of 1 gramme proved useless. 
Fifth case in a Maltese child, aged 6, with fatal result. 
Experimental production of Leishmanosis in the monkey 
(Macacus sinicus). The liver and peritoneal cavity of the 
animal was inoculated with an emulsion of the spleen of 


Splenic anemia in an Arab 


one of the patients. It died three months, after, with 
symptoms of dysenteriform diarrhea. 

Post mortem.— A few Leishmania were found in smears 
made from the liver and bone-marrow. 

In the second communication the author, in collaboration 
with M. L. Manceaux, describes a second experiment on 
the monkey, inoculated in the same way as the first with 
a part of the bone-marrow and spleen of an experimentally 
infected dog. The animal suffered from wasting and fever, 
and was killed for examination after ninety-nine days. 

Post mortem.—The spleen was hypertrophied and the 
bone-marrow of an abnormally deep red. An examination 
of smears taken from the various organs showed the para- 
sites to be very numerous in the liver, somewhat less so in 
the spleen, and still less so in the bone-marrow. Very few 
could be demonstrated in the mesenteric glands, lungs, 
kidneys, and the peripheral blood, a distribution which 
exactly follows that noted in the human subject. Two 
monkeys were inoculated with cultures, with negative 
results. 

From his first experimentally infected dog, Nicolle and 
Compte succeeded in infecting three others, and of six dogs 
inoculated from one of these at least one is infected. In 
this animal the disease has taken a very mild form, but 
further observations are required as to the exact symptoma- 
tology. The parasites are present in the peripheral blood but 
only in very small numbers, except, perhaps, during the 
febrile attacks. In order to demonstrate the parasites in 
the blood, it is citrated and centrifuged, and the layer of 
white corpuscles separated from the rest and then again 
centrifuged preparatory to the preparation of the smears. 
Four dogs inoculated with cultures gave negative results, 
and cats, rabbits, guinea-pigs, and rats proved refractory 

With respect to the origin of the disease, Nicolle and 
Compte supplement the information published in the Bull. 
Soc. Path. Exot., 1908, p. 299. Out of 222 dogs destroyed 
in the lethal chamber at Tunis, four were found to be 
spontaneously affected with Leishmanosis. But no case 
of the disease was found in thirty-one dogs taken at Gafsa, 
or in fifty cats (thirty-nine from Tunis and twenty-one from 
Gafsa). 

M. Nicole concludes as follows: Infantile Leishmanosis 
in Tunis is naturally a disease of dogs whichis transmissible 
to children and is caused by a Letshmania which may be 
easily cultivated, though the cultures have lost all power of 
transmitting the disease. 


* Journal of Hygiene,” t. viii., p. 335. 


RELATIONSHIP BETWEEN BacıLLUs PEsTIS 
B. PsEUDOTUBERCULOSIS RODENTIUM (PFEIFFER). 


McConkey, Alfred, J. The author finds the resemblances 
between the above bacilli are very close, both morpho- 
logically and in their cultural reactions. Thus filtrates of 
cultures on gelose of either bacillus give the precipitive 
reaction test with anti-plague serum. McConkey has suc- 
ceeded in immunizing guinea-pigs and rats against 
plague by means of cultures of B. pseudotuberculosis in 
several cases, in some of which the immunity has lasted for 
six months. 


THE AND 





Motices to Correspondents, 


1,—Manuscripts sent in cannot be returned. 

2.—As our contributors are for the most part resident abroad, 
proofs will not be submitted to those dwelling outside the United 
Kingdom, unless specially desired and arranged for. 

8.—To ensure accuracy in printing it is specially requested 
that all communications should be written clearly. 

4.—Authors desiring reprints of their communications to the 
JOURNAL OF TROPICAL MEDICINE AND HYGIENE should com- 
municate with the Publishers. 

5.—Correspondents should look for replies under the heading 
'" Answers to Correspondents.” 
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either outside or within the hospital has been altered, 
and what may be called the habitual tax of that 
small military eentre inflicted by beri-beri suddenly 
ceased. 


SYMPTOMS OF BERİ:BERI INDUCED By MALINGERERS. 


Several patients I saw in the hospital were troubled 
with palpitations and several further evidences of 
cardiac implication sufficient to justify their removal 
from the endemic area; yet, without resorting to any 
such step, the patients not only recovered, but beri- 
beri quite disappeared. 

I have referred to the necessity for strict supervision 
of hospital patients suffering from cardiac palpitation 
and apparent signs and symptoms of beri-beri, for 
there can be no doubt that many of the men were 
malingerers. I was led to this conviction from the 
fact that men who, during the official visit in the 
morning, showed hearts with violent palpitation and 
apparent dilation, were found absolutely normal 
towards night, and enjoying good sleep. There is no 
doubt young Mahomedan natives, prejudiced against 
Kuropean ways and medicines, are capable of pro- 
ducing artificially cardiac palpitations, on purpose to 
deceive the European doctor or to obtain leave of 
absence from duty. I am moreover convinced that 
such is the case, and anyone who knows the Javanese 
or Malay character will admit this possibility. 

I conclude by hoping that my medical brethren 
throughout the Tropics will take the points I have 
raised into consideration, and I have no doubt many 
of the anomalous signs and symptoms recorded from 
the clinical study of patients in beri-beri areas will 
be explained. 

My two points are: (1) that beri-beri may be 
cured without removal of patients from the endemic 
area and by attention to diet; and (2) the induction 
of cardiac irregularities suggesting beri-beri, in areas 
where the disease prevails, by the use of drugs, is a 
possibility to be borne in mind by medical officers 
under whose care native soldiers and workmen are 
being dealt with. 





THREE CASES OF INFECTION BY SCHISTO- 
SOMUM JAPONICUM. 
By Ernest C. Peake, M.B, Ch.B.Edin., Heng-chow, 
Hunan, China. | 

EARLY in November, 1907, a patient presented him- 
self in my consulting room, complaining of symptoms 
of severe dyspepsia. Having only time for a cursory 
examination, I prescribed a bismuth mixture, and, as 
he had come a long distance and specially wished it, 
admitted him as a hospital in-patient. 

I did not see the patient again until the next day. On 
going to his bedside and turning down the bed-clothes, 
I was surprised to find the abdomen very much dis- 
tended—evidently with ascitic fluid. Palpation and 
percussion quickly confirmed the diagnosis of ascites, 
fluctuation being readily elicited. The ascites, com- 
bined with his gastric symptoms, suggested some 
obstruction to the venous return through the liver. 
Though the patient admitted a fairly free indulgence 
In the native wine (of the weak kind made from rice), 


— 


on questioning him closely no very pronounced 
alcoholic history could be determined. A perivas- 
cular cirrhosis of the organ, due to alcoholism, 
seemed, therefore, to be hardly tenable. Was there 
any other cause which, in this patient, could account 
for a cirrhosis of the liver? I bethought myself of the 
trematodes, and took an early opportunity of micro- 
scopically examining his stools. A slide, prepared in 
the ordinary way, and put under a $ in. objective, at 
once cleared up the diagnosis, for it revealed numerous 
eggs of a kind that I had not previously seen, but 
which, from the characters presented, I assumed must 
be those of Schistosomum japonicum. This opinion 
has since been corroborated by others. I will, how- 
ever, refer to this egg later on. 

On looking up the volume specially devoted to 
tropical diseases in Allbutt’s ‘‘ System of Medicine,’ 
which has recently come out, I find very little on the 
subject, and in regard to the symptoms caused by the 
trematode, S. japonicum, there is but one sentence, 
which describes the affection as “a strange endemic 
disease, characterized by enlargement of the liver and 
spleen, cachexia, ascites, and diarrhea, with a dis- 
charge of mucus and blood." It seemed to me, there- 
fore, to be worth while to try and work out a little 
more fully the symptoms caused by the parasite as 
I found them in my patient. 


PERSONAL HISTORY AND COMPLAINT. 


The patient is a raftsman from & small town on the 
Siang River, Hunan Province, Central China; age 32. 
He states that about the age of 20 he began his life as 
araftsman. The life of a Chinese raftsman is worth 
considering for a moment. A great deal of timber is 
grown in the south of the Province of Hunan. The 
trees are felled in the forests, and then dragged to the 
river-side, where they are made up into rafts, and so 
floated down stream. These are taken for long dis- 
tances, not only down the Siang River, but also into 
and down the Yang-tze-Kiang to Hankow, and even 
to such distant places as Nanking. Mat huts are 
built on these timber rafts, and in these the men live 
(often for months at a stretch) until they reach their 
destination, when the rafts are broken up and the 
timber sold. From the foregoing, it will be readily 
understood how constantly the men must be in the 
water. In the warm weather, with very little clothing 
on, they may frequently be seen piloting their un- 
wieldy charge down stream, their bare legs being con- 
stantly in the water. Not infrequently a raft will stick 
on a sandbank ; then all hands must turn out to get 
her off again, the process frequently involving many 
hours labour, up to the waist in water. I have made 
the foregoing remarks because I believe that this kind 
of life is à powerful factor to be reckoned with in con- 
sidering the etiology of this disease. l 

Patient states that for the first seven years of his 
life on rafts he enjoyed excellent health, and was 
always active and energetic, and, indeed, he shows 1n- 
dications of a once-vigorous and muscular frame. He 
says that his illness started five years ago—that 18, 
when he was 27 years of age—after a big storm in the 
Tung Ting lake. On that occasion the raft was nearly 
destroyed by the violence of the storm, and he and his 
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The urine for a few days became very thick with 
urates ; acid; no albumen; no blood. 

Blood.— Owing to the nightly attacks of fever blood 
films were taken, stained by Leishman’s method, and 
examined for malarial parasites. None were found. 
There was, however, a decided increase in the large 
mononuclear leucocytes. A differential enumeration 
of the leucocytes showed an even more marked degree 
of eosinophilia than in Case 1, the eosinophile cells 
reaching 16:5 per cent. The first count was corrobo- 
dei by & second, and the following table gives the 
results :— 





| 
Percentage at 1st Count of 300 | 
eucocy tes. | 


Percentage at 2nd Count of 800 
Leucocytes. 








——— | 
l 





Polymorphonuclear L. 61 | Polymorphonuclear L. 61 


Large mononuclear L. 15 | Large mononuclear L. 16 
Small mononuclear L. 7:5 : Small mononuclear L. 7 
Eosinophile L. . 16°5 | Eosinophile L. E 16 

100 | 100 


As the infection by A. duodenale was slight, judging 
from the scarcity of the ova encountered, one feels 
confident that this pronounced eosinophilia must, in 
the main, be due to S. japonicum. The same remark 
applies to the other cases also. 

Treatment.—After microscopic examination of the 
stools santonin was given in the usual way, and many 
ascarides expelled. Later on, finding an egg or two of 
A. duodenale, patient was given eucalyptus oil, m xxx., 
with chloroform, m xlv., and castor oil 3x. Though 
the stools were carefully sieved, no ankylostomes were 
found. The stools themselves were prodigious in 
amount, and contained quantities of rice grains, veget- 
able fibres, and other undigested food-stuffs ; also some 
blood-tinged mucus. A day or two later three 
20.grain doses of thymol were given, but no worms 

were discovered. 
' Patient complained much of the night fever. On 
December 25 he was put on a cinchonidine mixture, 
but this had no effect whatever on the fever. It was 
evident then that the fever was not due to malaria, 
(1) because the microscopic evidence was negative, and 
(2) because the fever did not yield to quinine. The 
patient's temperature, when taken about 11 or 1.30 p.m., 
was usually about 101? F. Patient left the hospital 
about New Year'stime, but hereturned on February 23, 
1908, for further treatment. His chief trouble was the 
night fever attacks. He said the cold fit was slight, 
but there came & long spell of fever, with much rest- 
lessness and great discomfort. Towards morning he 
sweated and fell asleep. The temperature, taken 
again at night, was always found up to 101? F., or 
nearly 102? F. He was again put on conchonidine, 
but, &s before, without any effect on the temperature. 

As in Case 1, a diuretic mixture considerably re- 
duced the ascites, and relieved the patient. A 
bismuth mixture was of some little use for the dys- 
pepsia, but one feels that such treatment is purely 
aymptomatic. 

It is difficult to conceive how the worm could be 
dislodged. Its main habitat is evidently the liver, 
as evidenced by the enlargement and tenderness of 
this organ, and by the backward pressure symptoms, 
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ascites, chronic venous congestion, &c., presumably 
due to & perivascular cirrhosis of the liver, the result 
of the irritating presence of the parasite. 


Patient No. 3.—Admitted January 6, 1908. Also 
a raftsman, and comes from the same place as the 
other two. He has worked on the rafts for over 
twenty years, having, like the other two, started at 
the age of 20, and is now 41. 

The patient states that his illness began with an 
attack of malaria six years ago. He owns that he had 
had malaria before, but be believes that this particular 
attack marked the commencement of his present ill- 
ness. The malaria was of tertian type, and lasted 
for two months. 

When he had got over this he had ‘“ diarrhoea,” 
going to stool five or six times daily. Mucus and 
blood were frequently present in the stools, but there 
was very little pain or straining. This condition of 
the bowels kept on for four years, and he always felt 
extremely weak and disinclined for work, but he does 
not complain of any other symptoms during this time, 
and he managed to go on with his work. Patient 
states that about eighteen months ago his bowel 
trouble cleared up somewhat, but there followed 
another spell of fever for about twenty days (malarial ?). 
From that time his bowels have been irregular, 
generally loose, and frequently containing mucus and 
blood. Gastric symptoms do not, as a rule, trouble 
him much, though apt to be brought on if he is not 
careful about his diet. Sleep has been bad of late. 

Present Condition.—Expression sad, weary. 

Nutrition.—Poor. Has lost flesh during his illness. 

Alimentary System.—Appetite good, but has to be 
careful about his diet. 

Bowels.—Very variable and irregular, but usually 
loose (several evacuations daily), copious, containing 
much undigested food, and frequently blood-stained 
mucus. No pain or staining. The microscope re- 
vealed ova of Ascaris, Trichocephalus, Ankylostomum 
(a few), and S. japonicum. uu l 

Liver. —No enlargement, but distinct tenderness in 
left lobe. No jaundice. 

Spleen.—No enlargement or tenderness. 

Abdomen.—No ascites, pain, or anything abnormal 
found. 

Vascular  System.— Heart ; first sound feeble. 
Pulse of low tension, weak. Breathless on exertion. 

Nervous System.—Intelligence fair. Complains of 
great muscular weakness. Finds walking difficult. 
Patellar reflex very sluggish. 

Sleep.—Sleeps badly; can sleep usually up to about 
midnight, but after that he can get no rest. In the 
early dawn he feels very hot and feverish for about an 
hour. No rigor. When the fever is on he is very 
restless and cannot lie still, but gets up and sits on the 
bed, supporting his head on his hands. When the 
fever has subsided he sweats a little, and then he feels 
he can lie down and perhaps get to sleep again. 

Urinary System.—Nothing abnormal. l 

Blood.—A differential blood-count showed no in- 
crease in the percentage of the large mononuclear 
leucocytes, as in the other two cases, 7 per cent. were 
of this variety. The eosinophiles were increased to 
11:5 per cent. 
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Treatment.—Santonin and thymol for ascaris and 
ankylostomum, otherwise symptomatic. 


A SUMMARY OF THE SYMPTOMS. 


As giving a clearer idea of the clinical picture pre- 
sented by these patients, the points may conveniently 
be summed up as follows :— 

(1) History of “ malaria ” and subsequent attacks 
of ‘ fever." 

(2) History of dysenteric attack, with pain, strain- 
ing, mucus, and blood. 

(3) Abatement of dysenteric symptoms, but in their 
place an irregular chronic diarrhea, with a little blood- 
stained mucus, but no pain or straining. 

(4) Macroscopic similarity in the nature of the 
stools, due to large amount of undigested food passed. 

(5) Microscopic evidence of infection by S. 
japonicum from the finding of ova of same in the 
fæces. 

(6) Dyspeptic symptoms. 

(7) Ascites. 

(8) Enlargement of liver and spleen. 

(9) Tenderness of liver and spleen. 

(10) Listless, wearied expression of countenance, 

(11) Extreme weakness, lassitude, and disinclina- 
tion (even inability) for physical or mental effort ; 
breathlessness on least exertion ; sluggishness of the 
patellar reflex. 

(12) Evident malnutrition and history of losing 
flesh. 

(13) Sleep much disturbed by nightly-recurring 
fever and restlessness. 

(14) Temperature usually sub-normal, but rising to 
101° F. or more during night fever attacks. 

(15) Marked eosinophilia. 


THE PARASITE AND ITs Ovum. 


The parasite, S. japonicum, was discovered by 
Katsmada, in April, 1904. He not only found the 
ova in the fæces of several cases under his care, but, 
having noted that some trematodes which infect man 
are sometimes also to be found in the cats and dogs of 
the endemic area, he carried his investigations further 
afield, and found the worm itself in the portal and 
mesenteric veins of two cats, also eggs in the liver and 
walls of large intestine. 

According to Katsmada, the worm is smaller than 
its Egyptian cousin, S. hematobium (bilharzia). The 
body of the male worm is smooth, and has no tubercles, 
as in the better-known older variety. It measures, on 
an average, about 10:5 mm. in length. The adult 
worm evidently takes up its abode in the small arteries 
and veins of the liver, spleen, mesentery, and gut 
generally. The eggs, passing out into the intestine, 
are readily found in large numbers in the fæces. 

On first finding the egg, by a process of exclusion, 
one quickly arrives at the conclusion that it must be 
that of S. japonicum. It is evidently not one of the 
common varieties of ova met with in the stools, e.g., 
A. lumbricoides, T. dispar, A. duodenale. It is plainly 
not a cestode egg: one is forced to the conclusion 
that it must be the egg of a trematode. But one re- 
members that all the trematode eggs are operculated, 
except those of the Schistosoma. Therefore, as 


this egg is mot operculated, it must be either 
S. hematobium or S. japonicum. That point, 
however, is decided at a glance, for the egg of 
S. haematobium is spiked, either terminally or laterally, 
and as in this egg we have no trace of a spine, but 
& perfectly clear, smooth shell, we arrive at con- 
clusion that we are dealing with a case of infection by 
S. japonicum. 

On the first occasion that I saw the ovum, I had 
mounted a specimen of the fecal matter in a drop of 
plain water in the ordinary way. With a 8 in. objec- 
tive, one saw at once a number of large oval eggs, with 
granular contents, unoperculated, unspiked, smooth, 
transparent, and showing clearly a double outline. On 
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The egg as seen with 3 in. objective. 


returning to the specimen an hour or two after I had 
mounted it, and finding the water drying up from 
under the cover-glass, I added another drop. Almost 
immediately after applying the drop of fresh water 
I found that the eggs began to hatch out. The shell 
simply ruptured, and a free-swimming ciliated miraci- 
dium escaped, and by means of its cilia would swim 
gracefully across the field. 

The shape of the embryo as I saw it resembles some- 
what that of Fasciola hepatica, but the papilla is not 
so sharp. This differs from the description given by 
Logan, who has also found the parasitein Hunan. He 
describes the free-swimming embryo as being ‘“ melon- 
seed shaped." 





Ciliated embryo of S. japoni- 


Ciliated embryo of S. japoni- 
cum as I saw it. 


cum as drawn by Logan. 
THE Kee in DETAIL, j IN. OBJECTIVE. 


Using in. objective and a micrometer, I carefully 
measured the egg a number of times, and found that 
though it varied considerably, the average size was 
0:1 mm. long by 0:07 mm. broad. To prove that there 
was no fallacy in the measuring, an ankylostome egg was 
also measured by the same method, and the results 
found to tally with the dimensions given in the text- 
books for the ovum of that parasite. It was thus 
found that the egg of S. japonicum wasjoften nearly 
twice that of A. duodenale. I mention this because 
the measurements given in the volume on Tropical 
diseases in Allbutt's “ System " do not correspond with 
what I found. In the few notes given on S. japonicum 
in the above volume, the eggs are stated to be between 
0:06 and 0-09 mm. in length, and 0'03 to 0-05 mm. in 
breadth, which therefore makes the egg only equal in 
length to the breadth of the ovum as I found it. There 
is another difference. The eggs are described 8$ 
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the interior, and very fine molecular movements, like 
the movement of cilia, are frequently to be seen. As 
I carefully drew a number of these eggs, per- 
haps the drawings here given will give a truer 
idea of the appearances presented than any further 
description. 


INFECTION OF Man. 


In a person whose internal organs are invaded 
by this parasite, the eggs pass out in enormous 
numbers in the faces. It seems tolerably certain, I 
think, that if the eggs do not reach water, the mira- 
cidium will not hatch out, and the embryos will 
perish. Having reached water of summer temperature 
and hatched out, the only way in which we can 
conceive of the countless swarms of free-swimming, 
active little creatures effecting an entrance into man 
is through the skin. If taken into the stomach in 
drinking water, either directly or in some small 
mollusc, or other intermediary host, the acidity of the 
gastric juice would doubtless prove fatal to them. All 
three of my patients were raftsmen, men who were 
constantly in and out of the water, frequently standing 
in the mud for hours together with the water up to 
their waists, and thus exposing, for more or less 
lengthened periods, a large amount of skin-surface to 
infection. 

Looss has satisfactorily proved that the larvse of 
A. duodenale can penetrate the skin, and that they 
frequently do so, as the first step towards reaching the 
intestine. He also firmly believes that the bilharzia 
miracidium gains an entrance into the human body by 
the same route. Arguing from analogy, therefore, as 
well as from the probabilities of the case, it seems to 
me fairly certain that the mode of infection of the 
human body by the living embryos of S. japonicum is 
also viá the skin. 

Having penetrated the skin the embryos, carried 
first by the lymph and then by the blood-stream, will 
ultimately reach those organs for which they have 
& special predilection, notably, the liver, spleen, 
intestine, and mesentery. Here the parasite makes 
its home, and begins to grow steadily. It would 
appear that the small branches of the portal vein are 
chiefly invaded ; but without very careful post-mortem 
examination, it would be difficult to say exactly what 
structures are particularly affected. 

It is easy to conceive how the irritating pre- 
sence of this parasite in the venous radicals of the 
portal vein would set up a perivascular cirrhosis, with 
consequent obstruction to the portal circulation, 
chronic venous congestion of spleen, stomach, and 
intestines, and the whole train of backward pressure 
symptoms associated with a cirrhotic liver. 

Indeed, the enlargement of the liver and spleen, the 
chronic gastric catarrh and dyspeptic symptoms, the 
irregular diarrhoea, the ascites and general mal- 
nutrition, can be directly traced to the cirrhotic 
condition of the liver, as the result of its infection by 
S. japonicum. The remaining symptoms—the mucus 
and blood in the stools, the disturbed sleep and night 
fever, the eosinophilia, and, of course, the presence of 
the ova in the feces—one may regard as the more 
direct effects produced by the parasite itself. 


TREATMENT. 


Treatment must, as already stated, be mainly 
symptomatic. It is difficult to conceive how any line 
of treatment can possibly result in the expulsion of 
the worm. The intra-muscular injection of atoxyl 
might possibly be productive of good. It is impossible 
to say how long the parasite is capable of living, but, 
providing there is no fresh injection, one would expect 
that time might effect its own cure by the death of the 
worms, though, doubtless, the tissues would be left 
permanently damaged. The most important factor in 
the treatment, therefore, would appear to be of a 
prophylactic nature, warning the patient of the source 
of infection, and seeking to guard him from a fresh 
invasion by such unwelcome guests. 





THE H/EMOGREGARINES OF SNAKES. 


By L. W. SAMBON. 
(Continued from p. 55.) 


(21) Hemogregarina bungari (Billet, 1895) Labbé. 


Bibliography.— A. Billet [1], Labhé [21]. 

Synonymy.—Laverania bungari Billet, 1895. 

Hosts. — Schizogony in Bungarus fasciatus Schneider. 

Description.—According to Billet, the most frequent 
form of this parasite is that of a crescent closely applied 
by its concave surface to the nucleus of the erythrocyte. 


(wes 


Fig. 29.— H«amogregarina bungari. (After Billet.) 


Its length is about half that of the host-cell. Some- 
times the parasite assumes & haltere shape similar to 
that of the avian parasites described by Danilewsky 
under the name of Laveranta. 

Observations.— Billet found this organism in two 
out of four specimens of Bungarus fasciatus ex- 
amined at Cao-Bang, Upper Tongking, and states 
that the erythrocytes containing parasites were in 
the proportion of 1 in 30 or 40. I believe Labbé 
was wrong in placing Billet’s Laveranta bungari 
amongst the hamogregarines. I am inclined to con- 
sider it a Hemoproteus. Unfortunately, Billet does 
not mention the presence of hemozoin, but states that 
the organism resembles entirely the crescentic gameto- 
cytes of the sub-tertian fever parasite of man. Species 
of Hemoproteus have been found in reptiles by Laveran, 
Simond, and myself. ! 


(22) Hamogregarina najæ Laveran, 1902. 
Bibliography.—Laveran [25] . ! 
Hosts.—Schizogony in the erythrocytes of the Indian 

cobra, Naja tripudians (Merr.). 
Description. — According to Laveran, the hæmo- 
gregarine of Naja tripudians is club-shaped and 
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globininized, and often takes a pale pink coloration in 
stained specimens. Its nucleus, always closely adherent 
to the parasite, is elongated, attenuated, and frequently 
fragmented. It stains a deeper colour than normal. 
y Observations. — The Indian cobra is found in 
Southern Asia from Transcaspia to China and the 
Malay Archipelago. No ticks were found on the two 
specimens examined, but Aponomma gervaisi is known 
to occur. 


(23) Hemogregarina samboni Giordano, 1907. 


Bibliography.—Manson [32]. 

Hosts. —Schizogony in erythrocytes of Black Viper, 
Vipera aspis (L.). 

Description.—The full-grown sporonts are enclosed 
within sausage-shaped capsules measur- 
ing 14 » to 15 „ in length by 4 4 to 6 u in 
breadth. Parasite within, club-shaped, 
with anterior extremity rounded and 
blunt, and the posterior narrow, taper- 
ing, and recurved for a length of 3 u to 
4 y. The nucleus varies considerably 
in its position and in the arrangement 
of its chromatin ; as a rule it is median, 
but sometimes it is nearer the posterior 
extremity, about the region of the 
bend; in rare cases, it approaches the 
anterior extremity. The capsule is 
thick and quite visible; its contour 
stains a bright crimson by the Giemsa 
method. Not infrequently one or both 
opercular lines take the stain. The 
host-cell shows no signs of degeneration. 
The position of the parasite within varies considerably. 

After escape from their capsules, the sporonts 
measure 18 » to 22 » in length by 3:5 » to 44 in 
maximum width. Their posterior extremity tapers to 
a blunt point. The nucleus is usually in the posterior 
half of the body, whilst the anterior extremity presents, 





Fic. 33.— Haemogregarina mocassini. (After Laveran.) 
in stained specimens, a stippling of minute pink 
granules. 

Observations.— The black viper occurs in Southern 
Europe and Sicily. Hemaphysalis punctata is, so far, 
the only tick recorded from this snake. 


(24) Heemogregarina mocassini Laveran, 1902. 


Bibliography.—Laveran [25]. 

Hosts.—Schizogony in erythrocytes of the Water 
Viper, Ancistrodon piscivorus (Lacép.). 

Description. — Young forms slender, non-recurved. 
Ihe fully-grown endoglobular forms are folded, and 
measure 12 to 17 in length. When free and 





fully outstretched they measure 20 u to 25 m. Not 
infrequently two parasites may be found in the same - 
host-cell. The affected erythrocyte is frequently 
elongated; its nucleus is displaced and may be 
flattened, but is rarely hypertrophied. . 

Observations.—The Water Viper inhabits North 
America. l 


(25) Hæmogregarina seligmanni Sambon, 1907. 


Dibliography.—-Manson [32]. 

Hosts.—Schizogony in erythrocytes of Bushmaster, 
Lachesis mutus (L.).' 

Description.— The youngest forms seen in the blood 
of the general circulation are already encapsuled, and 
measure from 14 u to 17 u in length by 2» to 4 u in 


Oes 





Fia. 34.—Haemogregarina seligmanni, young sporonts. 


maximum breadth; they are slender, slightly arched, 
conical bodies, with a central nucleus measuring 
6 u to 8» in length by 2 u to 4 in width. The host- 
cells containing them are in no way altered; their 
nuclei retain the normal position, the parasite usually 
lying on one side with its long axis parallel to that of 
the corpuscle. 

The adult sporonts are enclosed within capsules of 
very uniform size, measuring about 16 » in length by 
6 in width. The capsules are quite transparent, but 
plainly visible, especially in specimens stained by the 
Giemsa method, in which both contour and cleavage 
lines assume a bright crimson colour. The opercular 
lines are usually at from 1:5 » to 2 » from the ex- 
tremities of the capsule. The parasite within forms 
& U-shaped loop with branches of unequal thickness. 
The posterior more slender limb is either as long or 
longer than the thicker anterior one; in the latter 
case the exceeding portion is bent back and interposed 
between the two branches. The nucleus is always in 
the anterior limb at about the seat of bend, and 
measures 3 4 in length by 3 in width. A few deeply 
staining granules may be seen scattered about in the 
cytoplasm, usually in the posterior half of the body. 
The host-cell shows no signs of degeneration, but its 
nucleus is displaced, being pushed to one side by the 
large encapsulated parasite. 

After escaping from their capsules and host-cells, 
the free sporonts appear as graceful, elongated, conical 
organisms measuring from 40» to 52» in length by 
J^to 4 in maximum width. Their nucleus is usually 
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Fia. 35. —IHiemogregarina seligmanmi, full-grown sporonts. 


median, and measures 5 u to 8 V in length by 3 , to 
4 in width; it stains deeply, and its chromatin is 
usually broken up into rods or granules. Numerous 
dark-staining granules may be seen in the posterior 
half of the body. No sex differentiation is to be 
observed ; all the sporonts s:e exactly alike. The 
capsules burst as a rule - gitudinally, and their two 





Fic. 36.—Hemogregarina seligmanni, sporonts escaping 
from host.cells. 


halves roll up exactly like the seed-pods of certain 
plants, forming rod-shaped scrolls, which may be seen 
in the plasma lying either parallel or crosswise with 
remains of the disintegrated host-cell nucleus 
about them. 

The fully-grown schizonts are large, 


\ Ge 


Fic. 37.—Hemogregarina seligmanni, free 
sporonts. 





bean-shaped bodies, measuring 16 » to 
17 , in length by 6 & to 7 „in width; 
they are enclosed within large tough 
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capsules measuring 18 » to 21 , in 
length by 7 » to9 „u in width. Their 
cytoplasm is literally crammed with 
plastin spherules, and they are pro- 
vided with a large central nucleus 
measuring 4 » to 4:5 win length by 
6 » to 7 » in width. Its chromatin 
is usually divided into twelve or 
eighteen roundish masses. The host- 
cell is always greatly enlarged and 
rarefied, measuring 30 » to 42 » in 
length by 16 to 20 u in width; it is 
completely dehsemoglobinized, and is 
of a light crimson colour in specimens 
stained by the Giemsa method. Its 
nucleus is greatly hypertrophied, and 
is adherent to the capsule of the 
parasite. 

Observations.—The snake examined 
presented a very heavy infection. 
The majority of the forms were adult 
sporonts, and readily escaped from 
their capsules and host-cells in all 
those preparations which were not 
immediately fixed or dried. In blood kept for some 
time in vitro, many of the free sporonts were 
seen to associate two by two; in several cases the 
posterior extremities of the coupled organisms seemed 
fused, and during movement described together the 





-9.. 


Fic. 38..— Hemogregarina seligmanni, remains of capsule and 
host.cell nucleus after escape of sporont. 


same curves. Nuclear fusion was not seen, and it is 
doubtful whether true plastogamy occurred. Numerous 
double inclusions were observed, the parasites being 
either in the same or in different stages of develop- 
ment. Occasionally three parasites were found within 





Fic. 39.—Hemogregarina seligmanni, schizonts in pre-segmenting stage. 
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Fig, 41.—Hemogregarina seligmanni, double inclusions. 


the same host-cell. Notwithstanding the heaviness of 
the infection, comparatively few schizonts were found, 
and in every case only one in each host-cell. 

The examination of the organs revealed nothing 
further.! Numerous specimens of Porocephalus crotal 
were found in the lungs and body-cavity. 

The Bushmaster inhabits Central and Tropical 
America. 


(26) Heamogregarina plimmeri, n. sp. 
Hosts.—Schizogony in erythrocytes of the Rat- 
tailed Snake, Lachesis lanceolatus (Lacép.). 
Description.—The full-grown sporonts are enclosed 
within thick, sausage-shaped capsules, measuring 





Fia. 42, — H«mogregarina seligmanni, three sporonts in 
the same host-cell. 


14» to 15, in length by 4, to 45, in breadth, and 
presenting dark coarse granules when stained by the 
Giemsa method. The parasite within is distinctly 
club-shaped, and presents a thicker rounded anterior 
extremity and a conical posterior extremity, recurved 


! Since writing the above, I have made and examined numerous 
sections of the lungs and have found the segmenting schizonts 
in all stages of development. They will be fully described ina 
future paper, together with stages of the sporogonic cycle found 
in Porocephalus crotali. 
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for a length of about 4 ,. Its nucleus is more or less 
median, and measures 4, in length by 3:5, to 4, in 
breadth; it stains deeply, and its chromatin may be 
either arranged in cross strands or broken up inío 
granules. The host-cell shows no signs of degenera- 
tion, its nucleus is usually displaced. 

Observations.—The Rat-tailed Serpent or Fer-de- 
lance inhabits Tropical America. 


(27) Heemogregarina crotali Laveran, 1902. 
Bibliography.—Laveran [25], Lühe [30]. 
Synonymy.— Karyolysus crotalà Lühe, 1906. 
Hosts.—Schizogony in erythrocytes of the Pacific 

Rattlesnake, Crotalus confluentus. 





Fic. 43. —Hemogregarina plimmeri. 


Description.—According to Laveran, H. crotali does 
not appear to fold itself up within its host-cell. The 
largest forms (probably schizonts) measure 15 4 to 16, 
in length by 5, to 6pin breadth. Their nucleus, so 
far as can be judged from the figures, is small, oval, 
and median. The nucleus of the host-cell becomes 





Fic. 44.—Heamogregerina crotali. (After Laveran.) 


greatly hypertrophied ; it may attain 16, and even 
18 „ in length. It is closely applied to the parasite, 
and remains attached to it even after complete disrup- 
tion of the erythrocyte. It stains more deeply than 
the nuclei of normal erythrocytes. 

Observations.—The Pacific Rattlesnake inhabit 
Western North America from British Columbia to the 
South of California, Dakota, Nebraska, Kansas, West 
and South Texas, North Mexico. 
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——— lll MÀÀ 


Tae Indian New Year's honours list includes scarcely 
more than half a dozen names of medical men out of 
nine closely-printed columns of the Pioneer Mail, a 
somewhat larger-paged periodical than ours; and 
most of these are awarded the less-coveted of the 
various grades of distinction. 

The Director-General 1.M.S., Surgeon-General 
Bomford, is promoted to a Knight-Commandership of 
the Order of the Indian Empire, and Lieutenant- 
Colonel Leslie, the head of the Sanitary Department, 
is given the C.S.I., while Lieutenant-Colonel W. H. Orr 
is inade C.I.E. 

This contrasts somewhat poorly with seventeen dis- 
tinetions, including three Knight-Commanderships, 
given to members of the Covenanted Civil Service. 

Besides these senior distinctions, Captain E. J. 
O'Meara, Lieutenant-Colonel J. Davis, and Captain F. 
W. Knox receive the Kaisar-i-Hind Medal, which has 
been granted also to Dr. Dina Nath Pritha Datta, and 
to Mrs. Rowe, the wife of the popular Civil-Surgeon of 
Nagpur. 

First-class Senior Hospital Assistant Ahmadullah 
Khan, Bahadur; First-class Senior Hospital Assistant 
Mahbut Khan, Sardar Bahadur; and First-class 
Senior Hospital Assistant Huham Chand, are given 
the Order of British India, and the small number of 
native medical names, it may be noted, is compara- 
tively scanty when contrasted with those of Indian 
civilians, as is the case with their European colleagues. 
All this, however, is an old grievance which is 
hardly likely to be remedied in our time, though the 
slight, nevertheless, deserves now and again passing 
notice. 
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TYPHOID FEVER IN THE BRITISH ARMY 
IN INDIA. 


SINCE many decades, the problem of checking the 
alarming mortality among Europeans in India from the 
typhoid scourge has been one of the most prominent 
subjects of medical discussion in the Dependency. With 
the introduction of short service, some thirty years ago, 
and the consequent importation of a largely increased 
proportion of young and therefore sensitive subjects, 
the question became one of Imperial importance. At 
the period in question, there was no doubt a strong 
tendency to impute all acute febrile deaths to typhoid, 
the recorded deaths from malaria being suspiciously 
small; but even now, with methods of exact diagnosis 
to every medical officer’s hand, there can be no doubt 
of the preponderating importance of typhoid for the 
young European adult. The worst feature of the case 
is the comparative futility of all our attempts to meet 
the evil. 

There can, of course, be no doubt as to the impor- 
tant role played by drinking water and, therefore, in- 
directly, of milk, in the transmission of the disease ; 
and in the earlier days of the campaign, water carriage 
was held to be the sole vehicle of infection by the 
majority of those who had specially studied the sub- 
ject. The doctrine acquired, in fact, an almost sacro- 
sanct character, and anyone advocating the possibility 
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of other and co-operating agencies was apt to be re- 
garded as a person of heretical tendencies. Large 
sums were accordingly expended on improving the 
water supply of cantonments, which, it may be added, 
have yielded compound interest in the improved health 
of the troops; but the improvement has been mainly due 
to a reduction in the mortality from cholera, dysentery, 
and other intestinal diseases, while, to the astonish- 
ment of all concerned, typhoid appeared to be scarcely 
more mitigated than pneumonia. Then the indirect 
avenues of water-infection were attacked. Regimental 
dairies and mineral-water factories were established, 
and, as a rule, were carefully supervised and worked. 
A further general improvement of health rewarded these 
efforts in the case of every disease, one might almost 
say, except typhoid. Then the dirty habits of the low- 
caste native cooks employed in cooking the rations 
were suspected. Thomas Atkins was accordingly 
made, to a great extent, to cook his own food, much, 
doubtless, to his own advantage, but again to no par- 
ticular purpose as regards typhoid. The agency of 
flies was suspected, doubtless with very good reason ; 
but the better protection of food from contamination 
by these insects has not resulted in the diminution of 
typhoid hoped for by the advocates of the notion of 
insect carriage. To parody the “ Ingoldsby Legends," 
it might be said, ‘‘In spite of all this terrible curse” our 
bacillus seems not a penny the worse. 

The medical hierarchy has, in fact, stood as ap- 
parently helpless as the Cardinal Archbishop of 
Rheims in the ballad, to the unmixed satisfaction of 
the reactionaries, who regard all sanitary improvement 
as mere ‘doctors’ fads." | 

Under these cireumstances, the Indian Government 
took the sensible step of appointing a Commission of 
experts to investigate the question, and, luckily, 
made it strong enough to attack it simultaneously 
from all sides. This Commission has reported, and its 
verdict is, that the inexplicable persistence of typhoid, 
in spite of all and every sanitary improvement, is due 
to the commonness of bacillus-carriers—healthy per- 
sons carrying about and distributing broadcast the 
pathogenic bacilli of the disease, and who themselves 
may or may not have suffered from an attack of the 
disease. This conclusion is at once alarming and 
disconcerting, as the bulk of evidence tends to show 
that these disturbers of the public health may go on 
harbouring and distributing the deadly organisms for 
the term of their natural lives. It is clearly impossible 
to isolate permanently large numbers of healthy, and 
otherwise efficient, citizens, but a good deal can, of 
course, be done by recognizing their existence and ex- 
cluding them from such occupations as offer special 
opportunities for distributing the disease germs which 
they scatter around them. It is comforting, too, to 
remember that typhoid is but rarely directly infectious. 
So much is this the case that the isolation of typhoid 
from other patients in hospitals has been by no means 
an universal rule. There have been awkward awaken - 
ings in the shape of clear instances of spread of the 
disease within hospitals, but all the same, there can 
be no doubt that attendants on typhoid cases run com- 
paratively little danger. It is possible, too, that some 
method may be discovered of sufficiently raising the 
opsonic powers of the bacillus-carrier as to kill otf the 
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germs he carries about with him. One point, however, 
is clear, and that is that as few persons as possible 
should be given the chance of becoming bacillus- 
carriers by being allowed to come into contact with 
cases of the disease. The nursing of typhoid should, 
in fact, become a specialty, aud those engaging in it 
should be frequently examined, and if found to harbour 
the pathogenic organism, should, as far as possible, 
isolate themselves,.and give special attention to the 
disinfection of their secretions, though there would, of 
course, be no objection whatever to their continuing 
their work of nursing the typhoid sick. This brings 
us to one most important point in connection with the 
spread of the disease amongst European troops in 
India. It is imperative that the Army Hospital 
Corps of the Royal Army Medical Corps should be 
extended to India. At present, army nursing in India 
is an inefficient patchwork. ‘There are a few excellent 
nursing sisters, but their numbers are quite inadequate 
to do more than superintend the work of the male 
soldier-nurses. Some years ago the various native 
hospital followers, stretcher-carriers, sweepers, water- 
carriers, and what not, were organized into what is 
called the Native Army Hospital Corps, and dressed 
up in a sort of military uniform. They are most useful, 
and, indeed, indispensable, as they can perform the 
work done by the ward-maids in an English civil 
hospital; but they are quite useless for the actual 
nursing of Europeans. This work is at present done 
in India by men temporarily lent from the ranks, who 
are called ‘‘ hospital orderlies." The system is a bad 
at any price, and for the treatment of any disease ; 
but itis clear that, as far as the nursing of typhoid is 
concerned, it must be promptly stopped, as it multi- 
plies indefinitely the number of persons who must 
render themselves liable to become bacillus-carriers, 
and after affording them the best of chances of becom- 
ing so, returns them to the ranks, where they can 
scarcely fail to infect their comrades, living as they do 
in large messes instead of in small family units, as is 
the case in civil life. 

The matter being, as regards typhoid, urgent and 
indispensable, the sooner the change is made for the 
nursing of all diseases, the better for the welfare of the 
British soldier in India; for good-hearted and zealous 
as the hospital orderly has undoubtedly proved himself 
to be, he is, and can never be more than, an amateur ; 
and the professional soldier-nurse of the Royal Army 
Medical Corps at home, if drafted to India, could not 
fail to do better work than mere amateur nurses, how- 
ever willing and kindly. 


l 


Brugs and Bemedies. 





PLASMON is so firmly established in our medico- 
dietetic formula that it ‘‘ needs no bush,” or, in other 
words, no puffing advertisement. All medical men 
are acquainted with its properties and virtues, and 
rely upon plasmon, in the several forms it 1s now sup- 
plied, as a restorative of the first degree. A ready 


and easy method of preparing plasmon is to mix 1 
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teaspoonful of plasmon gradually into a paste with 
about 4 wineglassful of cold water, then stir in 
gradually a cupful of milk and drink. Hot milk is 
preferable, as the plasmon dissolves more readily. 

WE have received from the “ Glaxo” Company a 
sample of their infants’ food. This is a séarchless pro- 
duct, containing all the solids of milk in a sterile 
soluble form. It is in the form of a white powder, 
and is prepared under the most aseptic conditions, 
from the milk of specially examined cows. It consists 
of the same food elements as cow's milk, with the 
exception of the water. Its composition does not 
vary, and it contains a large proportion of fat. 

‘‘ Glaxo ” stands in the front rank and is an ideal 
food for infants, especially during the summer months, 
when ordinary milk is so liable to contamination by 
dust-borne organisms. The use of ‘‘ Glaxo,” however, 
is not limited to infants, for it is also very useful in 
cases of intestinal diseases, &c., in adults. 
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Motes ands ictus. 


VERMIN-DESTROYING Virus  DawaEens.—Dr. W. 
Collingridge, Medical Officer of Health, City of London, 
draws attention to an outbreak of illness in a business 
house in London, amongst members of the establish- 
ment. The simultaneous seizure of some twelve 
persons with vomiting, diarrhoea, cramps and pains in 
the abdomen, with, in some instances, collapse, led to 
an investigation, when it was found that an offensive 
odour in the room in which the staff dined was due to 
dead mice. On bacteriological examination by Dr. 
E. Klein, it was shown that an organism recovered 
from the stools of the sufferers was identical with an 
organism found in the dead mice. It was found that the 
mice had been poisoned by a well-known and largely- 
advertised virus, which was stated to be deadly to 
rodents, but not poisonous to other animals or man. 
As most rodent-killing materials are stated to behave 
in a similar fashion, all virus-destroyers are being 
viewed with some suspicion. 

THE CHOLERA IN Russia.—The presence of cholera 
is causing consternation in St. Petersburg, and coun- 
tries bordering on Russia are dreading a possible 
invasion of the disease with the advent of spring. 
The sanitary condition of St. Petersburg is such that 
it is to be hoped no other city in Europe is in the same 
plight. Water used for drinking purposes is taken 
from the Neva, directly below large factories and 
hospitals, which empty their sewage into the river, 
without any attempt at disinfection. The filters in 
use have not been cleansed for fifteen years, and the 
filtering layers have been found swarming with 
cholera germs. 





Do Ground SqUIRREL-FLEAs Bitz Man ?—McCoy, 
W., finds experimentally that the fleas of the ground 
squirrel bite man and cause a marked local irritation. 
This is an important point, as it is found that these 
squirrels in California suffer from plague. 
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Leprosy iN Hawarir— Brinckerhoff, W. R., the 
Director of the Leper Investigation Station at Molokai, 
in his report, shows that in 1876, 1:35 per cent. of the 
entire native population were lepers; in 1900, 2:5 per 
cent. were thus afflicted. Leprosy is more prevalent 
in towns than in country districts. The means of 
transmission of leprosy has not yet been ascertained. 
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Personal Hotes. 


INDIAN MEDICAL SERVICES. 


Arrivals of I. M.S. Officers in London.—Lieutenant-Colonel 
G. J. H. Bell, Lieutenant-Colonel F. W. Gee, Lieutenant- 
Colonel H. G. L. Wortabet, Major J. A. Black, Major W. Selby, 
Captain W. V. Coppinger, Captain W. Farr, Captain J. Husband, 
Captain C. E. Bulteel. 

Extensions of Leave. --Captain W. R. Battye, furlough, 4 m. 
15 d.; Captain C. B. McConaghy, furlough, 7 m.; Captain 
C. B. Brodribb, 6 m. medical certificate ; Captain C. H. Watson, 
to November 30, 1909. 

Permitted to Return to Duty. —Captain G. O. F. Sealy, 
Dr. J. Scott, uncovenanted service. 

POSTINGS. 

Major F. H. Watling to Medical Charge 48th Pioncers. 

Lieutenant.Colonel H. R. Woolbert to be Civil Surgeon, 
Ajmer. 

Captain D. Munro acts as Civil Surgeon, Serampore. 

Captain H. B. Foster to be 2nd Surgeon Presidency General 
Hospital, sub pro tem. 

Captain F. C. Rogers ofticiates as Civil Surgeon, Cuddapah. 

Civil Assistant-Surgeon V. Verghese, I.S. M.D., acts as Civil 
Surgeon, Cochin. 

Captain L. Hirsch acts as Professor of Anatomy, Medical 
College, Madras, and 2nd Surgeon, General Hospital, with Port 
and Marine Duties. 

Major T. H. Symons acts as Professor of Surgery, Medical 
College, Madras, and Ist Surgeon, General Hospital. 

Major E. M. S. Ilington to be Civil Surgeon, Malabar, and 
Superintendent Lunatic Asylum, Calicut. 

Captain W. R. J. Scroggie to be Civil Surgeon, Ganjam, aud 
Superintendent Jail, Berhampur. 

Captain R. T. Wells, sub pro tem. to Bacteriological Depart- 
ment as Assistant to Director Research Institute, Kasauli. 

Military Assistant-Surgeon H. F. de Penning, 1.8.M.D., to 
Plague Duty, N.W. Frontier Province. 

Captain J. S. O'Neillofficiates as Superintendent Central Jail, 
Agra. 

Captain W. T. Finlayson, Superintendent District and Female 
Jails, Lahore, to additional charge of Central Jail, Lahore. 

Major C. H. Bensley to be Superintendent Central Jail, 
Multan. 

Colonel H. W. Stevenson, R. A.M.C., to be Surgeon-General 
with the Goverument of Bombay. 

Lieutenant-Colonel W. A. Corkery, services placed at disposal 
Government of India. 


PROMOTION. 
Lieutenant Vernon Northwood to be Captain. 
RETIREMENT. 
Lieutenant-Colonel T. H. Sweeny, from March 1, 1909. 
EXCHANGE OF CORPS. 

Captain Philip George Easton, I.M.S., and Captain Hugh 
George Stiles Well, R.A.M.C., are permitted to exchange their 
Corps. 

LEAVE. 

Captain J. H. Murray, privilege leave, 2 m.; Major P. C. 
Gubbett, combined leave, 6 m., from January 17, 1909; 
Captain H. S. Matson, 3 m. in India, medical certificate. 

COLONIAL MEDICAL SERVICE. 
West Ajrican Medical Staj. 

The following officers have retired: Dr. J. Davidson, medical 

officer, Northern Nigeria (July 9, 1908); Mr. E. J. Moore, 
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medical officer, Southern Nigeria, on pension (October 15, 
1908) ; and Mr. J. C. Bhuttacharji, medical officer, Gold Coast, 
on pension (January 18, 1909). 

The following officers have resigned: Mr. J. Thorp Waite, 
medical officer, Northern Nigeria, (August 12, 1908) ; Dr. H. W. 
Gush, medical officer, Gold Coast (August 22, 1908); and 
Mr. R. H. Brierley, medical officer, Southern Nigeria (December 
6, 1908). 

The iiaii gentlemen have been appointed to the staff: 
Mr. R. Welply, Southern Nigeria (May 30, 1908); Dr. W. F, 
Roach, Southern Nigeria (June 27, 1908); Mr. F. W. McCay. 
Northern Nigeria (August 1, 1908); Dr. E. J. Porteous, 
Northern Nigeria (September 5, 1908); Mr. A. M. Dowdall, 
Gold Coast (September 12, 1908); Dr. R. Whyte, Gold Coast 
(September 26, 1908); Dr. J. McConaghy, Sierra Leone 
(October 10, 1908); Dr. P. J. Kelly, Gold Coast (October 
17, 1908); Dr. R. E. McConnell, Gold Coast (November 28, 
1908); Dr. A. E. Neale, Southern Nigeria (January 2, 1909); 
Dr. G. Wilson, Southern Nigeria (January 2, 1909) ; Dr. J. G. 
Copland, Southern Nigeria (January 16, 1909) ; Mr. 8. L. G. D. 
Maclaine, Southern Nigeria (January 16, 1909); Dr. T. H. 
Suffren, Southern Nigeria (January 16, 1909); and Mr. F. G. ` 
Sharpe, Gold Coast (January 30, 1909). 

Mr. H. T. Cookman, L.R.C.P., L.R.C.S.Irel., medical . 
officer, Gold Coast, has died at Cape Coast on January 29 from 
paralysis and heart failure. 





EXCHANGES. 


American Journal of Surgery. Annali di Medicina Navale. 
Annal d' Igiene Sperimentale. Archiv für Schiffs u. Tropen 
Hygiene. Archives de Médicin— Navale. Archives de Para- 
sitologie. Archives of Internal Medicine. Archives Russes de 
Pathologie, de Médec. Australasian Medical Gazette. Boletin 
de Medicina Naval. Boston Medical and Surgical Journal. 
Bristol Medico-Chirurgical Journal. British and Colonial 
Druggist. British Journal of Dermatology. British Medi- 
cal Journal. Brooklyn Medical Journal. Bulletin Médical 
de VIndo-Chine Francaise. Caducée. Clinical Journal. 
Clinique et de  Bacteriologie. Giornale Medico del 
R. Esercito. Hong Kong Telegraph. Il Policlinico. Indian 
Medical Gazette. Indian Medical Record. Indian Public 
Health. Interstate Medical Journal. Jahresbericht. Janus. 
Journal of the Royal Army Medical Corps. Journal of 
Balneology and Climatology. Journal of Laryngology and 
Otology. Journal of the American Medical Association. 
Journal of Experimental Medicine. Journal of Tropical 
Veterinary Science. La Grece Medicale. Lancet. Liver- 
pool Medico-Chirurgical Journal London and China 
Express. Medical Brief. Medical Missionary Journal. 
Medical Record. Medical Review. Merck’s Archives. 
New York Medical Journal. New York Post-Graduate. 
Pacific Medical Journal. Philippine Journal of Science. 
Polyclinic. Revista de Medicina Tropical. Revista Medica 
de S. Paulo. Sei-i-Kwai Medical Journal. The Hospital. 
The Northumberland and Durham Medical Journal. Trans- 
actions of the American Microscopical Society. "West India 
Committee Circular, West Africa. New York State Journal 
of Medicine. 
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A NEW BITING FLY. 


By Asxprew Batrour, M.D. 


Wellcome Research Laboratories, Khartoum. 


DANIELS, in his well-known and useful work on 

“Tropical Medicine," mentions that there do not 
seem to be any authentic records of flies of the family 
Asilidee (vobber-flies) biting man, ‘ but,” he adds, 
" some of the larger tropical species are said to do so." 
On the other hand, Neveu-Lemaire, in the fourth 
edition of “ Parasitologie Humaine,” states that 
Asilus crabroniformis, a European species, is a blood- 
sucker, attacking man and the larger animals. 
_In the light of these statements, it is, perhaps, of 
interest to record an authentic case of a species of 
robber-fly biting man. A short time ago a fly of the 
family Asilidæe was sent me by a British official from 
Nahud, Western Kordofan, with a note to say that it 
had bitten the sender. In the absence of our entomo- 
logist, Mr. King, I have been unable to identify the 
species, but hope to have this done at a later period. 
The family is a large one in the Sudan, and it is said 
in Africa some 500 different species of 4silide have 
been recorded.’ I made a special enquiry regarding the 
facts of the case mentioned, and was assured that the 
statement was correct. 

The bite was a trifling one, did not cause pain, and 
only produced a little local irritation with slight 
edema, 


AN AVIAN H/EMOPROTOZOON. 
Dy SHEFFIELD Nravr, M.R.C.P. 


I HAVE just found among some blood specimens 
obtained in Katanga, in 1906, a slide of the blood of 
the Egyptian kite Milvus egyptius, which contains 
Hemameba neavei, Balfour (syn. Leucocytozoon neavei, 
Sambon), and write to record the fact, as I do not 
know of any such previous announcement in respect 
of this bird, at anyrate, in Katanga, 

Referring to Dr. Sambon’s remark, at the meeting 
of the Society of Tropical Medicine and Hygiene, of 
June 19 last, that his drawings of this organism were 
somewhat different to those of Mr. Muir, in the 
Khartoum Laboratories Report No. 2, I may say that 
several of the latter were taken from citrated blood 
which had been incubated in hope of obtaining some 
development of the organism, and they certainly show 
changes of some sort in progress. The slide that is 
now before me of this kite’s blood was obtained not in 
the course of regular work, but in spare time, so that 
there was no opportunity of doing more than making 
a film from the quite fresh blood, and these changes 
do not appear; exactly as happened with the blood of 


pu Studies in Laboratory Work." Second Edition, 1907. 
Andreini and Tellini. ‘‘ Ditteri Eritrei." Part II. Bull. 
Soc. Entom. Ital. 1907. 
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the Guinea fowl, in which I found it in the Sudan. 
In this specimen I have found no Halteridium, as 
previously seen in the Sudan specimen, and mentioned 
by Dr. Sambon in his notice of this Hi mamooba in 
vour issue of February 1 last. 


REMARKS ON DRS. BRODEN AND RODHAIN'S 
PAPER ON "POROCEPHALUS MONILI. 


FORMIS." 


By Lovis W. SaxBoN, M.D., F.Z.8. 
Lecturer to the london School of Tropical Medicine. 


IN the Annals of Tropical Medicine and Parasitology, 
issued by the Liverpool School of Tropical Medicine in 
February, 1908, and February, 1909, are two very 
valuable papers by Drs. A. Broden and J. Rodhain, 
both entitled ** Contribution à l'Etude de Porocephalus 
moniliformis." The first mentions the finding of 
nymphal porocephali in a Congo native soldier and in 
four monkeys (Macacus sp.) from the Upper Congo, 
and ascribes them to the species Porocephalus monili- 
formis (Diesing). The second records the finding of 
the same parasite in five more monkeys (Macacus sp.) 
and three snakes (a Gaboon puff-adder, Bitis gabonica, 
and two West African pythons, Python sebe), and 
describes a number of experiments carried out with 
a view to elucidate the life-history of the parasite and 
establish the mode of infection in man and animals. 

In their first paper, Drs. Broden and Rodhain state 
that, in giving the name Porocephalus moniliformis to 
the tongue- worm found by them in man and in monkeys 
of undetermined species, they are simply following 
Neumann and Looss ; and, in the second paper, they 
say: ‘The morphological and histological study of 
the parasites, which will be published later by Pro- 
fessor Gedoelst, will prove whether we have been right 
in considering with Neumann and Looss Porocephalus 
constrictus to be the young form of P. moniliformis.” 

In a paper I read before the Society of Tropical 
Medicine and Hygiene in December, 1907, an abstract 
of which appeared in this Journal, January 15, 1908, 
I pointed out that Porocephalus moniliformis belongs to 
the Oriental region, that it is, in its adult form, a para- 
gite of the Indian python (Python molurus) and Malay 
python (P. reticulatus), and that it differs in the taper- 
ing shape of its body, the larger number of rings, and 
other particulars, from the closely-allied Ethiopian 
species, which spends its maturity in the throat of 
African snakes, such as the Royal python (Python 
regius), the West African python (P. sebae), the 
puff-adder (Bitis arietans), the horned puff-adder 
(Bitis nasicornis), and the Gaboon puff-adder ( Bitis 


It was Megnin who, in 1880, in his book ‘ Les 
Parasites et les Maladies Parasitaires’’ (p. 449), first 
suggested that Pentastomum constrictum, Siebold, might 
possibly be the nymphal form of Porocephalus monili- 
formis. In “An Attempt to Revise the Family 
‘Linguatulide’” (Archives de Parasitologie, vol. 1., 
1898), Shipley makes Pentastomum constrictum a 
synonym of Porocephalus armillatus, Wyman, and 
points out that the latter differs from P. moniliformis 
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. in having nineteen or twenty rings instead of twenty- 
seven or twenty-eight.’ 


Neumann holds that “ the majority of African forms 


belong to P. moniliformis,” and Looss believes that 
P. moniliformis and P. armillatus are identical. 

I have had the opportunity of examining a large 
number of Linguatulide from the Pythoning of both 
the Oriental and Ethiopian regions, and I am perfectly 
satisfied that the species Porocephalus moniliformis of 
the Indian and reticulated pythons differs from that of 
the African pythons and puff-adders. The latter was 
discovered by Dr. Jeffries Wymann in 1845 in the 
lungs of the West African python (Python sebae),? and 
named by him Linguatula armillata. It is to this 
species that we must ascribe the nymphal form dis- 
covered by Pruner in 1847 in the liver of African 
negroes and described by him under the name of 
Nemaítoideum hominis. Identical nymphal forms have 
been found by Pruner in the giraffe (Camelopardalis 
giraffa), by Van Beneden and Creplin in the mandrill 
(Cynocephalus maimon), by Leidy in the Chacma 
baboon (Cynocephalus porcarius), by Looss in Sykes' 
monkey (Cercopithecus albigularis), by Weinberg in 
the chimpanzee (Anthropopithecus troglodytes), by 
Sambon in the Pousargues guenon (Cercopithecus 
pousarguet), in the Sooty Mangabey (Cercocebus fuli- 
ginosus), in the African hedgehog (Erinaceus cthio- 
picus), and in the banded ichneumon (Crossarchus 
fasciatus), by Watson in the Aard-wolf (Proteles 
cristatus), and by Bruckmiiller in the lion (Felis leo). 
Other animals are, no doubt, liable to the infection. 
Two dog puppies became accidentally infected in 
Neumann’s laboratory where, previously to their birth, 
a Python (= P. sebae) had been dissected and numerous 
tongue-worms removed from its lungs. Another dog 
became likewise infected with identical nymphal 
forms in Bochefontaine's laboratory. Broden and 
Rodhain have experimentally obtained the infection in 
monkeys (Macacus sp.), rats (Mus. rattus), and in 
& wild cat, by giving them to eat the ova of the 
parasite either scraped from the lungs of the snake 
host or obtained by dilaceration of the female lingua- 
tulids. They have also obtained the infection of two 
specimens of the Cape viper (Causus rhombeatus) 
by giving them to swallow the encysted nymphal 
porocephi found in the mesentery of infected monkeys. 
Speaking of the mode of infection, Drs. Broden and 
Rodhain state that the intermediary hosts become 
infected by accidentally swallowing the ova of mature 
tongue-worms lodged in the lungs of snakes, and they 
add: ‘‘These eggs must pass by way of the trachea, 
and be subsequently swallowed by the snake in order 
to reach the outer world by way of the intestine." My 





: The number of rings are never more than twenty-two in 
P. armillatus, but twenty-two to thirty in P. moniliformis. 
The males in both species are smaller, and have fewer rings. In 
comparing the descriptions of various authors it should be re- 
membered that while some have included in their numeration 
the first very indistinct rings, others have not. 

? In Dr. Wymann's paper published in the Boston Journal of 
Natural History, vol. v., 1845-7, the snake-host is termed Python 
bivittata. Now P. bivittatus is a name that has been applied 
both to the Indian python, P. molurus, and to the West African 
python, P. sebae. In this case there can be no doubt whatever, 
because Wymann states that the snake in which he found the 
tongue-worm ‘‘ was procured in West Africa, near Cape Palmas." 
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own observations lead me to think that the ova of 
these parasites are directly passed out through the 
mouth of the snake usually into the water of pools 
which the latter frequently enter. Probably, there- 
fore, it is chiefly by means of the water they drink 
that the intermediary hosts become infected. 

Both in their first and second papers, Drs. Broden 
and Rodhain insist on the extreme rarity of poro- 
cephalus infection in man. On this point my opinion 
is greatly at variance with theirs. I believe that 
tongue-worm infection in man is far more prevalent 
than is generally supposed, not only in Africa, but in 
many other tropical countries, and even in parts of 
Europe. With regard to Africa, we have now already 
& large number of cases on record. I need but mention 
those of Pruner, Bilharz, Fenger, Kearney, Crawford, 
Marchoux and Clouard, Chalmers, Thiroux, Kiilz, 
Waldow, Dutton and Todd, and, lastly, Broden and 
Rodhain. Pruner states that his cases were not 
the first, because at the Pathological Museum of 
Bologna he found similar parasites labelled ** Insects 
from the lives of man." 

From the Oriental region we also have records of 
the finding of tongue-worms in man. In 1906, 
Dr. Salm found & nymphal porocephalus encysted 
beneath the serous coat of the small intestine of a 
Djambi native, and the next year Drs. Herzog and Hare 
found a similar parasite in a native Philippino. As 
Ihave pointed out in my paper, ‘‘ On the part played by 
metazoan parasites in tropical pathology,” the nymphal 
forms found by Dr. Salm in the Dutch Indies, and 
by Drs. Herzog and Hare in the Philippine Islands, 
belong to the species Porocephalus moniliformis. To 
this same species may probably be ascribed the very 
young form found by Dr. Welch in 1872 in the wall 
of the jejunum of a soldier who died at Netley, after 
fourteen years of continuous service in India, and 
published in the Lancet as a species of Echinorynchus. 

As in some cases one or few encysted tongue-worms 
were found quite by chance, and in no way related to 
the pathological process determining the death of the 
host, it should be remembered that the infection may 
frequently pass unnoticed. Man and the larger 
mammals, such as lions, tigers, and giraffes, are ac- 
cidental, though not rare hosts. In them, thenymphal 
porocephali may be looked upon in the same light as the 
larval stages of tape-worms in man which have no 
chance of continuing their life cycle. These encysted 
forms may persist for many months in a living condition, 
or die and become calcified like bladder-worms and other 
encysted parasites, and give rise to no pathological 
manifestation whatever, thus supporting the belief of 
several authors that tongue-worms are harmless 
parasites. But, as I have already stated in the paper 
quoted above, these parasites may give rise to the 
gravest symptoms, either by their number and 
position, or by their active migrations after a certain 
period of encystment, or, again, by favouring secondary 
bacterial infections. As stated, and experimentally 
proved, by Drs. Broden and Rodhain, Porocephalus 
armillatus spends its adult stage in the lungs of 
African pythons and puff adders, its larval and 
nymphal stages in the organs of monkeys and other 
small mammals which usually become the prey of 
these snakes, but there is a certain amount of evidence 
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to show that the nymphal forms, if not liberated after a 
certain undetermined period of encystment, may actively 
tear the enclosing capsules, and migrate towards the 
air-passages or the intestinal lumen. That such a 
migration may take place in the case of Linguatula 
serrata is suggested not only by Laudon's case, in 
which a man about eight years after presenting 
symptoms of liver infection, eliminated an adult tongue- 
worm from his nose, but also, to a certain extent, 
by experimental investigation. With regard to 
Porocephalus armillatus we have also some similar 
evidence. Thus Dr. Chalmers found numerous 
specimens in his case moving freely either in 
the body cavity or in the lumen of the small in- 
testine, and noticed that at places in the intestine 
there were signs as though the parasites were in the 
act of passing through the wall of the bowel. It 
would be very important to settle this point, and I 
trust Drs. Broden and Rodhain may have the oppor- 
tunity of doing so. 

Considering the great extension of tongue-worm 
infection in Africa, as indicated by the wide distribu- 
tion of the pythons and puff adders which are known 
to harbour the adult egg-scattering stages of P. 
armillatus, its extreme prevalence as shown by the 
frequency of the nymphal forms in monkeys, and of 
the adult forms in snakes, and the gravity it may 
assume in man as evidenced by the cases described by 
Aitken, Giard, Chalmers, and Broden and Rodhain, I 
think it is of the utmost importance that it be 
thoroughly investigated by those who have the 
opportunity of doing so. So far, P. armillatus 
has been found only in African natives from the 
Soudan, West Africa, and the Congo, but there is no 
reason whatever why it should not attack the 
Kuropean. Other forms in Europe and India are 
known to occur in the white man. 


CLIMATE (METEOROLOGICAL ENVIRON- 
MENT) AS A POSSIBLE CAUSE OF 
PYREXIA. 


By Coronet Matuew D. O'CoxNELL, M.D. 


THE temperature chart (1) with which I introduce 
these remarks, is not, as might, perhaps, from a casual 
inspection be concluded, a clinical chart of a paroxysm 
of ague. Itis a chart constructed from observations 
made by Frey and Heiligenthals on a healthy man 
exposed for twenty-five minutes to a saturated atmos- 
phere of 45° O. (113? F.) within a Russian vapour 
bath. The details are to be found in Hale White's 
article on “ Baths,” in Stevenson and Murphy’s 
" Hygiene," p. 641, vol. i. 

The effects of such exposure were to raise the body 
temperature from 36:9? C. (98:4? F.) to 39:6? C. 
(103-4? F.), the pulse from 72 to 136, the respirations 
from 17 to 23, and to cover the body with sweat. The 
urine, which for three days before the bath had 
averaged daily 1,683 cc., of sp. gr. 1,021, containing 
52°68 grammes of urea and 0:858 grammes of uric 
acid, was reduced on the day of the bath to 900 cc., of 
Sp. gr. 1,027, containing 38:7 grammes of urea and 


45° C. 


0:980 grammes of uric acid. Ten minutes after 
leaving the bath, when the man was resting in the 
cooling chamber, the body temperature had fallen to 
36:9? C. (98:4? F.), the pulse to 70, and the respira- 
tions to 17. 

The effect, then, of exposure to an atmosphere of 
45° C. (113° F.) saturated with moisture is to produce a 
paroxysm of pyrexia, the duration of which depends 
on the length of exposure, and the termination of 
which is rapidly brought about by leaving the bath, 
and returning to the cooler and drier atmosphere of 
the cooling chamber. 

As the man was in good health it is clear that the 
pyrexia was not produced by injury or disease, by 
inoculation with septic matter, or infection with 
bacilli or protozoa. ‘There remains only the environ- 
ment, a saturated atmosphere of 45° C. (113? F.), as a 
possible cause of the pyrexia. How did such environ- 
ment raise the body temperature from normal to 
39°6° C. (103:4° F.)? 


How Dogs a SATURATED ATMOSPHERE OF 45° C. 
(113° F.) Cause Pyrexia ? 


In the first place it is evident that the temperature 
(113° F.) alone of the bath does not afford 
an explanation of the pyrexia. For exposure of the 
same man for fifty minutes in a Turkish or dry-air 
bath of 50° C. (122° F.), that is 5° C. (9° F.) higher 
than the Russian vapour bath, only raised the tem- 
perature in the axilla to 37:5? C.((99*6? F.), and did not 
raise the temperature in the rectum at all. To illus- 
trate this difference I have constructed from the same 
source Chart 2. The temperature alone, therefore, of 
the Russian vapour bath affords no explanation of how 
the bath caused pyrexia, 

In the Russian vapour bath, however, there is 
another factor of the environment to be taken into 
consideration which is not present in the Turkish or 
dry-air bath, viz., atmospheric humidity. It is stated 
that the atmosphere was saturated with moisture. 
Evaporation of water from skin and lungs must 
therefore have been completely arrested, for air can 
only take up as much aqueous vapour as will saturate 
it. This in itself would cause the body temperature to 
rise, if heat production within the body is not at the 
same time reduced. Not only was it not reduced, but 
Ithink it must have been increased, for as we have 
seen evaporation of water from the skin and lungs was 
arrested, and Frey and Heiligenthals record that the 
excretion of water from the kidneys was 783 co. 
less than on the day preceding the bath. When 
the amount of water excreted through the skin and 
lungs and kidneys is reduced, it is plain that a con- 
siderable amount of water must have been retained in 
the blood and tissues. But an increase of water in the 
blood and tissues causes an increase of metabolism or 
heat production within the body. The injection of pure 
distilled water into the blood experimentally causes a 
temporary rise of body temperature. Hence I conclude 
that exposure in the Russian vapour bath for twenty- 
five minutes produced pyrexia by (1) arresting evapora- 
tion of water—heat loss from the body; and (2) 
increasing the amount of water in the blood and tissues, 
thereby increasing metabolism or heat production in 
the body. 
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Uric Acid 
grammes 
0:858 
0:980 very acid. 


Urea 
grammes 
59:68 
387 


Quantity 
cc. 


Urine 
Day before bath 
Day of bath 


(113? F.) for twenty-five minutes, but some idea of the 
quantity may be formed from the following facts :— 

The amount of water excreted from the kidneys on 
the day of the bath was 783 cc. less than on each of 
the three days preceding the bath. That is even 
supposing the effect of the bath was equally distributed 
over the whole day, which is very improbable as the 
exposure lasted only twenty-five minutes; such ex- 
posure must have reduced the excretion of water 
through the kidneys by 16:3 grammes at the very 
least ; probably it was very much more. 

Again, evaporation of water from the skin and lungs 
was completely arrested. I do not know the exact 
amount of water thereby retained in the blood and 
tissues. It is known, however, that the amount of 
water given off from the skin and lungs at 38:4" C. 
(101-1? F.) in half an hour is 79:4 grammes. It would, 
of course, be more at the higher temperature 45° C. 
(113? F.) of the Russian vapour bath if not arrested by 
a saturated atmosphere. So it may be concluded 
that the minimum amount of water retained in the 
blood and tissues by exposure in the Russian vapour 
bath for twenty-five minutes was 95:7 grammes, but 

. that probably it was very much more; and as pre- 
viously pointed out, increase of water in the blood 
causes increased metabolism or heat production in the 
body. 

There is another reason why the body temperature 


EFFECTS OF EXPOSURE TO A SATURATED ATMOSPHERE OF : ; 
45° C. (113° F.) iN a Russian Vapour BATH. rose in the bath also. The temperature of the man at 


Dotted line, ; _ its highest point, 39-7? C. (103:4? F.), was still 5:3? C. 
M Adr a ia In rectum ; continuous, line temper (9-6° Fo rs that of a bath 45° C. (113° F). 
Consequently, vapour from the saturated air must have 
been condensing as water on the surface of the skin 
and pulmonary mucous membrane, and this con- 
densation of itself would cause a further manifesta- 
tion of heat as measured by the thermometer. From 
this it would seem that what is described by Frey 
and Heiligenthals as sweat covering the skin was 
really in great part, if not altogether, water deposited 
from the saturated air of the bath. 

In order to produce pyrexia by a vapour bath, 
however, it is not necessary that the temperature of 
the bath should be as high as 45? C. (1139 F.). Air 
of & much lower temperature will do so even when 
not quite saturated with moisture. 

For instance, Dr. Harvey Sutton relates in the 
Journal of Pathology and Bacteriology, vol. xiii., how, 
experimentally, he raised the body temperature from 
normal to 39:1? C. (103? F.) in three hours by 
exposure to a nearly saturated atmosphere of 
33° C. (91:49 F.). Indeed, when it is remem- 
bered how considerably the amount of water ex- 
creted through the kidneys is reduced, and the 
P amount of water evaporated from skin and lungs is 
2 increased by a rise of atmospheric temperature above 
- 30? C. (87° F.), if the atmosphere is dry, it is reason- 
e 
- 
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able to conclude that when such an atmosphere 
becomes very damp or saturated with moisture it will 
as certainly, if not as rapidly, produce pyrexia as 
Dr. Harvey Sutton's nearly saturated vapour bath of 
33° C. (91° F.), or the Russian vapour bath of 45° C. 
(113° F.). The lower the temperature of such a bath 

I am not aware of any experiments which show the longer it will take to produce pyrexia. When the 
what quantity of water is retained in the blood and temperature is so low that water is excreted from the 
tissues by exposure to a saturated atmosphere of 45°C. body chiefly through the kidneys, and but little through 
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the skin and lungs, such an atmosphere, even if satu- 
rated, will not cause pyrexia in the way described. 
Seeing, then, how a hot, damp atmosphere raises 
body temperature from normal to 39:6? C. (103-4° F.), 
or even higher, the question naturally arises, Does 
meteorological environment in Nature ever cause 
pyrexia? Before attempting to answer this question 
itis well, briefly, to call to mind certain elementary 
facts regarding the source and regulation of body 
temperature in health, the amount and regulation of 
the water normally present in the blood and tissues, 
and the effect of meteorological environment on both. 


THe SOURCE AND REGULATION oF Bopy TEMPERATURE 
IN HEALTH. 


The temperature of man in health varios from 
365° C. (98? F.) in the early morning to 37:9? C. (99? F.) 
in the afternoon or evening. The maintenance of body 
temperature within these limits is the result of two 
opposing factors—viz., the production of heat in the 
body, and the loss of heat from the body. These are 
said to be under the control of a reflex nervous 
mechanism, which provides that when heat production 
in the body increases, heat loss from the body also 
increases automatically and vice versa, and so the 
body temperature is maintained within the limits 
mentioned in health. 

As regards heat production in the body, it is 
known that its ultimate source is the metabolism 
that takes place during every act of vital energy. 
This metabolism is known to be increased by physical 
and mental work, by food and by water. It is reduced 
by rest—physical and mental—and by abstinence from 
food and from water. Hence, as man ordinarily works 
and takes his food by day, and rests and abstains from 
food by night, heat production within the body will, of 
course, be greater by day than by night. If man, 
however, works and takes his food by night, and rests 
and abstains from food by day, the relative activity 
of heat production in the body by day and by night 
will be reversed. 

As regards heat loss from the body, it is known 
that its chief source is evaporation of water from the 
skin and lungs, but heat is also lost by radiation, 
conduction, and convection. Heat loss is therefore 
increased by any influence which increases evaporation 
of water from the skin and lungs, and it is reduced 
by any influence which reduces evaporation of water 
from the skin and lungs. 

From these facts regarding the production of heat 
in, and the loss of heat from, the body it is apparent 
that the body temperature must be intimately con- 
nected with the amount of water in, and the excretion 
of water from, the body. 


THE QUANTITY OF WATER IN THE BODY AND ITS 
EXCRETION. 


The quantity of water distributed throughout the 
solids and fluids of the body in health is roughly 
about 58 per cent. by weight of the whole body. In 
a man weighing 140 lb. about 80 lb. will be water. 
The amount, of course, will depend on (1) the amount 
taken in as food and drink, and (2) the quantity ex- 
creted from the body. The daily excretion of water from 
the body is given by Pettenkófer and Voit as follows :— 
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At Rest. Grammes 
By the kidneys 1,200 
»» 9», intestine 110 
» » 8kin and lungs . 930 
Total 2,240 
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The amount excreted respectively by the kidneys 
and by the skin and lungs varies to a considerable 
extent, according to the atmospheric temperature. 
The amount excreted through the intestines seems not 
to be influenced by atmospheric temperature, and so, 
for my present purpose, may be disregarded. 

The amount of water taken into the body as food 
and drink is less than the amount excreted, the differ- 
ence being explained by the fact that about 391 grammes 
of water, being from 15 to 20 per cent. of the total 
excreted, are formed within the body daily by the 
oxidation of hydrogen during the progress of ordinary 
metabolism. 

As already pointed out, one of the causes of in- 
creased metabolism or heat production is an increase 
of water in the blood and tissues. It has long been 
believed that the free internal administration of water 
increases metabolism, and this belief is confirmed by 
the fact that the experimental injection of pure distilled 
water into the blood causes a temporary rise of body 
temperature. 

The amount of water in the blood and tissues may 
apparently be increased by: (1) Increased intake of 
water as food and drink; (2) diminished excretion of 
water; (3) increased intake and diminished excretion 
combined; (4) increased formation of water during 
metabolism. 

The amount of water in the blood and tissues may 
be reduced by: (1) Diminished intake of water; 
(2) increased excretion of water; (3) diminished in- 
take and increased excretion combined ; (4) diminished 
formation of water during metabolism. 


EFFECT OF METEOROLOGICAL ENVIRONMENT ON THE 
AMOUNT OF WATER IN THE BLOOD AND TISSUES, AND 
THEREFORE ON Bopy TEMPERATURE. 


Increase of atmospheric temperature produces a 
reduced excretion of water from the kidneys and 
increased evaporation of water from the skin and 
lungs, and increased thirst. Decrease of atmospheric 
temperature produces increased excretion of water 
from the kidneys, diminished evaporation from skin 
and lungs, and diminished thirst. 

Next to atmospheric temperature, nothing so much 
affects the excretion of water from the body as 
atmospheric humidity. As it increases it impedes, 
when it reaches saturation it arrests evaporation from 
the skin and lungs, for atmospheric air can only take 
up as much aqueous vapour as will saturate it, but it 
produces no compensating increased excretion of water 
from the kidneys unless it is accompanied by a fall in 
atmospheric temperature. This can be seen from the 
effect of the Russian vapour bath (Chart 1) on the 
excretion of water from the kidneys. 

As atmospheric humidity decreases, it allows of 
increased evaporation of water from the skin and 
lungs. 


— —__. 
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Meteorological environment in all elimates under- 
goes two well-marked changes in every period of 
twenty-four hours. From early morning, throughout 
the day until afternoon or evening, atmospheric tem- 
perature rises and atmospheric humidity falls ; and 
it may be noted that rise of atmospheric temperature 
of itself reduces atmospheric humidity. This change 
produces during the day & gradually increasing evapo- 
r&tion of water from the skin and lungs, and a gradually 
decreasing excretion of water through the kidneys. 
Thus, during the day, when, as is known, heat produc- 
tion in the body is increased from work and food, the 
meteorological change is such as produces increased 
evaporation of water—heat loss—from the skin and 
lungs, and this keeps the body temperature from 
rising. 

On tbe other hand, from the afternoon or evening 
throughout the night until early morning, atmospheric 
temperature falls and atmospheric humidity increases ; 
and it is important to note that a fall of atmospheric 
temperature of itself increases atmospheric humidity. 
Thus, during the night, when from rest and abstinence 
heat production in the body is reduced, the ordinary 
meteorological change is such as produces diminished 
heat loss from the body, and so keeps the body tem- 
perature from falling. To this daily meteorological 
change, and not to any reflex nervous mechanism, is 
due, I am convinced, the fact that body temperature 
varies so little in every period of twenty-four hours, 
although heat production in the body is so much 
greater by day than by night. 

I will now attempt to answer the question: 


Can METEOROLOGICAL ENVIRONMENT IN NATURE, 
1.0., CLIMATE, EVER CAUSE PYREXIA? 


Under the term climate, I mean to refer only to 
the temperature, the humidity, and the motion of the 
atmosphere. I adopt the value attached to certain 
words by Ravenstein, as given in Ward’s recent work 
on “Climate,” viz. :— 


sae & mean atmospheric temperature bclow 
Cool, & mean atmospheric temperature between 
33? F. and 57? F. 


Warm, & mean atmospheric temperature between 
58? F. and 72?F. 

Hot, & mean atmospheric temperature above 73? F. 
Dry, & mean atmospheric humidity below 66 per 
cent. 


Damp, & mean atmospheric humidity between 
66 and 80 per cent. 


Very damp, & mean atmospheric humidity above 
80 per cent. 

Saturation being 100. 

In cool and cold climates, because of their low 
atmospheric temperature, water is excreted from the 
body chiefly through the kidneys, and but little 
through the skin and lungs. Hence, in such climates, 
if the atmosphere be very damp, or even saturated, 
thus impeding or arresting evaporation of water—heat 
loss from the skin and lungs—the amount of water 
thereby retained in the blood and tissues is but little, 
for, as stated, in such climates water is excreted from 
the body chiefly through the kidneys. Therefore, 
although a cool or cold saturated atmosphere reduces 


—— — 


evaporation—heat loss—it does not produce retention of 
water and increased metabolism or heat production in 
the body. For these reasons I conclude that the 
meteorological environment found in cool or cold 
climates does not tend to cause pyrexia. 

In warm climates, or, as Ward more suitably calls 
them, intermediate climates, owing to their higher 
atmospheric temperature, water is excreted from the 
body more through the skin and lungs and less through 
the kidneys than in cold or cool climates. Hence 
when, in warm climates, the atmosphere becomes very 
damp or even saturated, excretion of water from the 
kidneys is impeded by the higher atmospheric tem- 
perature, and evaporation of water from skin and 
lungs—heat loss—is impeded or arrested by the high 
atmospheric humidity, thus leading to retention of 
water, increased metabolism, heat production, or 
pyrexia. 

For these reasons I conclude that the warm, damp 
atmosphere, found at certain seasons in warm climates, 
tends to cause pyrexia more than a cool or cold 
climate. 

In hot climates, because of their very high atmo- 
spheric temperature, water is excreted from the body 
chiefly through the skin and lungs, and but little 
through the kidneys. For example, when in a hot 
climate the atmospheric temperature is 310? C. 
(88-7? F.), the amount of water evaporated from the 
skin is 71:9 grammes per hour, or 1752°6 grammes in 
twenty-four hours, if the atmosphere 1s dry. When in 
hot climates an atmosphere of such temperature 
becomes very damp or even saturated, the amount of 
water thereby retained in the blood and tissues must 
be very considerable, for the very high temperature 
reduces the excretion of water from the kidneys to 
& minimum, and the high atmospheric humidity 
impedes evaporation of water from the skin and lungs. 
For these reasons I conclude that the meteorological 
environment found at certain seasons in hot climates 
tends to cause pyrexia more than that found in warm 
or cool climates. 

In addition to the temperature and humidity of the 
atmosphere, its movement influences very much the 
excretion of water from the body. Evaporation of 
water from the skin and lungs, as from any surface, is 
promoted by movement and retarded by stagnancy of 
the atmosphere. 

The answer to the question—Does meteorological 
environment in Natureever cause pyrexia ?—must then, 
I think, be in the affirmative. A warm or hot, damp, 
stagnant atmosphere causes pyrexia. Further, it 
seems that pyrexia so caused must be of an inter- 
mittent type, for the hot, damp, stagnant atmosphere 
which causes it undergoes two well-marked changes in 
every period of twenty-four hours, as previously pointed 
out; that is, from early morning until the afternoon 
atmospheric temperature rises and atmospheric 
humidity falls. From the afternoon throughout the 
night until early morning the atmospheric tempera- 
ture falls and atmospheric humidity increases. This 
periodical change in the environment which pro- 
duces retention of water in the blood must produce a 
like periodicity, a sort of ebb and flow or tidal wave, in 
the water of the blood and tissues. Hence, if meteoro- 
logical environment produces pyrexia in the manner 
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described, such pyrexia must obviously be of an inter- 
mittent type, with short paroxysms corresponding 
with the daily meteorological changes—viz., under 
twelve hours, usually, in duration. The fact that the 
specific gravity of the blood falls during the day and 
rises during the night, in health, seems to indicate that 
a similar ebb and flow of water in the blood takes 
place to a limited extent in health. 


Excess OF WATER IN THE Broop PRODUCES IN- 
CREASED HÆMOLYSIS, OR DEsTRUCTION OF RED 
BLOOD-CORPUSCLES. 


When water is added to blood the red corpuscles 
lose their discoid form, become spherical, swollen, and 
dropsical, their hæmoglobin is washed out of them, 
leaving but their outline visible, and ultimately they 
disintegrate and disappear. Hemolysis, or destruction 
of red blood-corpuscles, is a normal process which, 
indeed, is always going on, to a certain extent, within 
the portal circulation in health. There the hemoglobin 
escapes from the old red corpuscles, and is in part 
converted into new red corpuscles, and in part into 
pigment. Such pigment is taken up by the hepatic 
cells, and forms the colouring matter of bile, urine, &c. 

Physiologists tell us that this normal hemolysis 
can be greatly increased by the injection of water into 
the blood. So well recognized, indeed, is the hamolytic 
action of water that hsematologists consider the 
specific gravity of the blood a reliable indication of the 
number of red corpuscles contained in it, and also of 
their hæmoglobin value. Such increased hemolysis is 
best observed in blood taken from the portal circula- 
tion after injection of water, and heated to 45° C. 
(113° F.), which is, curiously enough, the temperature 
of the Russian vapour bath, with a description of the 
effects of which I commenced this paper. During the 
progress of hemolysis the following amongst other 
forms appear in the blood :— 

(1) Colourless spherules, albuminous and highly 
refractile, of various sizes. 

(2) Coloured spherules.—A red corpuscle becomes 
constricted at some portion, dividing into two parts 
connected by a colourless portion. The corpuscle 
then breaks up into a number of highly coloured 
spherules. 

(3) Stromata or decolorized red blood-corpuscles. 

Hence, if certain climates produce, as I have in- 
dicated, & retention or inerease of water in the blood 
and pyrexia, they will also give rise to the appearance 
within the blood of the above-mentioned, amongst 
other forms. Indeed, the two influences, water and 
heat, thus brought to bear on the corpuscles are 
known to be those which most profoundly affect their 
appearance. Physiologists tell us : — 

(1) If water be added to normal blood the red 
corpuscles loge their discoid form, become spherical, 
swollen, and dropsical ; the hæmoglobin is washed out 
of them, leaving only their outline visible, and ulti- 
mately they disintegrate and disappear. 

(2) If blood be heated vacuoles are produced in the 
red blood-corpuscles, which appear as little clear 
shining spots that assume spherical, annular or other 
orm ; they change their form, they increase in size 
until they occupy half, two-thirds, or even the whole 
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corpuscle. They exhibit apparent amceboid movement 
from contractions in the surrounding hemoglobin, and 
they throw out little headed prolongations which wave 
to and fro. There may be one or more vacuoles in & 
corpuscle. 

(3) If blood be warmed the white corpuscles, which 
may or may not contain pigment, exhibit amoboid 
movement, and Brownian movement of the contained 
pigment. Quinine paralyzes the movements of the 
white corpuscles and reduces their number. 

(4) The result of addition of water and exposure to 
increase of temperature is wholesale destruction of 
red blood-corpuscles, and production of pigment free, 
or enclosed in spherical or various-shaped bodies. 

From these well-known facts regarding the effects of 
heat and addition of water on blood-corpuscles, I think 
I am justified in concluding that a paroxysm of inter- 
mittent pyrexia caused as described by meteorological 
environment (a hot damp atmosphere) must be ac- 
companied by an increased hemolysis or blood 
destruction, and by the appearance, especially within 
the portal circulation, of the abnormal forms of red and 
white corpuscles mentioned. 


INCREASE OF WATER IN THE BrLoop Propuces IN- 
CREASE OF PIGMENT AND ÉNLARGEMENT OF THE 
SPLEEN. 


Production of pigment within the portal circulation 
is the result of normal hemolysis always going on toa 
certain extent in health. As hemolysis is increased 
by increase of water in the blood, so must be the 
production of pigment, especially within the portal 
circulation. When increase of pigment so produced 
exceeds in amount that which can be taken up and 
disposed of by the hepatic cells in the normal 
manner, it is naturally washed into the general 
circulation either free or enclosed in leucocytes which 
have seized on it, and then deposited in various tissues, 
giving rise to an appearance of melanemia, Indeed, 
the dark colour of the natives of hot climates seems 
to me to be due to such increased production of pig- 
ment, obviously caused by the meteorological environ- 
ment under which they exist. 

The chief function of the spleen is the disposal of the 
fragments of red corpuscles produced during hamolysis. 
When such hemolysis is increased there will be in- 
creased functional activity, and therefore enlargement 
of the organ. As the increased hemolysis produced 
by climate must be intermittent as described, so the 
enlargement of the spleen will at first be intermittent ; 
but as it is known that transitory but repeated en- 
largement of any organ leads to its permanent enlarge- 
ment, it can be seen how exposure to a hot, damp 
atmosphere produces permanent enlargement of the 
spleen. 

Perhaps, then, I have given reasons which justify 
the belief that exposure to the hot, damp atmosphere 
found at certain seasons of the year in hot, and to 
a less extent in warm, climates, obviously produces :— 
(1) pyrexia of an intermittent type; (2) increased 
hemolysis or blood destruction; (3) the appearance 
in the blood of many abnormal forms of corpuscles ; 
(4) increased production of pigment or melansemia; 
(5) enlargement of the spleen. 
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THE INTERNATIONAL OPIUM COMMISSION. 


THE Opium Commission which met at Shanghai 
to consider the Chinese opium question has finished its 
session, and we await the full report of the delibera- 
tions with interest. So far, only a few of the con- 
clusions have transpired. It would appear that the 
Chinese are genuinely concerned at the prevalence of 
the opium habit amongst them, and they honestly 
wish to rid their country of the scourge which has 
caused deterioration to the minds and bodies of their 
fellow-countrymen to so wide an extent. A belief 
prevailed that the hue and cry against the use of opium 
was got up by Chinamen, who themselves grew opium 
extensively in China, in order to prevent the importa- 
tion of opium from abroad, and thus leave the market 
open to the home grower. This phase of the question 
seems to have been settled by the Commission in a 
satisfactory manner, for it is reported that the cultiva- 
tion of the poppy was not extending in China, that the 
Government were doing all they could to restrict the 
cultivation of the plant, and to thereby strike at the 
root of the evil. With the abolition of the import of 
opium, and the home product restricted or done away 
with, the drug must rise in price to so great an extent 
that only rich people can afford to buy it, and thus the 
opium habit amongst the masses of China will soon 
become a thing of the past. This is the ultimate hope 
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of the Chinese and of all the friends of China, for there 
can be no doubt that the opium habit is a national 
vice of serious economic detriment to the nation at 
large, and to the individual in particular a moral and 
physical danger. We have in this Journal been 
accused of dealing unsympathetically with the crusade 
against opium. This was not the case. The position 
we assumed was that the Chinese were perfectly 
capable of taking care of themselves ; that their form of 
government was so highly organized that they could 
stop the consumption of opium by a stroke of the pen, 
did they so desire ; and that they had only to intimate 
their desire to the British Government to see the 
importation from India terminated. The hearty co- 
operation of Britain was obtained the moment the 
Chinese declared themselves upon the point, and at 
great pecuniary loss the Governments of India and of 
Hong Kong have loyally assisted the Chinese in their 
endeavour. 

We hope the opium habit may be eradicated in 
China, and it would appear that the Government of 
China are doing all they can to attain that end. It is 
reported that to sell opium in China, except by persons 
licensed to do so, is now a punishable offence; and 
anyone to be found selling equipments for opium 
smoking is liable to punishment. This is as it should 
be, and we can only hope that the enforcement of the 
law will be equal to the occasion. 

There are many ''cures" for the opium habit in 
vogue, in consequence of the attempt to curtail the 
sale of the drug. Opium smoking is really “ the habit" 
to be fought, but unfortunately there are other 
methods of taking opium. Chewing opium is a habit 
followed to some extent, but as a ''cure " the hypo- 
dermie syringe has during the past ten years been 
growing in favour and importance. When the evils of 
opium smoking were being publicly brought to light 
some ten or fifteen years ago there appeared in several 
towns of China '' curers of the opium habit," but on 
enquiry it was found to be merely substituting hypo- 
dermics of morphia for the cruder form of the drug 
taken by way of the opium pipe. The *'curers ” con- 
cealed the fact that the same drug in a different form 
was being utilized, and that they were merely substi- 
tuting the hypodermic method for the smoking habit. 
Once having got their patients accustomed to the 
hypodermic habit, the ‘‘curers’’ reaped a rich pecu- 
niary harvest, as the secret of the ‘‘ remedy” was 
carefully kept, and their victims were unmercifully 
fleeced. A '*cure " of this nature is a serious matter, 
for the ‘‘cure”’ in this instance is actually worse than 
the disease; anyone acquainted with the difference 
in appearance of the opium smoker and the slave of 
the morphia habit administered by the syringe cannot 
but be impressed with the detrimental character of the 
latter. The coolie who takes a few whiffs of opium 
from a pipe, or even a moderate but constant amount 
of the drug in this fashion, may be of good physique, 
capable of doing heavy work, and apparently in robust 
health. On the other hand, the man who uses 
morphia soon loses weight, is physically unfit, and 
looks shrunken with a skin like parchment. The 
morphia habit is speedily acquired. The use of the 
hypodermic method may render a man or woman in 
any country a slave to its continuance in a week ; and 
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how much more will this be the case when the hypo- 
dermic method affords the opium slave a more potent and 
less troublesome method of coming under the influence 

of the drug than by the way of smoking, for which 
much paraphernalia is required, and a considerable 
time is wasted before results are obtained. 

There are several points which might be raised in 
connection with the suppression of opium; but the 
substitution of the more secret and rapid morphia 
hypodermic habit for the more public and slower 
method of opium smoking, as a means of obtaining 
narcosis, is one which is not without importance for 
those concerned in the attempt to free China of a 
detrimental habit. 


—————«»p—— ————— 


SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 


TRANSACTIONS OF THE SOCIETY OF TROPICAL MEDICINE 
AND HyarENE. Vol. ii, No. 3. Bale, Sons and 
Danielsson, Ltd., 83-91, Great Titchfield Street, 
Oxford Street, London, February 1909. 


THE PARASITE OF KALA-AZAR AND ALLIED 
ORGANISMS. 


Patron, W. Scott, Captain I.M.S., stated that there 
is no doubt the parasite of kala-azar and its two allies, 
as seen in man, are but stages in the life-histories of 
flagellates, and the important question to answer is, do 
they belong to any known group of the parasitic flagel- 
lata? As our knowledge of the life-cycles of these 
organisms is exceedingly limited, he thought it some- 
what premature to say they belonged to an entirely new 
genus, and he hoped to show that they belonged to a 
group which had long been recognized as occurring in 
the alimentary tracts of insects. From a study of the 
flagellates of the parasite of kala-azar in the test-tube, 
as well as in the bed-bug, Cimex rotundatus, he had 
no hesitation in saying it was not a trypanosome. 

The most important suggestion as to the nature of 
the parasite of kala-azar was undoubtedly made by 
Rogers, who, on comparing it with Herpetomonas 
musc@ domestice, as figured by Prowazek, recognized 
the close similarity in the build of the two flagellates. 
Prowazek’s description, however, seems faulty, inas- 
much as he describes two flagella, whereas according 
to Patton there is only a single flagellum. It is con- 
venient to divide the life-cycle of H. musce domestice 
into three stages—preflagellate, flagellate, and post- 
flagellate, but there seems no hard-and-fast line 
dividing one stage from the other; they merge into 
one another. 

The preflagellate stage is usually found in the mid- 
gut, the parasites lying in masses within the peri- 
tricheal membrane; they are round or slightly oval 
bodies, measuring on an average about 5:5 „ in breadth, 
and contain & nucleus, & blepharoplast, and & number 
of granules. They multiply by simple longitudinal 
fission or by multiple segmentation, so that very soon 
a large number of these bodies is formed. The 
flagellate stage is characterized by the formation of 
the flagellum, a single stout filament which projects 
freely from a point in close proximity to the blepharo- 
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plast; the resulting flagellates elongate, and later 
divide by simple longitudinal division. The nucleus 
of the adult flagellate lies about the centre, and the 
blepharoplast, a large rod-shaped body, is nearly 
always situated a short distance from the anterior end ; 
the flagellum is a single filament which projects freely 
almost at once from the rounded anterior end. The 
early stage of the process of longitudinal fission begins 
by & splitting of the root of the flagellum, and this, 
as well as further stages of the same change, led 
Prowazek to believe H. musce domestice has a double 
flagellum. Had he, however, studied the method of 
formation of the flagellum he would not have fallen 
into this error. It is quite à common thing to find 
nearly all the adult flagellates in a fly exhibiting 
this appearance of a double flagellum. If the mid- 
guts of a number of flies are next examined in the 


‘fresh condition, in some the flagellates will be seen 


collecting together towards the rectum; they attach 
themselves in rows by their flagellar ends to the gut- 
wall, and now further changes are seen tooccur. The 
most external parasites begin to shorten, and while 
this change is taking place the flagellum degenerates 
and is eventually shed. A palisade of parasites is 
now formed, the most internal showing the changes 
noted above, while the most external are seen as 
round bodies devoid of flagella, and many of these 
latter forms are seen dividing again. Eventually, all 
the bodies round up and are connected together by a 
sticky substance, and these masses of cells constitute 
the cysts; this I regard as the postflayellate stage. 
These cysts are passed out in the fæces of the fly 
en masse and are well adapted to resist desiccation. 
It is these bodies which are again sucked up acci- 
dentally by the flies as they feed. Such is a short 
account of the life-cycle of H. musce domestice ; it is 
exceedingly simple, for I can find no evidence of the 
complicated sexual changes described by Prowazek. 

Another herpetomonad, H. lyg@i, shows a similar life- 
cycle, however, almost identical with that of kala-azar. 

The development of the parasite of kala-azar in 
bed-bugs (C. ‘rotundatus) shows a life-cycle very 
similar to that of the H. musce domestice and H. lyget, 
but the fact that one of them passes its preflagellate 
stage in man has led some observers to regard it as 
something distinct from a herpetomonas. The parasite 
of kala-azar is not a sporozoon, but throughout its 
life-cycle a typical flagellate, and it is possible to 
conjecture that the parasite of kala-azar, in order to 
get back to man, must again turn back to a non- 
flagellate stage (postflagellate), and that this change 
is more likely to take place somewhere in the neigh- 
bourhood of the biting parts of the bed-bug. 

The parasite of kala-azar is a herpetomonad, and in 
its preflagellate stage it may be indistinguishable from 
a harmless species; this truth is of importance, 
because in spite of other data the two closely allied 
human forms—the parasites of infantile splenomegaly 
and Oriental sore—are still regarded as identical with 
the parasite of kala-azar. At least three closely- 
allied herpetomonads are very similar in their pre- 
flagellate stages to H. musce domestice, so that this 
similarity in one stage is of little importance in dis- 
tinguishing between these species. The parasite of 
kala-azar should therefore be known as H. donovani 
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(Laveran and Mesnil), the parasite of infantile spleno- 
megaly as H. infantum (Nicolle), and the parasite of 
Oriental sore as H. tropica (Wright), and the diseases 
produced by these parasites should be collectively 
known as herpetomoniases. 

It is most unfortunate that all attempts to transmit 
H. donovani to animals have entirely failed; and it 
seems well-nigh impossible to prove finally that 
C. rotundatus is the carrier of this dangerous parasite. 
It would be an important point to discover the 
transmitting agents of H. infantum and H. tropica. 


DISCUSSION. 


Dr. Sambon said no doubt it would soon be neces- 
sary to break up the trypanosomine into a greater 
number of genera than he (Dr. Sambon) had done in 
his classification of the Hamoprotozoa ; but, for the 


time being, owing to the very imperfect state of their. 


knowledge on the complicated life-history of these 
parasites, he was unable to adopt the genera Crithidia 
and Herpetomonas, proposed by Léger some years ago, 
when still less was known. The forms thus named 
appeared to him to represent only particular stages in 
the life-history of organisms they would certainly 
ascribe either to the genus T'rypanoplasma or to the 
genus Trypanosoma, did they know the relative free 
forms in the blood of the respective vertebrate hosts. 
Indeed, it was more than likely that in many cases 
both the trypanosoma and herpetomonas forms of 
a same organism were known, but that the relation- 
ship between the two had escaped them. It was 
& well-known fact that many trypanosomes, of which 
they had been able to obtain culture forms, exhibited, 
in the artificial medium, a herpetomonas form similar 
to that which they would no doubt assume within the 
gut of the necessary invertebrate host. Small circular, 
oval, or pear-shaped forms, with two nuclear masses and 
no locomotor apparatus, were found both in the tissues 
of the vertebrate host, alongside with the trypanosoma 
forms, and in the stomach of the invertebrate host with 
the herpetomonas forms. They obviously represented 
a resting intermediary stage between the two forms. 
Similar bodies had been described not only in cases of 
kala-azar and Oriental sore, but also by several 
investigators in various animal trypanasomiases. 
Described first by Bradford and Plimmer in nagana, 
and by Castellani in human trypanosomiasis, they had 
been seen by himself unmistakably in the cerebro- 
spinal fluid and tissues of sleeping-sickness patients 
and nagana-infected animals. 

He considered the life-cycles of the kala-azar para- 
site of ‘‘ Herpetomonas" lygai and “‘Crithidia” gerridis, 
as sketched out by Captain Patton, to be quite 
incomplete. Indeed, the forms described by the 
lecturer were but the very first stages of the sporogonic 
cycle, which could be seen equally well in artificial 
cultures. Obviously, Captain Patton had missed the 
conjugation forms, and the resulting odkinetes, and 
all the subsequent stages which led to the forms 
destined to be inoculated into a fresh vertebrate host. 
The forms the lecturer termed ''encysted" he could 
not accept as such; there was no evidence whatever 
of encystment in either the figures or descriptions 
published by the lecturer. Captain Patton's '* post- 
flagellate " forms were identical with those he called 
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“ preflagellate," and which no doubt represented the 
forms taken up directly from the vertebrate host. The 
fact that they might occur in the fæces was no 
evidence; Captain Patton had not found round and 
oval forms alone in the feces, but also the long 
flagellate forms which, obviously, could not be looked 
upon as encysted. The oval forms were, no doubt, 
transition forms between the round and long flagellate 
forms. The round forms did not present the charac- 
teristic capsule of encysted forms. Dr. Sambon 
maintained that the most important stages in the 
sporogony of the trypanosomine had, so far, escaped 
the observation not only of Captain Patton, but of most 
investigators, notwithstanding that, in closely-allied 
groups, Schaudinn had traced them in a masterly way. 
However, certain stages had been observed separately 
in one or other species. Thus a number of investi- 
gators—such as Prowazek, Lühe, Minchin, &c.—had 
described a marked trimorphism in several species. 
He (Dr. Sambon) had seen it himself most evidently in 
Trypanosoma gambiense. Indeed, he had been the 
first to describe differentiated sporonts in T. gambiense, 
not from the gut of the fly, but from the peripheral 
blood of man. Conjugation forms had been seen by 
Prowazek in T. lewisi within the mid-gut of the 
rat-louse (Hemotopinus spinulosus), and the same 
interpretation might possibly be given, he believed, 
to the kala-azar parasites described by Major Leishman 
as ‘splitting off a thin apirillum-like form by unequal 
longitudinal division.” 

The oókinete after encystment—true encystment 
indieated in stained specimens by the numerous pink 
granules which beset the capsule —had been described 
by Prowazek in '' Herpetomonas" musca ; by Minchin in 
Trypanosoma grayi, and by Flu in “ Crithidia” 
melophagia. Both Prowazek and Flu had found these 
encysted forms in the ovaries of the very different 
flies they had examined, and thus indicated the great 
probability of hereditary transmission for the respective 
parasites. This mode of transmission he (Dr. Sambon) 
had indicated as early as June, 1903, for Trypanosoma 
gambiense, basing his suggestions on a number of 
facts, analogies, and arguments, which must inevitably 
prove correct. Already his suggestion had received con- 
siderable support from the observations of Schaudinn, 
Prowazek, Minchin, and Flu, and, when properly 
interpreted, from the numerous experiments carried 
out by Sir David Bruce and others, to prove the 
transmission of sleeping sickness and certain animal 
trypanosomiases by tsetse-flies. Of course, he (Dr. 
Sambon) was quite prepared to find a modified life- 
cycle in the forms which inhabited non-phlebotomous 
insects, but, so far as the parasites of sleeping 
sickness and kala-azar were concerned, if they wished 
to understand their life-histories, they should compare 
them with those of similar organisms found in blood- 
sucking insects. However, many facts in the natural 
history of kala-azar led him to think that the organism 
which gave rise to that disease might provide for its 
dispersion in various ways, availing itself both of 
blood-sucking and non-phlebotomous insects. 

There was another important question in which his 
opinion differed from that of Captain Patton, and that 
was the question of relationship between the various 
morbid manifestations in which ‘‘ Leishman-Donovan 
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bodies" had been found. Sir Patrick Manson had 
already suggested the possible identity of kala-azar 
and Oriental sore, but this important suggestion had 
not been taken seriously, and most authors had dis- 
missed it by stating that it was negatived by the 
different geographical distribution of the two diseases. 
So far as he (Dr. Sambon) could judge from the avail- 
able data, the facts of geographical distribution were 
decidedly in favour of a relationship between the two 
forms of disease; but, to thoroughly understand the 
geographical data, it was necessary to master the 
complex ecology of the disease, and especially the 
different local causes which determined the prevalence 
of one or other form of the distemper. To the same 
causative agent he would also ascribe the splenic 
anaemia of Tunisian children described by Dr. Nicolle, 
and, so far as he could judge from Dr. Darling's paper, 
the lung form described by the latter author in cases 
from the Panama Canal zone. He (Dr. Sambon) con- 
sidered that the present tendency to split up diseases 
and parasites into multitudinous types was in many 
instances erroneous, and could only lead to greater 
confusion in a matter already exceedingly complex. 
He made that statement all the more readily, because 
he had himself followed such lines. Indeed, at the 
meeting of the British Medical Association (1905) 
he had suggested that probably in relapsing fever, 
owing to its wide geographical distribution and 
to the different kinds of arthropoda concerned in its 
transmission in the various zoo-geographical regions, 
they might have to distinguish various types of the 
disease, due to different varieties or sub-species of 
Spiroschaudinnia recurrentis, and now, to his great 
surprise, he found Professor Nuttall and other autho- 
rities on protozoa enumerating no less than five different 
species supposed to give rise to as many separate 
forms of relapsing fever! He believed those species 
to be founded on very doubtful characters, and even 
doubted whether allof them could be looked upon as 
separate varieties. 

With regard to a possible relationship between 
kala-azar and Oriental sore, it would not be the first 
time in the history of medicine that the discovery of 
the specific agent enabled them to ascribe to a common 
cause dissimilar morbid manifestations previously 
looked upon as entirely distinct diseases. He need 
but mention tuberculosis and syphilis. 

The multitudinous forms in which tuberculosis 
might manifest itself were well known ; when trans- 
mitted by inoculation into the skin one got a strictly 
local manifestation, in the form of a reddened mass of 
granulation tissue, the so-called ‘‘ post-mortem wart,” 
or the verruca norvegica of Wilks. That lesion so 
closely resembled Oriental sore that the latter had 
indeed been taken for a form of cutaneous tubercu- 
losis, and Lewis and Cunningham had even proposed 
to call it lupus endemicus. 

In anthrax they had another suitable example. The 
so-called ** external anthrax,” or ‘‘ malignant pustule” 
might remain localized and curable. But perhaps the 
best example was that of vaccinia, a local manifestation 
of variola, usually conveyed to cattle during the milk- 
ing process by farm hands previously employed in 
dressing horses suffering from ‘‘ grease ’’ or horse-pox. 
Local manifestations of small-pox could be reproduced 
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in man by smearing the abraded skin with matter from 
pustules of either vaccinia, horse-pox, sheep-pox, or 
human variola, and the practice was almost as old as 
the history of mankind. 

Just as small-pox was inoculated in order to obtain 
a local and mild manifestation of the disease that 
might confer protection against the far more dangerous 
general infection, so, from time immemorial, in certain 
places, had Oriental sore been intentionally transmitted 
by inoculations to guard against more fearful conse- 
quences. 

How could they explain the local limitation of 
cutaneous inoculations in diseases such as variola, 
anthrax, tuberculosis, and kala-azar? It had been 
suggested that the absence of tendency to generaliza- 
tion might be due to the special structure of the skin 
or to its lower temperature, and experiments had 
proved that adipose tissue and dense connective tissue 
were unfavourable to the propagation of pathogenic 
organisms. To these reasons others might be added. 
Thus it was quite likely that, in the case of pathogenic 
agents which had a wide zoological distribution, a 
different zoological source might account for differences 
in virulence and location. That belief was founded 
not only on the observation of natural facts, but also on 
the result of experimental investigation. 

In the case of Leishmaniasis, they knew that the 
infection had been noticed in horses and dogs. In the 
dog, the cutaneous form had been early recognized in 
India, Persia, and Syria; it presented itself almost 
invariably on the bare tip of the nose. The general 
infection had been demonstrated only quite recently 
by Nicolle in Tunisian dogs. Probably other animals, 
both wild and domestic, might be concerned in the 
spread and conservancy of kala-azar. Successful 
inoculation experiments had been carried out in 
Tunisia by Nicolle from dog to dog, and in Michigan 
by Novy from man to dog. 

Another fact to which he was inclined to give much 
importance was the particular stage reached by the 
parasite at the time of its transmission from one host 
to another. Towards the end of the kala-azar infec- 
tion ulcerations usually appeared on the skin and on 
the intestinal mucosa. The parasites found in these 
ulcerations were, he would suggest, obviously the 
forms of a spent infection which needed sexual rejuve- 
nation. Inoculated directly into the skin of a fresh 
host, the parasites from these ulcerations would prob- 
ably multiply more readily and give rise to much 
local reaction, but they would not tend to invade the 
organism of the host; their tendency must be to travel 
to the exterior for the purpose of being taken up by 
an appropriate host, in the body of which they might 
accomplish their sporogony. Thus it might well be 
that the general infection could only arise from the 
inoculation of young forms (sporozoits) by such insects 
as might subserve them as definitive hosts, whilst the 
localized cutaneous form might be the result of the 
direct inoculation of adult forms (sporonts) conveyed 
in a mechanical way either by insects or contaminated 
objects. 

Dr. Low said that he could not himself state that 


‘it was definitely certain yet that the Leishman 


parasite was a herpetomonas, though it had, as the lec- 
turer had pointed out, many resemblances, especially 
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in the flagellate form. It did not appear that the 
forms of herpetomonas represented went through 
any sexual development, but simpiy reproduced by 
fission in the body of the fly. The Leishman body 
was probably a different parasite; it was a cellular 
parasite and apparently underwent some extracor- 
poreal sexual life-cycle in the bed-bug. He (Dr. Low) 
was certain tbat the parasite of Oriental sore was 
different from that of kala-azar. He had recently 
seen two cases of Oriental sore from Persia. He had 
asked one of them whether kala-azar existed there, 
and the answer was most emphatically that it did not, 
or at least was very rare. He did not know anything 
about the new parasite of infantile splenomegaly; he 
had seen the one of Darling, and he was inclined to 
think it distinctly a different parasite from the 
Leishman-Donovan body. As regards the transmission 
of kala-azar, the bed-bug might, after all, not be a 
true intermediate host, though at present everything 
pointed to the fact that it was. 

Sir Havelock Charles said Dr. Sambon had taken 
practically as proven that a close relationship existed 
between kala-azar and Oriental sore. He (Sir H. 
Charles) had had considerable experience on the 
North-west Frontier of India, in Persia, Turkestan, 
and Beluchistan. He had treated natives for Oriental 
sore and also Europeans, and had seen a great deal of 
it. Throughout the whole of the time he had been in 
those districts, and for twelve years in the Punjab, he 
had never seen one case of kala-azar. Subsequently, 
in Lower Bengal he saw plenty of it. If the one 
disease were the cause of the other, then wherever 
Oriental sore existed there we should also find 
kala-azar. 

Dr. Sambon rejoined that surely they would not 
expect to find small-pox more prevalent in vaccinated 
than in non-vaccinated communities. 

Dr. Wenyon thought very likely that herpetomonas 
was the primitive form of flagellate which, through 
biting flies, had gained entrance to the bodies of verte- 
brates, and had there become a trypanosome. In the 
majority of the trypanosomes of vertebrates there was 
no herpetomonas stage known in the vertebrate host, 
but in some there were stages which closely resembled 
herpetomonas. The Trypanosoma theileri parasite of 
South African cattle was an example ; both forms were 
also to be seen in the case of a trypanosome of a snake 
recently discovered by him. A German investigator 
had lately described & trypanosome which showed 
both herpetomonas and trypanosome forms. The 
French Commission which was investigating sleeping 
sickness had given & description of the development 
of trypanosomes in the proboscides of Glossina pal- 
palis ; the trypanosomes in that case developed into 
typical herpetomonas forms. The cultivation of try- 
panosomes in test-tubes gave rise to herpetomonas 
forms, and it was probable that trypanosomes in the 
intestine of insects gave rise to herpetomonas forms 
there also. The round forms described by Captain 
Patton were no doubt *' resting ” forms. 

Sir Patrick Manson questioned Captain Patton's 
surmise, in describing Herpetomonas musce domestica, 
that the fly became infected by feeding on the excreta 
of another fly. It was an assumption which required 
to be proved before being accepted. Another point 
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he would refer to was the identity, or non-identity, of 
the parasites of kala-azar, infantile splenomegaly, and 
Oriental sore. Either was quite possible, but neither 
had been proved. Sir Havelock Charles said he had 
not met with kala-azar in the regions where Oriental 
sore was prevalent, and vice versa, and from that fact 
he drew the conclusion that the diseases could not be 
identical. Dr. Sambon opposed this objection very 
aptly by saying that people living in the regions of 
Oriental sore were all vaccinated against kala-azar, 
and those living in the regions of kala-azar were vac- 
cinated against Oriental sore. It was avery odd thing 
that the disease of infantile splenomegaly was a very 
serious disease as regards man, and a non-fatal disease 
in the lower animals. He (Sir P. Manson) thought it 
was a justifiable speculation that something similar 
might occur in the case of the kala-azar parasite in its 
relationship to Oriental sore. The subject was well 
worth further investigation. 

Captain Patton, in reply, said Dr. Sambon had 
spoken in a very loose way of the sexual forms of these 
flagellates of insects, but he (Captain Patton) would 
like to point out that there was not the slightest evi- 
dence at present to support the view that they had 
such stages ; the so-called male, female, and indifferent 
forms merely representing parasites of varying ages 
which had resulted from equal or unequal longitudinal 
division of adult parasites. The thin forms which 
Leishman had described, splitting off from the adult 
flagellates of the parasite of kala-azar, were certainly 
not sexual forms ; a large number of these flagellates 
exhibited this marked polymorphism, and the conju- 
gating forms of some writers were readily explained 
by the unequal longitudinal division of the adult 
flagellate. In going into the history of these so-called 
developmental forms of vertebrate trypanosomes 1n 
invertebrate hosts, it was quite evident that natural 
flagellates of the invertebrate hosts had been entirely 
overlooked. In a paper about to appear he had 
written a critical review of the whole subject, and 
would refer Drs. Sambon and Wenyon to that paper. 
He would, however, make some comments on one of 
the so-called developmental stages of a vertebrate 
trypanosome. Prowazek had described the life-cycle 
of Trypanosoma lewisi in the louse (Hematopinus 
spinulosus), and asserted that the flagellate passed 
through a complicated sexual cycle in the louse, 80 
that that insect ought to be the true host of the 
trypanosome. No other observers, however, had been 
able to find these stages, and he (Captain Patton) had 
also searched for them without success ; recently, 12 
Cambridge, he had had the opportunity of studying 
a flagellate of the rat-flea (Ctenophthalmus agyrtes), 
which presented developmental forms not unlike those 
described by Prowazek in the rat-louse. He knew, 
however, that that flagellate was a true parasite of 
the rat-flea, and belonged to the genus Crithidia. He 
(Captain Patton) had not touched upon the hereditary 
transmission of such flagellates, but he was well aware 
that the flagellate of the sheep-bred Melophagus 
ovinus was & crithidia, and that it was transmitte 
hereditarily ; the complete life-cycle of that parasite 
would shortly be described by Swingle, who would 
prove that it had no connection with any blood parasite 
of the sheep. 
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With regard to Dr. Sambon's remarks as to Oriental 
sore, his observations were quite in agreement with 
those of Sir Havelock Charles, that kala-azar and 
Oriental sore were two distinct diseases. 

He had recently inoculated dogs with Herpetomonas 
donovani in the same way as Nicolle; after keeping 
the dogs for two months they were killed, and, on 
examining their organs, he was unable to find a single 
kala-azar parasite. So far as he was able to ascertain, 
dogs in Madras did not harbour this parasite. 

Dr. Wenyon had drawn attention to the difficulty 
of drawing a hard and fast line between herpetomonas 
and trypanosome. He (Captain Patton) was well 
aware that trypanosomes, when cultivated in test- 
tubes, showed multiplication forms not unlike young 
herpetomonads; from this he thought it was only 
possible to say that trypanosomes had, at some time 
or other, evolved from herpetomonads. A true herpe- 
tomonas or a crithidia never became a typical 
trypanosome. In Madras he had found that a leech 
common on frogs had a crithidia of its own, which 
was in no way connected with the frog trypanosomes 
ingested by the leech. 


—— SP ———— 
Hrugs ands Pemedtes. 





VaccINES.—Parke, Davis and Co., Beak Street, 
Regent Street, London, W., are issuing three new 
vaccines prepared under the direction of Sir A. E. 
Wright, F.R.S. Two of these vaccines are provided 
for the treatment of varying formsof acne. The mixed 
vaccine for acne contains 200,000,000 staphylococci 
and 8,000,000 acne bacilli per cc., and is applicable for 
cases in which the staphylococcus is playing the more 
important part, as those in which the lesions assume 
a subfuruncular form. The acne bacillus vaccine con- 
tains acne bacilli alone (8,000,000 per cc.), and is 
applicable for cases in which the staphylococcus, if 
present, is but a subordinate factor, as in non-pustular 
forms with comedones as a principal feature. The 
needs of suppurative forms of acne are met by the 
staphylococcus vaccine (in dilutions of 100,000,000, 
200,000,000, and 500,000,000 per cc.), which has been 
supplied for some time past. 

The third new vaccine—neoformans vaccine—is 
issued for use as an auxiliary to other treatment of 
cancer, of which it is found to relieve pain by sup- 
pressing local inflammation, whilst it also appears to 
prolong life by diminishing the cachexia. It is not 
claimed to be a curative agent; it is prepared from 
the Mzcrococcus neoformans of Doyen, of which it 
contains 30,000,000 per cc. 

These vaccines are issued in bulbs of about 1 ce., 
and also in bottles of 25 cc. 


— ái 


Apparatus, «c, 





SANATORIUM CHART. — Messrs. Bale, Sons and 
Danielsson, Ltd., 83-91, Great Titchfield Street, 
London, W., have published a chart to cover records 
for a period of three months, and termed a “ Sana- 
torium Chart,” a name which effectually indicates the 
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purpose it is intended to serve. Not only may the 
temperature be registered with precision, but the 
pulse, respiration, evacuations, weight, sputum, urine, 
blood, injections, rest, exercise, and complications 
receive a special column in which the condition of 
each may be registered. Notes on the weight, chest 
measurements, also find a space, and a weekly sum- 
mary of the condition has a part set aside for itself. 
The Sanatorium Chart is neat, compact, and clear. 
When ordering apply to Messrs. Bale and Sons, 
quoting Chart No. 19. The price is 1s. 3d. per dozen, 
78. 6d. per 100, 70s. per 1,000; bound in books of 25, 
with paper wrapper, 2s. 3d. each. 

SURGICAL INSTRUMENT CaTALOGUE.—Messrs. Allen 
and Hanbury, Ltd., are issuing their revised catalogue 
of surgical instruments under the name of “ A Refer- 
ence List of Surgical Instruments." The firm will 
send a copy of this handsome volume free of charge to 
any doctor dealing with the firm. The chief surgical 
instrument depót is at 48, Wigmore Street, Cavendish 
Square, London, W. 





MÀ al M 


Hotes and Mets. 


TEACHING TropicaAL Mepicinr.—The Senate of the 
University of Sydney, New South Wales, while strongly 
recommending the foundation of a School of Tropical 
Medicine in connection with the Faculty of Medicine 
and the granting of a Diploma in Tropical Medicine, 
find that, owing to lack of funds, it is impossible to 
proceed with the scheme at present. In the mean- 
time, however, a course of instruction will be begun 
during the Lent Term of 1909 for post-graduates under 
the direction of Dr. H. G. Bennett. 

UNIVERSITY FOR QUEENSLAND.—Considerable en- 
thusiasm is manifested in Brisbane concerning the 
formation of a University for Queensland, and there is 
every prospect of the proposal being entertained by 
the Government. 

FILARIASIS IN BnisBANE.— The recent discovery in 
Brisbane that 17 per cent. of the admissions to the 
Brisbane General Hospital had filariz in their blood on 
admission, although the patients were admitted for 
other ailments, is likely to prove alarming to the Bris- 
bane townsfolk. Altbough none of the patients ex- 
amined exhibited any symptoms of being infected by 
filarie, this fact in no way serves to allay feelings of 
dread, seeing that apparently healthy people may be 
infected without knowing it. The only methods of 
dealing with the matter are preventive measures 
against being bitten, and the destruction of the breed- 
ing places of mosquitoes. 





ANIMAL PARASITES IN AUSTRALIA.—An endeavour 
is being made to investigate the internal parasites 
affecting animals in Australia. To this end the 
veterinary &uthorities are furthering the collection of 
these parasites by requesting stock-owners and medical 
men to forward specimens for examination and report. 
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No PLAGUE IN QUEENSLAND.—No cases of plague in 
man have been reported in Queensland during the five 
weeks ended December 12, 1908. No rat or mouse 
has been found infected with plague since September 
15, 1908. 

THE PnuiniePeINE. MEDICAL ScnHoor.—Freer, P. C., 
states that the School is equipped to give a thorough, 
modern course of medicine, with all the exactness 
incident to a good foundation of laboratory work. The 
course extends over five years. When the students 
at present studying in the School are qualified to 
practise, it is confidently anticipated that the general 
sanitary conditions of the Filipinos will be better, and 
disease treated in a scientific and rational manner. 

'* BULLETIN OF.THE IMwPERIAL INSTITUTE." —Few 
medical men are acquainted with this publication, and 
still fewer have time or opportunity to read it; yet it 
contains much th&t must interest medical men. 
Vol. vi. of the Bulletin, being the 1908 edition, is 
replete with information on many subjects appertain- 
ing to the productions of British colonies and depen- 
dencies. The &mount of work done in the Institute, as 
shown in the several Bulletins, indicates an amount of 
research and investigation reflecting the highest credit 
upon those working in the various departments of the 
Institute, and is a valuable and creditable asset for 
the Empire. The Bulletin is published quarterly, 
price 1s. (annual subscription 4s. 8d., including 
postage), and may be purchased at the Imperial 
Institute, or from Messrs. Eyreand Spottiswoode, Ltd., 
East Harding Street, Fleet Street, London, E.C., or 
from agents in the Colonies and India. 


TsETSE FLIES AND THE BuFrraLo.—Mr. F. C. Selous, 
in a lecture before the African Society, stated that in 
Africa, wherever the buffalo disappeared, there the 
tsetse fly became extinct, although other big game 
remained. The fact that the buffalo congregates in 
great herds near the rivers perhaps explains the 
relationship. When buffalo herds were decimated by 
rinderpest the fly well-nigh disappeared in a few 
months. Where the tsetse fly could be fed on 
mammalians other than the buffalo, it was found to 
be innocuous to domestic animals. 

Excess of SUNSHINE DETRIMENTAL TO HEALTH.— 
Dr. A. O'Mally says that the people of Northern 
European origin, when emigrating to the United 
States of America, should beware of sun glare. The 
healthiest people are in the North-Western States, 
where there are most clouds, so that the traditional 
opinion that the sunlight is good for us is a tradition 
brought to America by people from cloudy Northern 
Europe. Sunlight in measured proportion is bene- 
ficial, but in excess it is harmful. 





MEMORIAL TABLET TO JAMES CaRROLL.—At Balti- 
more, on November 11, 1908, a tablet was unveiled to 
the memory of the late Major James Carroll, U.S.A. 
In August, 1900, Major Carroll heroically allowed 
himself to be bitten by a mosquito which had fed on 
a case of yellow fever. This was followed by a severe 
attack, in which Major Carroll well-nigh lost his life. 


[March 15, 1909. 


This was the first instance in which it was proved 
that the mosquito can convey yellow fever to man. 
Major Carroll died in 1907. 


— 





INCREASE OF PLAGUE PREDICTED IN CHINA.—A 
correspondent, writing to the Lancet (February 15, 
1909), says: ‘‘ There are not wanting signs indicating 
that plague is going to revisit China in a more extended 
fashion than has been the case for many years past.” 


——— 39 ————— 


Personal Motes. 


INDIAN MEDICAL SERVICES. 


Arrivals of I. M.S. Officers in London. —Major J. Entrican, 
Major P. C. Gabbet, Captain A. Chalmers. 

Extensions of Leave (by India Office). Lieutenant-Colonel 
W. B. Browning, 6 m., medical certificate ; Lieutenant-Colonel 
S. Little, 6 m., medical certificate; Major Blisla Nauth, 15 d. ; 
Major J. G. Hulbert, 14 d.; Lieutenant-Colonel E. R. W. 
Carroll, 7 m. ; Lieutenant-Colonel J. J. Pratt, 20d. ; Lieutenant 
A. F. Hayden, 6 m., medical certificate. 

Permitted to Return to Duty.—Major Blisla Nauth ; 
G. I. Davys. 


Captain 


POSTINGS. 


Lieutenant-Colonel W. E. Berryman, R.A.M.C., to command 
Station Hospital, Delhi, and Lieutenant-Colonel F. W. G. Hall 
to command Station Hospital, Muttra. 

Captain S. R. Christophus leaves the King Institute, Madras, 
for a while to act for a time as Assistant to Director of Central 
Research Institute, Kasauli. 

Captain E. C. Helsper to be Plague Medical Officer, N.W. 
Frontier Province. 

Captain H. M. Mackenzie to be Professor of Pathology, 
Medical College, Lahore. 

Captain W. Halliday to be Civil Surgeon, Kangra. 

Major F. H. Watling, services replaced disposal Home 
Department. 

Major C. H. L. Palk becomes a member of the Municipal 
Corporation, Madras. 

Captain G. J. G. Young, services placed disposal Government 
of Madras. 

Captain J. D. Graham to officiate Civil Surgeon, Etawah. 

Captain R. Sleen to officiate Civil Surgeon, Mainpuri. 

Captain A. W. O. Wright to Plague duty, Azamgarh and 
Ballia. 

Lieutenant.Colonel I. G. Fischer to be Civil Surgeon, 
Saharanpur. 

Captain I. M. Macrae, services replaced Government of India. 

Colonel J. MeCloghry, acted as Surgeon-General with Govern- 
ment of Bombay from October 1, 1908—January 10, 1909. 

Lieutenant-Colonel R. W. S. Lyons, services placed at disposal 
of Government of India. 

Lieutenant W. D. H. Stevenson to act as Assistant to Director 
Bombay Bacteriological Laboratory. 

Lieutenant Dinshaw, R.A.M.C., is declined as specialist in 
Otology, &c., and Major Price in Gynecology. 

Captain T. C. Rutherford and Major F. H. Watling, services 
placed disposal Commander-in-Chief. 

Major G. Lamb to special duty under Sanitary Commissioner 
from January 1 to February 20. 

Colonel C. F. Willis to be Honorary Surgeon to His Excellency 
the Viceroy. 

Captain R. W. Knox to be Residency Surgeon, Gwalior. 

Lieutenant Stevenson to additional Civil Charge of Manipur 
State. | 

Captain Innes to be Civil Surgeon, Cachar. 

Military Assistant Surgeon F. W. Makens, I.S. M.D., to 
Medical Charge of the Engineering College, Roorkee. 

Captain W. C. Gray acts as Civil Surgeon, Cochin. 

Lieutenant.Colonel P. J. Lumsden to be Residency Surgeon, 
Hyderabad. 

Captain E. A Roberts acts as Principal, Lawrence Military 
Asylum. 
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Captain T. S. Novis acts as Professor of Anatomy and Curator 
Museum, and Captain L. C. G. Maddock as Professor Materia 
Medica and Pharmacy in the Grant Medical College, Bombay. 


APPOINTMENTS. 

The following appointments are made : —Major A. A. Gibbs, 
I.M.S., to act as Civil Surgeon, Karachi, in addition to his own 
duties aS & temporary measure, pending relief by Captain C. C. 
Murison, I.M.S.; Major V. B. Bennett, L.M.S., to the Civil 
Surgeon, Superintendent, Lunatic Asylum, and Superintendent, 
Medical School, Hyderabad, vice Lieutenant-Colonel H. W. 
Stevenson, I.M.S., promoted ; Captain C. C. Murison, I.M.S., 
on relief to act as Civil Surgeon, Karachi, in relief of Major 
A. A. Gibbs, I.M.S. ; Captain T. S. Novis, I.M.S., on relief, to 
act as Second Surgeon, J. J. Hospital, and Presidency Surgeon, 
First District, vice Major V. B. Bennett, I.M.S. ; and Captain 
E. C. G. Maddock, I.M.S., to act as Resident Surgeon, St. 
George's Hospital, vice Captain T. S. Novis, IL.M.S.; Dr. J. C. 
Baggs has left Borneo and taken up an appointment at Puker, 
Siam, under the Siamese Government. 

LEAVE, 

Lieutenant-Colonel R. J. Marks, combined leave, 20 m. 11 d. 

Captain C. Dykes, combined leave, 20 m. 

Captain J, M. Campbell, H.A.M.C., 7 m., private affairs. 

Captain W. G. Maydon, R. A.M.C., 7 m. out of India. 

Captain E. W. C. Bradfield, combined leave, 8 m. 

Captain W. Tarr, combined leave, 12 m. 

Lieutenant-Colonel W. Rodgers, combined leave, 8 m. 

Major G. Lamb, combined leave, 12 m. 

Lieutenant R. J. Baker, combined leave, 9 m. 


PROMOTIONS. 
Lieutenant-Colonel H. W. Stevenson to be Surgeon-General. 
Lieutenant-Colonels Charles Fancourt Willis and William 
Alfred Corkery to be Colonels. 
COLONIAL MEDICAL SERVICE. 


Dr. R. D. Keith, Physiologist and Assistant Pathologist, 
Medical School, Singapore, has left for England on six months’ 
leave of absence. January 29, 1909. 

Dr. J. A. Haran, Medical Officer of the East Africa Protectorate, 
has become Medical Officer of Health at Mombasa. 

Dr. Eric A. Nobbs has been appointed Director of Agriculture 
in Southern Rhodesia. 


——— d ————— 
À CORRECTION. 


" BRAUN'S ANIMAL PARASITES OF Man.” THIRD 
ENLARGED AND ImprOvVED Epition, 1906. 


On p. 184, ten lines from bottom, read as follows: 
“After publication of his paper, Dr. Catto received 
sections from Professor Max Koch, Goettenburg Uni- 
versity, prepared by him in 1900, from material sent 
to him by Dr. Kurimoto, Nagaski." This correction 
in regard to Schistosomum japonicum (Katsurada) is 
made at Dr. Catto's request. I may mention also that 
figs. 114 to 117 should bear Dr. Catto’s name. 

FRED. V. THEOBALD. 

Wye Court, Wye. 


—————Á— — —— 


Becent and Current Xiterature, 


A tabulated list of recent publications and articles bearing on 
tropical diseases is given below. To readers interested in 
any branch of tropical literature mentioned in these lists 
the Editors of the JOURNAL OF TROPICAL MEDICINE AND 
HYGIENE will be pleased, when possible, to send, on applica- 
tion, the medical journals in which the articles appear. 


“ Annual Statistical Report of the Government General 
Hospital, Madras." 
KALA-A ZAR. 


Donovan, C. On returning to duty, after a long absence, 
Major Donovan records his impression that the kala- 
azar cases he meets with are of a less severe type than 


formerly. He has abandoned splenic puncture as a means 
of diagnosis, and finds that in at least half his cases he can 
detect the parasites by the examination of a single slide of 
the peripheral blood. Failing this, he finds the disease may 
always be diagnosed by the marked leucocythemia and 
the increase in the number of mononuclear cells of 20 to 
25 u diameter with notched or even bilobed nuclei, of tran- 
sitional type. 

In cases with fever, the Leishmania donovani is to be 
found within the polynuclear cells of the circulating blood 
and in those suffering from dysenteric diarrhea in the 
mononuclear cells. In the latter class of case, the diarrhwic 
stools contain small amcebe of the type of Entamæba 
histolytica but smaller, measuring only 10 to 15 u, instead 
of 30 to 40, in diameter. Major Donovan is by no means 
convinced on the subject of the development of L. donovani 
in the louse. As a matter of fact, he has sought in vain for 
flagellates in 100 lice taken at random ; and he points out 
that Herpetomonads, almost identical with that of Cimer 
rotundatus, may be met with in & variety of Hemiptera. 

Treatment with fuchsin in doses of 1 cc. of a 20 per 
cent. solution, t.d.s., appears to him to have given satis- 
factory results, a case he has been able to follow for six 
months appearing to be quite cured, but it is extremely 
difficult to be able to keep cases under continuous abserva- 
tion for any length of time in India. 


“ Arch. Inst. Pasteur de Tunis,” 1908, p. 117, and *Q. R. Soc. 
Biol.," T. Ixiv., pp. 1096, and T. Ixy., p. 143. 


RESEARCHES ON ORIENTAL SORE AND ITS EXPERIMENTAL 
REPRODUCTION IN MACACUS SINICUS. 


Nicolle, C., and Sicre, A. The authors commence with a 
microscopical study of the case from which they started 
their observations. The parasite is nearly always contained 
within the mononuclear leucocytes, but may also be occa- 
sionally met with in the lymphocytes and polynuclears. 
Their measurements of the parasites are somewhat higher 
than those recorded by previous observers. Leucocytic 
formula: Mononuclears and lymphocytes together, forty- 
nine; neutrophile polynuclears forty-eight; eosinophile thirty- 
three. They describe how they succeeded in cultivating the 
parasite, by puncturing the granuloma after disinfecting the 
skin by the preliminary application of a coat of tincture of 
iodine (vide Bull. Inst. Pasteur, vol. vi, p. 421). They 
give & detailed description with figures of the forms met 
with, and the differential characters of cultures of L. dono- 
vani (or infantum) and L. tropica; early division of the 
flagellum and longer and more flexible cilia in L. tropica. 
A monkey (Macacus sinensis) inoculated with the virus of 
tbe disease on the upper lids and on the root of the nose in 
the skin, and on both sides of the forehead by scarification, 
developed highly characteristic lesions in the two first 
situations, but only a very small and transient papule on 
the forehead. The primary lesions lasted twenty-one days, 
and smears taken from them showed the undoubted pre- 
sence of Leishmania. One out of two M. sinicus inoculated 
under the same conditions as the first, with second cultures, 
eighteen days old, developed, after an incubation of thirty- 
eight days, a nodule which persisted for thirty days, when 
i& was excised. Smears taken from it showed parasites, 
generally much altered, within the mononuclears and extra- 
cellular bodies of quite normal appearance. 


“Rey. de Méd. et Hyg. Col.," T.v., 1908, No. 1. 
Tar Leucocytic FORMULA IN CASES OF ORIENTAL SORE. 


Larrier, Nattan L., and Bussière. The above have 
studied this point in the cases of five children and six 
adults, and find that as in the case of disease produced by 
L. donovani there is à marked mononuclear leucocytosis, 
involving the lymphocytes as well as the large mononuclears. 
A complete examination of the blood was practicable in 
one case only, and in this there was a slight reduction in 
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the number of red corpuscles and of the amount of hemo- 
globin, with an increase in the number of white corpuscles 
—125.000 to the cc. Assuming this increase not to be 
due to any microbie complication, the fact enables us to 
differentiate Wright’s piroplasmosis from that of Leishman- 
Donovan which always gives rise to leucopsenia. 

The most striking point in this group of papers is 
undoubtedly M. Nicolle's definite thesis that Leish- 
manosis in Tunis is primarily a canine disease, or, 
in other words, that the dog plays much the same 
part in its spread to human beings that the rat does 
in the case of plague. Even admitting that the 
Leishmania concerned may be a different variety of 
the parasite, it still remains highly probable that the 
route of human infection may be the same in the East 
as M. Nicolle believes it to be in Tunis. 

Some confirmation of this appears too, to be 
suggested by Dr. Brachmachari's observation that in 
Caleutta Hindus are affected more commonly than 
Mahomedans, as the latter look upon dogs with detes- 
tation, and but rarely handle them, or encourage 
them within their houses, whereas Hindu children, 
at anyrate of the lower castes, will often play with 
and make pets of them. 

Assuming this important generalization to receive 
confirmation, it appears from analogy that all that 
remains is to discover the arthropod concerned in 
conveying the poison from dog to man. Dogs do 
not harbour lice, so that the lack of confirmation 
of the agency of these vermin in the transmission 
of Leishmanosis would be explained. As everyone 
knows, however, dogs are nearly always troubled with 
fleas, and in India a certain number of ticks may 
commonly be found on them. The same ticks, more- 
over, occasionally attack man. On the whole, indeed, 
it appears unlikely that fleas can be concerned in 
the matter, as were they so, the disease could hardly 
fail to be even more widely spread than it is alike 
among dogs and men. At anyrate, the possibility 
offers a most tempting field for further investigation. 


* Bull. Soc. Path. Exot." 1908, No. 1. 
RESEARCHES ON LEPROSY. 


Bourret, G. The author has investigated the condition 
of the blood in nine lepers, but though there were marked 
deviations from the normal standard there was nothing in 
them in any way diagnostic. The proportion of hæmo- 
globin is always notably lowered, as also that of the corpus- 
cular constituents. The red cells are usually diminished in 
number and often exhibit marked morphological changes, 
such as anisoevtosis, vacuolation, poikilocytosis, nucleated 
elements, polychromatic cells and basophile granules. The 
absolute number of the white cells is often diminished, and 
never increased. There is often in all forms of the disease 
an increase of eosinophile leucocytes, so marked and con- 
siderable as to be obviously connected with the leprous 
state. 

The relative proportion of lymphocytes is often increased, 
while the large mononuclears are rather less numerous than 
in normal blood. There is, often, also an eosinophile and 
and neutrophile myelocythiemia, but not to a marked extent. 
The cerebrospinal fluid of two cases examined by the author 
(one nervous and one mixed) was found to be quite free 
from * figured " elements. 

An examination of the nasal mucus for Hansen’s bacillus 
gave positive results in all of nine cases of tuberculous 
leprosy, in eight out of thirteen nervous, and four out of 
five mixed cases. 

Foley and Yvernault (ibid, 1908, No. 3) describe the 


case of a Sudanese negro found to be leprous after a 
residence of six or seven years in Southern Oran. As 
leprosy is unknown among the nomads of South-western 
Algeria, they believe that the disease must have been con- 
tracted in the Soudan and drew attention to the danger of 
leprosy invading Algeria by this route. 

ETIOLOGICAL INVESTIGATION OF A Focus or Lkrnous 

INFECTION. 

Marchoux, E. and Bourret G. (ibid, 1908, No. 5). The 
authors have discovered the existence of such a nidus in the 
village of Saint Dulmas de Valdeblou in the Maritime Alps 
and instance a case of infection whieh may be undoubtedly 
traced to this locality. The situation of the village 1s un- 
favourable to the breeding of mosquitoes, and they appear 
to be unknown there, nor are lice common on the inhabitants, 
and the patient had never suffered from the itch. Under 
these circumstances the only insects that could be concerned 
in conveying the infection are fleas and the sand-flies 
(Simulida) which are common in the locality in spring and 
summer. 

Admitting that sand-flies may very possibly be con- 
cerned, the arguments advanced against the agency 
of other arthropods by the authors do not appear to 
be very convincing. There are very few localities 
in Europe that can be said to be absolutely free from 
mosquitoes, and village communities where lice are 
absolutely unknown must also be equally rare. Un- 
common they may be, but we doubt their entire 
absence anywhere. Given the appearance of even a 
few, all that is required is proximity to an infected 
human being, as one or two mosquitoes or lice under 
such conditions might be as effective as swarms of 
these insects, always assuming them to have any 
share in the matter. 

THE ACTION oF IODIDE oF POTASSIUM IN LEPROSY. 

The same authors (ibid., 1908, No. 6, p. 347) have studied 
the febrile and cutaneous reaction which is produced by the 
action of this drug in leprous subjects. The most impor- 
tant outcome of their observations is the occurrence during 
this reaction of a large number of masses in the fluid drawn 
from suppurating nodules, a few of which may stain well, 
but the greater number having maintained their acid re- 
sistance contain but a very few leprous bacilli. They 
suggest, therefore, that the iodide exerts a destructive action 
on Hansen’s\bacillus by setting free a toxin which acts in 
the same way as tuberculin does in cases of tubercle, and 
they believe that this fact may be of therapeutic advantage. 
During the reaction there is an increase in the absolute 
number of leucocytes owing to an increase of the neutrophile 
polynuclears in excess of a coincident diminution of the 
eosinophile mononuclears. The Jeucocytic formula is in- 
dependent of the locality from which the specimen of blood 
may be taken, being the same in that from the finger-tips 
as in blood drawn from the close neighbourhood of a sup- 
purating nodule, though this is not the case if the blood 
be drawn from one of the cutaneous plaques resulting from 
the temporary reaction to iodide. In this latter case the 
neutrophile polynuclears are markedly diminished in number, 


while the mononuclears become more numerous. 
a 
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THE HEREDITARY FACTOR IN DISEASE AND 
ITS IMPORTANCE IN THE SELECTION 
OF CANDIDATES FOR FOREIGN WORK. 


By T. N. KELYNack, M.D., M.R.C.P., 
AND 
G. Basin Price, M.D., M.R.C.P.,, D.P.H. 


I.— GENERAL CONSIDERATIONS. 


Bauzac declared that ‘heredity is a sort of maze 
in which science loses itself." Although a subject of 
profound interest and far-extending practical import- 
ance, it cannot be claimed that we have as vet escaped 
from the labyrinth. During recent years increasing 
attention has been devoted to the study of ‘the 
relation of organic or genetic continuity which binds 
generation to generation.’ * 

Much new light has been thrown on the “ science 
which deals with the organic relationships of pro- 
genitors with descendants." ? 

We know at least something regarding the physical 
basis of inheritance, and so much of its nature and 
workings has become apparent that biologists have 
endeavoured to express their conception of the process 
by the formulation of what they are pleased to term 
“ Laws of ancestral inheritance." 

It is not our purpose, however, to trace the evolu- 
tion of modern views regarding this much-discussed 
subject. To do so, even in barest outline, would 
necessitate a summary of the teaching of such master- 
minds as Darwin, Galton, Mendel, Weismann, and a 
reference to the investigations of many other past and 
still living research students, and in this discussion it 
is most desirable that we should avoid the intricacies 
and entanglements of mere academic disputation. 

Indeed, there are not lacking evidences that go to 
show that the application of present-day theoretical 
considerations, as well as a reliance on merely 
empirical conceptions, are confusing rather than 
simplifying the practical issues." 


II].— REFERENCE TO DATA AVAILABLE. 


We have in the first place endeavoured to ascertain 
if there were any reliable data which might be ap- 
plicable in any way to the forming of opinions regard- 
ing selection of candidates for service abroad. 

When analyzed, it is surprising how little help is 
forthcoming from available statistical returns in regard 
to the matter under discussion. 
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l Introduction to a Discussion before the ‘‘ Association of 
Medical Officers of Missionary Societies,” Tuesday, February 16, 
1909. 

? Thomson, Professor A., ‘‘ Heredity,” in ** Green's Encyclo- 
pedia and Dictionary of Medicine and Surgery,” vol. iv., p. 172. 
London and Edinburgh: William Green and Sons, 1907. 

*Reid, G. A., “The Principles of Heredity.’ London: 
Chapman and Hall, Ltd., 1905. 

‘A very representative bibliography of the literature of 
“ Heredity " is given in Professor Arthur Thomson’s recent 
luminous and fascinating study, * Heredity.” London: John 
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* See Report of Discussion on ‘‘ The Influence of Heredity on 
Disease," Proceedings of the Koyal Society of Medicine, vol. ii., 
No. 8, January, 1909. London: Longmans, Green and Co. 
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(1) It might be thought that in connection with the 
work of our public services, especially that of the 
Army and Navy, some directing light might be cast on 
the róle of inheritance in influencing mortality and the 
incidence of sickness. But as far as we have been 
able to ascertain the hereditary factor seems generally 
to have been considered of little or no importance, and 
anything like adequate trustworthy data are con- 
spicuous by their absence. l 

(2) Even the experience of insurance companies 
regarding this question appears to be lacking in 
precision. Most companies, it is true, are guided by 


‘more or less traditional procedure, but when the basis 


on which such action depends is investigated it is 
usually found to be far from scientific. 

Dr. Arthur Latham, in a discussion before the Royal 
Society of Medicine,’ has stated that in his insurance 
experience, based upon an examination of nearly 4,000 
family histories annually, even intelligent members of 
the upper classes are strangely ignorant of the disease 
history of their families, and that their statements as 
to the cause of death cannot be substantiated, while 
statistics regarding the incidence of tuberculosis based 
on statements of relatives are absolutely unreliable. 
With such opinion it is probable that all would, in the 
main, entirely agree. 

(3) The records of orphanages, schools, and other 
institutions for children and young subjects, bave 
afforded a certain amount of rough information re- 
garding family history, but until greater precision and 
thoroughness characterize the medical investigation 
of these cases, little help can be expected from this 
Source. 

In certain cases, however, some interesting figures 
have been put forward. In Earlswood Idiot Asylum 
35:3 per cent. have & bad family history. Among the 
children of the Epileptic School Colony at Lingfield 
65 per cent. are quoted as having a neurotic ancestry. 
The late Dr. Henry Ashby stated that 75 per cent. of 
children sent to special schools came of neurotic 
families." 

But such special and selected returns, of which 
many more might be quoted, do not render much 
assistance in our present enquiry. 

(4) We had hoped to have been able to collect in- 
formation regarding the ancestry of what may for 
convenience be called ‘‘ missionary families.” As is 
well known, certain families have merited distinction 
by having contributed one and often more members 
for two, three, or even more generations to missionary 
work abroad or service on the foreign field, either in 
military or other administrative work in India or else- 
where. Here should be a field for interesting and 
valuable investigation. 

Unfortunately, until recently missionary and other 
bodies sending representatives abroad have paid but 
little attention to the preparation and preservation of 
uniform returns respecting family history. It is most 





6 See article by the late Dr. E. Symes-Thompson, *: Life 
Assurance," in Sir Clifford Allbutt’s * System of Medicine,” 
vol. i., p. 523, 1905. | | E 

7 Latham, A., Proceedings of the Royal Society of Medicine, 
vol. ii., No. 3. 

* Savage, G. H., “ Heredity and Discase," Proceedings of the 
[toyal Society of Medicine, vol. ii., No. 8. 
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desirable that in future special attention should be 
devoted to this matter. | 

It is, we believe, held by many that the offspring of 
those who have served for long abroad do often 
manifest certain more or less definite modifications. 
How much in these cases is due to inheritance and 
how much to the influence of environment it is 
difficult to say, and we do not wish in regard to this 
subject to open the much-disputed question of the 
inheritance or non-transmissibility of acquired charac- 
ters. 

While we regret that we cannot at present bring 
forward any sufficient returns on which anything like 
a fair deduction can be based, we should be glad if 
members could forward us particulars of pedigrees of 
such cases as they can from actual knowledge vouch 
for as being accurate and complete. 

(5) The introduction of biometrical methods to the 
investigation of the problems of inheritance promises 
much, but until Professor Karl Pearson and his 
disciples have collected ‘‘ pedigrees” in sufficient 
abundance, we must be cautious in basing any deduc- 
tions on such limited returns as would be available 
from such research as we have suggested. 


IIJ.— Present ENQUIRY. 


In the absence of anything like reliable data which 
might form even a provisional basis for the formulation 
of general rules which should guide us in our selec- 
tion of candidates for foreign service, we have thought 
it well to attempt a special enquiry, the results of 
which, although necessarily limited and by no means 
conclusive, seem to afford some information of value, 
and certainly indicate lines along which further inves- 
tigation may be profitably extended. We trust the 
results of our enquiry will do something to stimulate 
all medical advisers and examiners dealing with candi- 
dates for foreign fields to devote more attention to an 
investigation of family inheritance. The nature and 
scope of our enquiry are readily explained. 

Four questions as indicated below were sent to mem- 
bers of the Association of Medical Officers of Missionary 
Societies.! The results have been carefully tabulated, 
and we here present merely a condensed summary of 
the replies received from eighteen members. And here 
we desire to express our sincere thanks to all those 
who have so promptly and so explicitly co-operated 
with us in this investigation. 

We divide our results under the headings of our four 
questions :— 

Q. With regard to acceptance or rejection of can- 
didates for work abroad, what importance do you place 
on their family history when the candidate 1s otherwise 
physically fit ? 

(1) Twelve consider that marked neurosis or actual 
insanity in either one or both parents call for rejec- 
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' This Association was founded in 1904. It consists of repre- 
sentatives of practically all the missionary societies in this 
country. Each member has had special experience abroad, or is 
engaged as medical adviser or examiner in the selection of 
candidates for work on the foreign field, and may be con- 
sidered as an “expert” witness. The ‘‘ opinions,” therefore, 
referred to in this paper, while necessarily relatively small in 
number, must be taken as specially selected, and thus of excep- 
tional value. 
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tion. This it is considered is particularly necessary 
when the field of service lies within the Tropics. 

(2) Eleven urge that the occurrence of tuberculosis 
in both parents demands the exercise of great caution 
and the fullest consideration before a candidate is 
passed. 

(3) Four consider a family proclivity to cancer as a 
factor calling for caution. 

(4) One urges that no importance should be given 
to any family history of cancer, as this disease is not 
likely to develop until the period of active service is 
over. 

(5) Another considers that the danger arising from 
& family predisposition to tuberculosis is generally 
“ largely over by time candidate is examined." 

(6) Two mention family diabetes of the adolescent 
type as among very bad prognostic factors. 

(7) Four consider the existence of parental syphilis 
as very ominous, and calling for rejection. 

(8) One speaks of malaria in the parents as often 
exercising prejudicial effects on the offspring. 

(9) One contends that when the parents are healthy 
the offspring are also ‘‘ likely to be healthy." 

(10) One is of opinion that a family tendency to 
gout and rheumatism and also deafness in the parents 
are to be considered only as of importance when the 
candidate is “on the border line." 

Q. Do you regard the maternal or paternal history 
as of more or of equal importance ? 

(1) Eight look upon maternal and paternal influence 
as ‘‘ equal." 

(2) Eight consider the maternal history and influence 
as of most importance. 

(3) Three contend that the paternal influence is 
most marked in the male offspring, while the maternal 
influence is greatest in the female children, and that 
the parents’ respective disease conditions tend to 
reappear in the children. 

Q. How do you regard the question of *' short lives’ 
ana family history with regard to the acceptance of 
candidates ? 

(1) Twelve consider this to be a matter of no 
importance, if tuberculosis in the parents be excluded, 
and provided the candidate be otherwise “ fit.'' 

(2) One suggests that such candidates should be 
dealt with as “ border line ” cases. 

(3) One says that a *' short life” history is only of 
importance when considered in relation to the cause 
of death. 

(4) One thinks it should be taken as indicative of 
a flaw in the ** make up," and if due to such affections 
as neuroses, cancer, phthisis, should call for rejection. 

(5) One considers *'short life" only of importance 
if the deaths were due to tuberculosis, malaria, and 
ansmia. 

Q. Would you regard. a family history indicating 
especial susceptibility to infectious disease as contra- 
indicating acceptance of a candidate ? 

(1) Thirteen consider this of no importance if tuber- 
culosis be excluded and the candidate be re- vaccinated 
and has undergone anti-typhoid inoculation. 

(2) Two think that if such family history is marked 
it must be considered an unfavourable factor, the can- 
didate only to be accepted with great caution. 

(3) One is of opinion that this question might be 
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allowed to determine the choice of the field for 
service. 

(4) One urges that it is of importance in deter- 
mining the field, especially when several members of 
the same family have been invalided home for such 
infectious diseases as dysentery and malaria. 

This raises the important question whether a 
marked family or individual lack of immunity to ordi- 
nary forms of infectious disease in this country should 
be taken as an indication of a greater proclivity to 
contract malaria, typhoid, and other infectious diseases 
abroad. To this we have no satisfactory answer. 


IV.—CasEs IN WHICH THE HEREDITARY FACTOR 18 OF 
IMPORTANCE. 


A consideration of the returns shows that attention 
has been focussed mainly upon three or four morbid 
conditions, such as insanity, neuroses, cancer, tuber- 
culosis, and syphilis. These, of course, do not by any 
means comprise a full list of all the diseases in which 
hereditary factors are believed to play a part. 

The reason for this probably is that such affections 
as are usually termed ‘‘ family diseases," such as the 
muscular dystrophies, l'riederich's hereditary ataxy, 
the abiotrophies, hemophilia, &c., would have mani- 
fested their characteristic signs and symptoms prior to 
the age &t which candidates usually apply for accept- 
ance, and therefore there would be no other course 
than rejection. 

One disease, however, has not been mentioned defi- 
nitely as included. under the heading of neuroses: 
that is, epilepsy. Sir William Gowers states that 50 
per cent. probably represents the family tendency as 
regards this disease. In investigating 2,400 cases, 
heredity was ascertained in 39 per cent. of 1,193 males, 
and 43 per cent. of 1,207 females, but the inference 
that the actual percentage is higher is based on the 
fact that in a series of 600 private cases, in which the 
family history was better known, the percentage was 
47, and even then there was some ignorance as to 
antecedents and collaterals. The father was epileptic 
in 49 per cent. of the cases, and the mother in 51 per 
cent. Cases of insanity in a parent form only one- 
third of the number of parental epilepsy. 

We therefore think that especial attention should 
be paid to the occurrence of epilepsy in parents or 
collaterals, and that candidates should only be ac- 
cepted after a certain age from such families, and must 
be entirely free themselves from fits or petit mal, 
habit spasm or eccentricity, and provided that in only 
one parent is there any history of epilepsy. We 
venture to think also that all candidates who are the 
offspring of inebriates should be considered with the 
utmost caution. 

With regard to the question of inherited suscepti- 
bility of soil to tuberculosis, there is, as is well recog- 
nized, wide divergence of opinion. It may be of 
interest to recall the results of Dr. J. E. Squire’s 
enquiry, namely, that of the children of tuberculous 
parents 33:15 per cent. afterwards developed tuber- 
culosis, and that of the children of non-tuberculous 
parents 24-6 per cent. ; so that the influence of heredity 
seemed to be about 9 per cent. When, however, both 
parents were tuberculous, tbe proportion of children 
who developed the disease was 43 per cent. Such 
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returns are, however, now known to be practically 
worthless, for there is increasing evidence to show 
that in many such cases infection occurred early in 
life, and after years of comparative latency led to 
& more general infection. 

But, viewed from either standpoint, the practical 
deduction remains sure: namely, that great caution 
should be exercised in accepting candidates having 
a double parental tuberculous history, even when they 
are otherwise apparently suitable. 


V.—Facrons MODIFYING CONCLUSIONS. 


Certain conditions, however, must modify our con- 
clusions. 

(1) When a candidate is physically sound and 
mentally fit, and of adult age, so that the most sus- 
ceptible years for the development of certain infective 
diseases, like tuberculosis, have been passed, the case 
may be accepted. 

(2) Ifthe candidate can be sent to a selected climate, 
and be allowed to work under conditions that are not 
likely to hasten or to excite the development of the 
disease to which by inheritance he may be to some 
extent prone, he should be passed. 

(3) The chief effect of the family history should be 
allowed directing influence in cases that are otherwise 
on the “border line” of acceptance, and then a bad 
history even in one parent should be of considerable 
weight in forming an opinion. 


VI.—ConcLUSIONS AND RECOMMENDATIONS. 


This collective enquiry has at all events indicated 
that there is no unanimity of opinion nor uniformity 
of action in regard to the precise importance which is 
to be placed on the hereditary factor in the selection 
of candidates for work abroad. | 

The chief points which appear to crystallize out are 
as follows:— 

(1) Candidates whose family history should deter- 
mine their refusal : 

(a) Insanity and well-marked neuroses, including 
epilepsy, in one or both parents, should be a bar to 
acceptance even when the candidate appears phy- 
sically and mentally sound. 

(b) Family syphilis should always be considered an 
adequate cause for rejection. 

(2) Candidates for whom a select field should be 
chosen : 

While a family history of tuberculosis may call for 
(a) postponement of the application of the candidate 
until 27 to 30 years of age, or (b) rejection if the 
candidate is himself a “ border line" case, for not a 
few it would seem quite justifiable and in some 
instances even desirable that the candidate should be 
allowed to work under regulated conditions of life in 
a carefully selected field. Experience certainly justifies 
such action, but much caution is required in its 
application. 

(3) Candidates whose unfavourable family history 
need not be considered as & bar to foreign service : 

It seems to be generally agreed that a history of 
* short life” in a family, unless due to such a disease 
as tuberculosis, is usually to be considered as of no 
importance. It is, however, necessary in each case to 
enquire fully into the precise causes productive of 
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the “short life." This may sometimes be expected 
to reveal a flaw in the candidate's constitution, 
necessitating particular caution in accepting the case 
even when apparently fit. 

Cancer is generally considered to offer no special 
bar, as its age incidence is usually late. 

A history of adolescent diabetes, gout, rheumatic 
fever, deafness in several members of a family, are 
generally considered as of no definite importance as a 
cause for rejection, but may determine rejection if the 
candidate is a border line case. 

As previously indicated, a family susceptibility to 
infectious disease, if tuberculosis be excluded, is 
generally considered of no importance. 

Evidence is not at present available to show conclu- 
sively whether unusual susceptibility to infectious 
disease in temperate climates should be taken as any 
indication of a susceptibility to malaria or other forms 
of tropical disease. 

We have not attempted to elaborate the many 
important points which have been raised in the course 
of our investigation, believing that the wisest plan 
will be to leave them to be dealt with in the discussion 
which will follow. 

We wish, however, to urge upon all responsible in 
any way for the conduct of medical examinations by 
missionary societies, and other bodies examining 
candidates for service abroad, the desirability of 
arranging for a thorough enquiry into the family 
history of every applicant. In some instances this is 
being done with more or less care, but as far as we 
can ascertain in the majority of instances no suff- 
ciently detailed enquiry is required. If all medical 
officers of missionary societies would insist on the 
necessity for looking into this matter, in the course of 
a generation valuable data would have accumulated 
which would probably enable us to venture on some- 
thing like a reliable forecast. 

At all events it is but reasonable to urge that 
particulars relating to family history should always 
be procured, and that such should at least be as 
complete as those required by the best life assurance 
offices. 

The medical selection of candidates for service 
abroad is always a responsible duty and often a task 
of considerable difficulty, and in its proper fulfilment 
we cannot afford to neglect the guidance which may 
be rendered by a scientific consideration, for each 
individual case, of what in this paper we have 
designated the hereditary factor. 





RELAPSING FEVER IN TANGIER, MOROCCO. 


By Miss GABRIELLE RUTH Breeze, M.B., Lond. 
Women's Hospital, North African Mission, Tangier, 


Durine fourteen years’ residence in this town I 
have found the varieties of “fever ” perplexing. By 
examining the blood of patients microscopically, when 
possible, [ have been able to verify the presence of 
a relapsing fever here, and this note may be useful in 
suggesting the links or differences between the 
varieties of this fever in the African Continent. 

In 1906 Sir P. Manson enquired as to the presence 
of relapsing fever here, but I had never met anything 
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according to my ideas, partly owing to my thinking 
of intermittent fever or of Mediterranean fever. In 
June, 1907, I got on the track, and have seen three 
cases, in which I found spirochsate in the blood. 

Case 1.—An English lady, aged 38, eleven years 
resident in Tangier, rather ‘ run down," had fever, 
and took quinine without effect; had suffered from 
malaria some time before; very amenable to quinine. 
Attack lasted twelve days; sharp pain in liver and 
spleen, both slightly enlarged and tender; severe 
epigastric pain and tenderness, nausea, frequent bilious 
vomiting, no jaundice, except slight tinge of con- 
junctive. Temperature 103? F., and the fluctuations 
were slight ; constipation. Blood examined eighth day, 
showed scanty spirochete, slightly motile ; defer- 
vescence gradual; interval four days. 

Relapse 1 lasted nine days ; onset sudden ; symptoms 
same as during attack, but much more severe; some 
dilirium ; temperature reached 104:8° P; profuse 
sweats of special odour would cause fall of temperature 
about 2? to rise again at once. Blood examined at 
beginning of relapse showed few spirochætæ; serum 
tested in Gibraltar for enteric and Mediterranean 
fevers, result nil; no other cause of illness present; 
defervescence gradual; interval eight days. 

Relapse 2 occurred in Gibraltar, on way to England, 
lasted three and a half days; temperature rose sud- 
denly from 97:6^ F. to 101:6° F. ; sharp pain in spleen 
and epigastric tenderness. Iu England had three slight 
relapses, the last more severe after getting wet, since 
which she has been in good health. Atthis time there 
were severalothercases reported to meamong Spaniards 
and Jews, who considered it a new form of fever. One 
woman, whose temperature was 105:8? F., recovered ; 
her brother, previously a healthy young man, died of 
it. These Jews or Spaniards have all to deal with 
cattle or mules. 

CasE 2 came under notice December, 1908. A 
Syrian woman, aged about 40, had lived ten years in 
the mountains, 70 miles south of Tangier, on her 
way to this town, fell ill with fever. Came to dis- 
pensary fifth day of fever; a blood smear showed 
scanty spirochete, just like those of Case 1. Admitted 
to hospital sixth day; by eighth day temperature 
reached 10£:8? F., and then by rapid crises fell to 
99:0? F.; interval three days. Fourth day, tem- 
perature rose rapidly to 103:8? F.; acute splenic and 
hepatic pain, epigastric tenderness, nausea, bilious 
vomiting, delirium, severe backache, constipation. 
Blood again showed scanty spirochete. I sent 
specimens to Sir P. Manson, who kindly permits me 
to say he confirmed my finding. Attack only lasted 
two days; interval seven days, slight relapse with 
splenic pain, lasted twenty-four hours ; after six slight 
relapses a more severe one occurred, after getting wet, 
lasted thirty-six hours; temperature reached 103? F., 
fell by crisis, since which she has been quite well. 

Case 3.—Attended dispensary, woman, aged 30; 
lives in village 2 miles from Tangier. History of 
' fever," two months, ten to thirteen days’ continued 
fever, seven to ten days’ intermission. Her skin felt 
cool and pulse was slow, but she said she knew an 
attack was coming as she had “ goads stabbing her 
spleen and liver and fire in her stomach." <A blood 
smear showed spirochete much more numerous than 
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in Cases l or 2, but still scanty, some in skein-like 
masses. She was not again seen. I am told that 
there are eight cases of relapsing fever in Tangier at 
this time. Cases 1 and 2 showed similar symptoms ; 
both found moving the head or speaking increased the 
nausea ; the prostration and exhaustion were severe, 
specially Case 1. 

Treatment.—Case 1 took quinine heavily at begin- 
ning of attack. Later, before finding spirochætæ, 
everything was tried by another practitioner, but 
in vain. The bowels were kept open by small doses 
of calomel; nothing seemed to affect the fever or 
nausea. 

Case 2 had some quinine at first, but with first 
relapse was given atoxyl and calomel; I did not 
try other remedies. There were no pulmonary nor 
cardiac complications with either. The spirochaete 
were few in number, lethargic in action, but first 
attracted and then repulsed red blood corpuscles by a 
rotary movement of their flagellated ends. One was 
seen at intervals slowly embracing a motionless red 
corpuscle, then strengthening itself, the corpuscle 
meanwhile getting larger and paler. Some spirochetz 
were beaded, some showed conjugation or fission. 


REMARKS ON DRS. BREINL AND HINDLE'S 
PAPER ON "A NEW POROCEPHALUS.” 


By Louis W. Samson, M.D., F.Z.S. 
Lecturer to the London School of Tropical Medicine. 


IN No. 4 of the second volume of the Annals of 
Tropical Medicine and Parasitology issued by the 
Liverpool School of Tropical Medicine on February 3, 
1909, is a short paper by Drs. Anton Breinl and 
Edward Hindle, entitled, “ A New Porocephalus 
(Porocephalus cercopitheci, n. sp.)." The authors state 
that at the autopsy of one of their experimental mon- 
keys (a large female Cercopithecus callitrichus) they 
found an immature porocephalus enclosed within a 
subpleural cyst on the lower lobe of the left lung. 
They give the following description :— 


“The body is a uniform grevish-white in colour. It exhibits 
a separation into head (cephalo-thorax ?) and body, the latter 
being divided into about forty-five annuli, which become very 
indistinet towards the posterior end. "The distance between the 
annuli is greatest towards the anterior end, and gradually 
diminishes posteriorly. 

‘ The dimensions of this specimen are: Length, 10 mun. ; 
diameter at anterior extremity, 1:17 mm.; and diameter at 
posterior extremity, 0°90 mm. 

‘The short, bluntly-rounded head is cut off from the body 
by a distinct groove passing completely round the animal. The 
dorsal surface of the head is slightly curved. The ventral sur- 
face is convex and bears two pairs of hooks, one on each side 
of the mediau mouth. This latter is surrounded by a chitinous 
ring, oval in shape, about 0:19 mm. in length, and 0:8 mm. in 
breadth. The inner hooks are single, each consisting of a stout, 
strongly curved chitinous process 0:24 mm. in length. In the 
outer pair, from the base of each hook arises a slightly curved 
unciform appendage (011 mm. in length), as in all the hooks 
of Porocephalus naice-sputatricis, Leuckart. The hooks of both 
the outer and inner parts are jointed at their bases. 

"The body exhibits a median line running along the ventral 
surface to the posterior extremity. 

"The anus is a small aperture situated at the apex of a 


small papilla at the posterior extremity. [immediately beneath 


iv is the genital aperture. ' 

‘This species is distinguished from the known species of 
Porocephalus by the presence of an appendage on the outer pair 
of hooks only. We propose the name /orocephalus cercopithecr 


in view of the host. 
" The tvpe specimen of this species is iu the museum of the 


Liverpool School of Tropical Medicine. " 

Had the parasite found by Drs. Breinl and Hindle 
in the West African green monkey been & new 
species of Porocephalus, as they suppose, the term 
P. cercopitheci would have been somewhat unfortu- 
nate, because the most frequent species of tongue- 
worm found in the African monkeys of the genus Cerco- 
pithecus is Porocephalus armillatus (Wyman), but the 
supposed new species has already been described by 
Professor Leuckart,? in 1860, under the name of Penta- 
stomum subuliferum. [It is surprising that Drs. Breinl 
and Hindle, who mention another of Leuckart's new 
species, Pentastomum naice-sputatricis, should have 
overlooked the very diagnosis they needed for the 
determination of their finding. Both are published 
in the same work, one on p. 154, the other on p. 157. 

Leuckart describes Pentastomum subuliferum as 
follows: -- 

** Corpus cylindricum, utrinque clavatum, obtusum, annulato- 
constrictum. Cephalothorax bene distinctus, ventre planis- 
culus. Annuli c. 40, breves, paullulum prominentes, stigmatibus 
in duas series adeo irregulares dispositis, ut facile nonnumquam 
tres vel quatuor series adesse credas. Hamuli inequales, pos- 
teriores geminati, anteriores simplices majores, fulcro brevissimo, 
lato, incurvato insidentes. Uncinus magnus, validus, a parte 
basali incisura circulari distinctus. Hamulus accessorius 
gracilis, subulatus. Longitudo 26 mm., latitudo 1:5 mm. 
Habitat in pulmone naje hajes." 

I also have found the same species of Porocephalus 
in the Gaboon puff-adder (Bitis gabonica) ; my speci- 
mens are all immature, measure 9 to 15 mm. in 
length, present 43 to 49 rings and show the same 
structure of hooks (inner simple, outer with supple- 
mentary spine) which is characteristic of the species. 

Thus the term Porocephalus cercopitheci is only a 
synonym for Porocephalus subuliferus (Leuckart), but 
Drs. Breinl and Hindle have made known a new host 
of this little known linguatulid, and that is well worth 
recording. 


HILL DIARRHQ?4.' 
By A. G. NEWELL, M.D., C.M., L.M., D.P.H., Kurseong. 


Tae great doubt as to the etiology of hill diarrhea 
and the proper method of treatment incite me to make 
a few remarks on this troublesome complaint, which 
is generally regarded as having an obscure pathology. 
With some experience of the disease and ordinary 
observation I came to the conclusion six years ago 
that hill diarrhoea is due in the first place to the 
diminution of atmospheric pressure causing a depri- 
vation of the blood from the internal organs, and as 
the blood of most subjects of this disease is none too 
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! The genital opening is not *' beneath " the anus, but anterior 
to it. 

2 R. Leuckart, “ Bau und MEntwicklungsgeschichte 
Pentastomen." Leipzig und Heidelberg, 1860. 

* A paper read at the Bombay Medical Congress, February 19, 


1909. 
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much in quantity, nor of too excellent a quality, there 
is necessarily a diminution of the functional activity of 
the organs so deprived of blood. Consequently, if the 
liver and bowels are deprived of some of their blood 
owing to the sudden rush of more blood to the surface of 
the body, it is not surprising that the secretory activity 
of such organs will suffer, and if the diminution of 
atmospheric pressure is accompanied by a marked 
diminution in the temperature of the atmosphere—as 
happens in India where people from the plains rush to 
the cooler hills—it is only to be expected that such 
organs will fall an easy prey to the action of chills. 
Therefore the sudden difference in altitude demands a 
greater care against the exciting cause—a chill, the 
former being regarded as the predisposing cause as 
well. A man coming from the plains of India, witha 
watery blood of diminished and enfeebled blood cor- 
puscles, to the heights of Darjeeling, will deprive his 
internal organs of a certain quantity of blood as a 
result of the diminished atmospheric pressure, and 
these will become liable to chill if not properly covered 
by sufficient garments of a suitable nature to keep 
them warm, lessening the depletion and counteracting 
against chill. This is all the more necessary when 
one considers that however sufficiently clothed a 
certain amount of depletion of internal organs is bound 
to occur by & greater supply of blood to the lungs and 
to the exposed parts of the body. Note the greater 
difficulty of getting one's breath on first arrival on 
higher altitudes and the early &cquirement of rosy 
cheeks as evidences of the action of diminished atmos- 
pheric pressure. With the body sufficiently protected 
there is lessened the danger of chill, and time is given 
for the body to make up new corpuscles and sufficient 
blood for the altered environment. I bave not seen 
anywhere this view of the causation of hill diarrhoea, 
and I think this atmospheric theory of mine is the 
probable one—chill being only the exciting cause 
under the altered environment so caused, and possibly 
in some cases chill may be absent, though I should 
think rarely. Chill itself will not cause it, as chill of 
these organs may be encountered in the plains, but 
with no hill diarrhoea as we know it. My experience 
of the disease during six years has only tended to con- 
firm these views. 

The organs affected are the liver and gastro- 
intestinal tracts. There is a diminished activity of 
them leading to lessened and defective secretions, 
whereby gastro-intestinal digestion is interfered with, 
and intestinal flore, which under normal condi- 
tions are kept in hand, grow luxuriantly and aid 
the alteration of undigested débris with putrefaction. 
People born in the hills, as the natives of the place 
do not usually get it, being immune from birth more 
or less. A native hill-child is usually brought up with 
very little clothing on, and this, with hereditary im- 
munity, protects them from chills. But I have seen 
hill diarrhea in the rains both among native 
children and adults. These have occurred from 
exposure to rain and living in wet clothes, but even in 
these cases recovery is speedy. As regards the mica 
theory I cannot but regard that as a pure myth. 
There is no proof of it. Even Europeans are constantly 
taking mica in their water, and there is no general 
tendency to hill diarrhoea among them. Furthermore, 





if mica did cause the disease we should find hill 
diarrhoea cases distributed throughout the year, and 
European residents would be as liable to it as strangers. 
On the other hand the disease is more prevalent during 
the rains when a chill is more easily engendered, 
especially during the “breaks” in the rains, and 
strangers are more liable than residents. Residents 
are also probably less liable as they have become 
accustomed to the alteration in atmospheric pressure, 
and their bodies are supplied by the neccessary 
quantity of blood, and also because they have become 
accustomed to suitable clothing, annihilating the 
tendency to chill. With regard to the particles of 
mica in water, when one considers how very fine they 
are, it is more probable that these particles will get 
mixed up with the foecal matter, and thus loose their 
possible physical qualities to harm when ingested, 
than to imagine that they should specially escape the 
foecal mass and lodge themselves in the follicles of the 
intestine! I am not aware that mica particles have 
ever been found so lodged post mortem. Even the find- 
ing of such particles would not explain the very evident 
alteration in the colour of the stools as due to def- 
cient bile secretion, and which deficient bile secretion 
explains the offensive character of the stools. No one 
surely would say that such insoluble matter as mica 
was absorbed and affected the bile secretion! Again 
the lodgment of mica particles in the follicles would 
lead to pain, irritation and blood, whereas the diarrhoea 
of “ hill diarrhoea ” is frequently painless, is bloodless 
and white. It is the frequency of the stools from con- 
taining undigested fermented débris that gives rise to 
the local pain or tenesmus, but anything like severe 
griping pain is usually absent. Its greater prevalence 
among strangers and among males supports my theory. 
The greater prevalence among males is explained by 
the fact that they are more exposed, their livers are 
probably more deranged from alcohol, sedentary habits 
in offices, and additional chances during late hours of 
return to their houses. As regards children, invariably, 
it seems to me, to be a case of deficient clothing or a 
chill resulting from neglect, probably through ayahs 
permitting the child to sit in wet or damp places or 
getting soaked. The question of sufficiency of clothing 
is an all important one and probably one with a great 
relationship with the individual case, and also one 
upon which many different views can be obtained as 
to what is “ sufficiency.” A man, for example, may 
consider he is sufficiently clothed for a change to the 
hills by a thicker pair of trousers, a thicker coat, and 
a thicker waistcoat in place of the white cotton ones 
used on the plains. In probably few cases will this 
be sufficient, and unless there is a non-conductable 
material next to the skin chill is liable to act. In the 
case of children the degree of extra clothing required 
is, probably, relatively greater. A child probably 
cannot be clothed too carefully nor too much (taken 
in reason). In bringing up my child from the plains 
when first coming up with him I thought I had him 
sufficiently protected to a sufficient degree by extra 
clothing which most people would have considered 
sufficient. He had no water of the district (another 
case against the mica theory) to drink—only milk, 
yet he soon developed the early symptoms of hill 
diarrhea. I at once put on a flannel bandage over 
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the whole breadth of the abdomen, and gave him, then, 
hydrarg. cum creta, benzonapthol, and bismuth salicy- 
late. He was almost immediately himself again and 
the binder was maintained, and when he later took 
the water of the district did not get the disease. 
Later on again there was a tendency to recurrence of 
the disease when the binder was somehow removed, 
but on the binder being reinstated he has kept free of 
the disease. Since then (four years ago) to now he 
has kept free, but having a non-conconductable material 
next the skin. The degree of extra clothing, there- 
fore, is of vast importance which can be supported by 
other cases. With reference to medicinal remedies 
I believe none are required beyond a preliminary 
hepatic cholagogue if the case is treated early and sufti- 
cient clothing put on. The combination of au intes- 
tinal antiseptic is not absolutely necessary, though of 
course it will aid the antiseptic action of the bile over- 
How. An antiseptic alone will not relieve the condi- 
&üon, and it is very improbable that any antiseptic 
could be given in sufficient quantity to retard the 
action of the intestinal flore. The giving of astrin- 
gents pure and simple should be condemned. I have 
found of great value, and I regard it as a specific, a 
combination of liquor hydrarg. perchlor., acid. hydro- 
chlor. dil., ac. sulph. dil., vin. pepsinæ, with chloroform 
water. This formula of mine, varying the dose accord- 
ing to age, has cured over thirty cases, and in no case 
have I ever ordered the affected down to the plains. 
I have known such a course make the patient tem- 
porarily worse. The good results of the liquor hydrarg. 
perchlor. in such cases are probably due to the chola- 
gogue effect. The antiseptic effect of the solution is 
probably doubtful owing to decomposition of it. The 
hydrochloric acid and the vin pepsine aid the digestion 
of the nutrient given, which should always be' small in 
quantity and frequently repeated. The mixture should 
be given three or four times a day The ac. sulph. 
dil. helps to check peristalsis. In late cases which 
have been sent to sea, the beneficial effects are probably 
due to the departure from the influence of the atmos- 
pheric pressure and the possibilities of chill. Pro- 
bably many of these cases would have been cured by 
aliered conditions of clothing and mode of life after 
having a dose or so of the mixture referred to. Sprue 
I regard as having nothing to do with hill diarrhea, 
but as being connected with a germ, probably in line 
with the cause of beri beri (at present unknown). 
The disappearance of the mucous membrane and 
muscular coat of the bowel in aggravated cases of 
sprue (as I have seen post mortem) point to a poison 
acting on the nerve supply of these parts. That a 
case of hill diarrhoea badly treated and allowed to 
continue too long may lesson the vitality of the 
intestinal wall and thus allow it to become the prey 
to the cause of sprue is, however, possible ; but in no 
other way am I able to convince myself at present 
that hill diarrhoea ever degenerates into sprue. 

With regard to diet, as there is deficient secretory 
activity and a catarrhal condition present, it 1s wrong 
to put either too much food or food of an irritating 
nature into the digestive tract. Therefore, excess of 
proteid is inadvisable, and the form of proteid should 
be in small, finely divided particles in order to lessen 
irritation, and at the same time render it easier of 





action by such secretion as there may be. The same 
remarks applied to carbohydrates. Hill diarrhoea may 
pathologically be regarded as a catarrh of the chylo- 
poietic viscera induced in the manner described, and 
its treatment consists in treating the condition 
generally on scientific lines. 


$e 


** Bull. Soc. Path. Exot." 1908. 
AN ATTEMPT TO INOCULATE A CHIMPANZEE WITH LEPROSY. 


Marchoux, E., and Bourret, G. (No. 7, p. 416). A morsel 
of a leprous tubercle was inserted beneath the skin of the 
ear of & chimpanzee. At the point of inoculation there 
developed a nodule ultimately of the size of a broad bean, 
though for a while somewhat larger. When a preparation 
of blood taken from the neighbourhood of & suppurating 
nodule in the human leprous subject is examined, mono- 
nuclear leucocytes containing masses of acid-resistant 
bacilli may always be found, but in the anthropoid, although 
the leucocytes contained a certain number of bacilli, they 
were found to be degenerating and never arranged in 
masses. On the other hand, the authors observed in 
sections of the nodule, around the remains of the piece of 
leprous material, numbers of mononuclears and lymphocytes 
in perfect preservation and often collected into masses. 
The question is whether this state of things is due to a 
development of the bacilli in the ameboid cells of the 
monkey, as would seein probable from their excellent con- 
dition and staining reactions, or are the appearances due to 
phagocytosis and an agglomeration of the bacilli due to the 
movements of the protoplasm of the leucocytes? On these 
points they propose to conduct further experiments. 


Philippines. 
MANILA MEDICAL SOCIETY. 


On September 7, 1908, a paper was read on a “ Case of 
Beri-beri in an American negro, with exclusion of Rice as 
the Etiological Factor,” by J. M. Phalen and H. T. Nichols. 
The attack of beri-beri was evidently mild, and rice-pudding 
was eaten twice weekly. 

* The Cutaneous Reaction in Leprosy " was the subject of 
a paper by Oscar Teague. Glycerine extracts were prepared 
from leprous nodules of living and dead, and from leprous 
specimens. Fifty lepers were vaccinated with the several 
extracts, but the result was negative. 


* C. R. Soc. Biol.," T. Ixiv., p. 1069, and “ Bull. Soc. Path. 
Exot.," T. i., June, 1908. 


NEW TREATMENT OF THE CHRONIC DIARRHœ A OF Hor 
COUNTRIES. 


Dantic, A. le (p. 1069). In this malady numbers of 
Gram-staining bacilli, mostly of the lactic and paralactic 
groups, may always be found in the stools, and their acid 
reaction shows that the organisms grow by the decom- 
position of carbohydrates. On this account he bases his 
treatment of such cases on the substitution of a purely 
albuminoid diet. After twelve to fourteen days of this 
regimen, when the Gram-staining bacilli have almost en- 
tirely disappeared, he administers cultures of the “ Bul- 
garian ” bacillus (presumably that of koumis), and by rigidly 
following up this line of treatment has succeeded in curing 
cases which have defied various other dietetic and therapeutic 
measures. 

It must be remembered, however, that sprue and 
chronic diarrhoea of tropical climates, as recently 
pointed out by Dr. Carnegie Brown, cannot be treated 
as absolutely synonymous terms, many cases that 
may truly be called by the latter term being not true 


“ sprue.” 
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THE GOVERNOR'S SPEECH AT THE OPEN- 
ING OF THE INDIAN MEDICALCONGRESS 
AT BOMBAY. 


ALTHOUGH not specifically convened for the pro- 
motion of the study of Tropical medicine, it is an 
inevitable outcome of its environment that the 
. work of the Congress, which opened in Bombay in 
February, should be largely concerned with the special 
diseases of hot climates, and hence it is in no way 
surprising to find the subject taking a most prominent 
position in the proceedings. 

The Congress was formally opened on the morning 
of February 22 by Sir G. Clarke, the Governor of 
Bombay in a speech remarkable for the breadth and 
detail of the knowledge displayed in a masterly résumé 
of the progress of medicine within his memory, which 
might well have been the opening address of some 
leading physician or surgeon rather than the work 
of a layman. One misses with relief the banal 
platitudes and barely sincere laudation of the bene- 
ficent functions of the medical profession which one 
generally expects from the lips of an overworked and 
bored great official on such an occasion, and find in 
its place an account of the medical reminiscences of 
an exceptional mind that has found time amidst the 
pressure and worry of a full career to follow closely 
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the salient points of the most fruitful half-century 
that the passing of time has given to medicine. 

After welcoming to India Professors Musgrave and 
Shiga, co-representatives of the United States and 
Japan, and Major Ronald Ross, who is revisiting 
India to join the deliberations of the Congress, the 
Governor commenced by pointing out that in the 
present year we have but just passed the jubilee 
of Pasteur’s researches on vinous fermentation, 
which he rightly regards as the true starting-point of 
the modern era of medical progress. 

After touching lightly on Jenner, who, the Governor 
thinks, may have been on the threshold of Pasteur's 
discovery, he passed to the epoch-making work of 
Lister as the logical following out of Pasteur's re- 
searches from the standpoint of medicine, and recalls 
to our remembrance the curious mental attitude of 
some of these leaders of medical thought as to the 
possibilities of further progress. 

“ I remember well," said Sir George, ‘‘ that at this 
period we were gravely assured, and we believed, that 
medicine had almost spoken its last word, and had 
become mainly empirical, and that the future of 
curative science evidently lay with surgery. This was 
& peculiarly unfortunate prophecy, and it may serve 
as a useful warning against the tendency to set a 
limit to scientific knowledge and progress." 

Those of us who are old enough to remember the 
stirring times of the seventies cannot fail to remember 
the half-deprecatory manner in which the great reform 
was received. Who does not remember the micro- 
scopist, who demonstrated by mathematical methods 
that no advance on our poor little low angle, dry 
'eighths," was possible, or the surgeon of the prac- 
tical school, who delighted to point out to his class 
that antiseptic surgery was nothing more than ordinary 
cleanliness systematized ? 

After a masterly summary, ranging from the work 
of Koch and Klebs thirty years back, to opsonic and 
toxic methods at the present day, Sir G. Clarke con- 
cluded his address as follows :— 

“The medical profession is now scientific in the 
highest sense of the term. I can remember the time 
when this could not have been said without reserva- 
tions. I believe that no other profession has before 
it so many fields plainly inviting research ; certainly 
no other profession has open to it such entrancing 
possibilities of conferring benefits on humanity. I 
should like to mention two striking instances of what 
medical science has accomplished of late years. When 
I was at Malta, the death-rate from what was vaguely 
known as ‘ Malta fever’ was high, and the number of 
cases very large. We engineers used to spend our 
time trying to find causes of pollution of the water 
supply which did not exist. Then came Major Bruce, 
who isolated the bacillus, worked out its biology, 
which was mainly associated with goats and their 
milk, and converted Malta into & healthy station. 
The second instance is the excellent work of the 
United States Army Commission at Panama in 1900. 
The discovery, by means of scientific research, that 
yellow fever is conveyed by the mosquito may almost 
be said to have rendered possible the vast engineering 
which will powerfully influence the commerce of that 
part of the world. Bacteriology is still in its infancy, 
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and valuable discoveries await the investigator who 
can bring patience and scientific methods to bear upon 
the many problems of disease. Good work is being 
carried on here in India, as papers to be read during the 
Congress will prove, but much more remains to be 
undertaken. Visiting many hospitals, as I have done 
since I came to India, I have frequently seen charts 
of fevers of the country, and have been told that 
their character is obscure, and that ordinary blood 
examinations give negative results. Here, I believe, is 
one of the many fields of enquiry in which knowledge 
that is power may be gleaned. 'The Congress, as 
Surgeon-General Stevenson tells us, has thrown its 
net far and wide. I earnestly trust that the papers 
read, and the interchange of views thus arising, will 
give & fresh impetus to medical progress in India. 
Germs of thought may surely be evolved which will 
blossom into achievement. Our students may feel 
inspired to high aims, and will at least realize that 
their College training is only the introduction to the 
study of modern medical science. I am hopeful that 
the vernacular papers, many of which have helped to 
disseminate facts about plague serum, will assist us in 
spreading knowledge of a general character, in which 
India is sadly deficient. Lastly, I am sure this Con- 
gress will emphasize the essential solidarity of the 
noble profession of healing, which knows no distinc- 
tion of race or colour, and unites all true workers as 
members of one great brotherhood, engaged in com- 
bating suffering and disease throughout the world." 

It may be safely asserted that few outside the 
medical profession would be capable of writing so 
appropriate an opening speech as that we have the 
pleasure of culling, and it is fortunate, indeed, for 
Bombay and India that the destinies of the Western 
Presidency are presided over to-day— when so much 
depends on the utilization of medical and sani- 
tary knowledge—by a statesman of so high scientific 
acquirements. 


———— S —— —— 
Report. 


BOMBAY MEDICAL CONGRESS. 


Tae following report of the Proceedings of the 
Bombay Medieal Congress is reproduced from the 
columns of the Pioneer :— 


Discussions ABOUT PLAGUE. 


At the Medical Congress held on February 23 last, 
Professor Kitasato, the Japanese specialist in plague, 
read a paper on ‘ Fleas and Plague in Japan," followed 
by Major Lamb, who read a paper on “ The Etiology 
and Epidemiology of Plague.” Major Lamb, after 
dealing with the relation of the rat plague to human 
plague, dealt with the subject of infection, particularly 
of infection due to rat-fleas. Finally, he put forward 
the following general conclusions: that bubonic plague 
in man is entirely dependent on the disease in the rat; 
that infection is conveyed from rat to rat and from rat 
to man solely by means of the flea ; that in itself a case 
of bubonic plague in man is not infectious; that in- 
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sanitary conditions have no relation to the occurrence 
of plague except in so far as they favour infestation by 
rats; that plague is usually conveyed from place to 
place by imported rat-fleas, which are carried by people 
on their persons or in their baggage; that the human 
agent not infrequently himself escapes infection. 

Major Browning Smith read a paper on '' The Re- 
crudescences of Plague.” He said in the majority of 
instances rat mortality is apparent for some time 
before the first human case occurs. This is also true 
when infection is imported without the carrying agent 
suffering, but these cases are not numerous. As a rule 
the agent has contracted infection, and is recorded as 
the first case preceding rat mortality. It was this 
point particularly that first directed attention to the 
fact that some other factor than importation was 
operative in the production of the seasonal epidemic, 
for it was found that these cases where rat mortality 
preceded the first case were much more numerous in 
districts previously affected than in those attacked for 
the first time. Out of all cases of recrudescence in- 
vestigated, the history of rat mortality preceding was 
elicited in about 75 per cent. Out of 129 cases rat 
mortality, preceding for from two to seven days, 
occurred in fifty-five ; from seven to fourteen days, in 
thirty-two; from two to three weeks, in eighteen ; for 
a month, in thirteen ; and for two months, in two. In 
more than half the cases rat mortality lasted from four 
to ten days before the first case, the most common 
period being ten days. The average period was twelve 
to thirteen days. 

Captain W. Glen Liston read a paper on ‘ The 
Prophylaxis of Plague." He limited his paper to that 
part of the subject which concerned the prevention 
and suppression of plague in a country already in- 
fected, and further limited the discussion to the con- 
sideration of the measures applicable to à country like 
India. For their present purpose India might be 
described as a vast continent densely populated with 
& poor, uneducated, cosmopolitan community, ignorant 
of the very elements of European sanitary organiza- 
tion, replete with religious prejudices, but withal 
people who could be easily led. Infection was only 
communicated to man when he came into contact 
with rats, and, therefore, prevention of plague resolved 
itself into prevention of plague amongst rats. Pre- 
valence of plague among rats depended to a large 
extent on the density of the rat population; there- 
fore, the abatement of conditions which favoured the 
presence of rats became the first line of defence against 
plague, and centralization of stocks of grain in villages, 
thus limiting the rat’s opportunities of food, as well as 
the organization of systems for the removal of refuse 
from towns and villages, would be the first effective 
blow struck at the ubiquitous Indian rat. The presence 
of rats in Indian houses was now encouraged by the 
habit of people of living with their cattle, and in collect- 
iug and storing all inanner of articles among which rats 
found a comfortable home. The removal of these de- 
fects could be accomplished but slowly. Much could 
also be done by. modern methods of village and town 
planning, and by proper enforcement of building 
regulations. He considered there were other measures 
on which large sums were expended which compared 
with this, in the light of their new knowledge, were 
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comparatively useless. He referred to such measures 
as the isolation and treatment of sick in hospitals, 
disinfection of infected houses, and evacuation as 
generally practised. To mention those measures was 
sufficient to indicate the large sums of money which 
would be at their disposal if they were abandoned. 
The third and last line of defence was inoculation. 

Dr. Clemow, in a comprehensive paper on “The 
Haj and the International Sanitary Convention's 
Index,” described the methods adapted to prevent 
the exportation of plague and cholera. He remarked 
that the relation of the Indian Government to the 
International Sanitary Conferences and to the Con- 
ventions which had followed them was of an excep- 
tional character. For a large majority of nations 
represented in their gatherings the most important 
objects of discussion had been measures intended to 
protect their respective territories from the importation 
of plague, cholera, or yellow fever from elsewhere. 
Measures to prevent the exportation of those diseases 
from their shores to other countries did not come up 
for consideration. But in the case of India quite the 
contrary held good, as the question of measures to 
prevent the exportation of plague and cholera was of 
primary importance, and involved the Indian Govern- 
ment in no little responsibility in the eyes of the rest 
of the world. This responsibility, great at all times, 
became accentuated when each revolving year brought 
round the season of Moslem pilgrimage. The reason 
was obvious. Many thousands of pilgrims of all 
classes then left India for the holy cities of Islam. 
They had been the principal means in the past of 
carrying cholera to Arabia, which had then become 
the starting-point of European or world-wide epi- 
demics. In the last twelve years anxiety had natur- 
ally been felt lest the infection of plague should be 
spread in like manner. 

Three Sections of the Congress are sitting in the 
University Library ; these are Sections 1, 3, and 5. 
On the ground floor surgical matters were dealt with, 
the morning being chiefly devoted to the discussion of 
cataract operations, those who contributed papers on 
this subject being Senior Assistant Surgeon Kidarnath 
Bhandari, Hospital Assistant Muthurdas, and Captain 
A. E.J. Lister. The audience here was fairly numerous, 
& good sprinkling of lady doctors and nurses being 
present. The Library was occupied by Sections 1 
and 2. The subject of snake venoms, &c., was dealt 
with by Section 3, a paper by Sir Lauder Brunton on 
snake venom and means of prevention being read by 
Surgeon-General P. H. Benson. This was followed 
by & paper by Major Lamb. Major F. Wall read 
a paper on snake-bite and the treatment of snake- 
poisoning, which was afterwards discussed, A dis- 
cussion on dysentery was carried on during the whole 
of the morning. Captain Gordon Tucker opened the 
proceedings with a paper on appendicostomy for in- 
tractable ulceration of the colon. Section 4 deals 
chiefly with hygiene and kindred subjects, which, 
however, do not appear to interest the great majority 
of the delegates, and this morning the papers were 
read to an audience of three Parsi youths sitting in 
the middle of the auditorium, and a group of seven or 
eight persons on the platform, of whom two were 
official shorthand writers. 
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THE following report of the concluding sessions of 
the Bombay Medical Congress is reproduced from the 
Pioneer Mail, March 5 :— 

“ The Bombay Medical Union were ‘ At Home’ last 
night at their rooms to the Governor, the President, 
office-bearers and members of the Bombay Medical 
Congress and others. The guests were welcomed by 
Sir Balchandra, President. Drs. Shroff and Bardi, 
Secretaries, and by the Union Committee. After 
heartily welcoming the guests, Sir Balehandra gave a 
history of the organization and work of the union, 
which he said was instrumental in inducing Govern- 
ment to inaugurate two reforms, one for improving 
the teaching in the Grant Medical College and the 
other the bettering of the emoluments and prospects 
of assistant surgeons. It had also dealt with other 
questions affecting the medical profession. The 
speaker remarked that the Governor initiated the Con- 
gress, and had helped it throughout liberally, to make 
it a success. To Colonel Jennings, Secretary of the 
Congress, the thanks of the Union and profession 
were due for his great labours. Sir Balchandra hoped 
for another congress before the retirement of Sir 
George Clarke. 

«In reply Sir George Clarke congratulated the 
Union in very felicitous terms and expressed his 
pleasure at the work of the Union under Sir Bal- 
chandra's guidance. He also praised Colonel Jennings’ 
arduous work in the Congress and expressed the hope 
that another might be held before long. 

“ Dr. Choksey proposed a vote of thanks to the 
Governor for his sympathy and interest. This was 
accorded a hearty response. 

“ After an adjournment for refreshments the party 
broke up at 8 p.m. 

“The Medical Congress to-day closed its proceed- 
ings. To-day only two sections were at work, and 
the attendance of delegates at both sections was the 
largest seen. In the University Library, Section 3 
dealt with Mycetoma. The subject was opened by 
Professor Musgrove, from Manila, who read a paper 
on ' Streptothricosis, with special reference to the 
etiology of Mycetoma. After the paper had been 
discussed, Dr. Surveyor's paper onj‘ Mycetoma ' was 
read, and this was followed by the reading of Dr. 
Bocarra's paper on * The Distribution, Pathology, and 
Bacteriology of Mycetoma.’ This concluded the work 
of this section of Congress. 

“In a tent in the exhibition grounds, Section 4 
dealt with sanitary subjects before a large attendance 

of delegates. Dr. Turner, Executive Medical Officer 
of Bombay, opened the proceedings with an exhaus- 
tive paper on ‘Sanitation in India. A short discus- 
sion on the points raised in the paper followed, and 
then Major Cornwall's contribution on ‘ Disinfection 
of Native Habitations' was read. Other papers 
dealt with were ‘Disinfection of Indian Houses, 
by Dr. Sarob Hormasji, and ‘The Effect of Izal 
and Heat on Fleas,’ by Sub-Assistant Surgeon 
Ramchandrier. Lieutenant-Colonel Beevor, R.A.M.C., 
read a paper on ‘The Disposal of Refuse in Hill 
Stations,’ in the course of which he said: ‘In 
Dalhousie during the last rains it was impossible 
at times to procure sufficient oil for lighting, and 
we consumed large amounts of wood, thus wasting 
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the resources of Nature in permitting useful gas to 
escape into the air. The water carriage system of 
drainage is much preferable to any dry removal, and 
every hill station possesses a sufficient fall in its 
occupied areas to permit of a perfectly constructed 
installation. I am, therefore, favourable to the bac- 
tericidal destruction of refuse, and concluding its well- 
known details are familiar to you all, I will not weary 
you with their description. But we must, for the present, 
face the fact that the day has not yet arrived in which 
sanitarians can persuade those controlling affairs to 
adopt this most natural method of refuse disposal, and 
my next point for you to consider is how best to tem- 
porize. I unhesitatingly condemn the trenching system 
for hill stations. The soil is mostly sandy, the crust is 
very thin, with underlying rock and vegetation so 
abundant that the digging of proper trenches is an 
impossibility. The removal of sewage from bungalows 
and barracks situated on steep inclines is extremely 
disagreeable and very dangerous, for sweepers cannot 
be expected to carry out the necessary precautions. 
During the rains shallow trenches cannot be con- 
structed, for they are filled rapidly with water and 
washed away down the hill sides, while on the slippery 
pathways sweepers constantly fall when conveying 
chattts on their heads. And lastly, the nitrifying 
organisms are very scanty in forest soil. Now this 
presents a problem which I consider of great import- 
ance to sanitarians. If you go on defiling your 
surroundings in this way, how much undefiled ground 
will a large community have in its vicinity in & few 
years? Needless to say Brigadier-General Kitson, 
than whom there is no better sanitarian, stopped all 
work on the slope I have named. But I know of 
hundreds of other cess-pits in Dalhousie vicinity, both 
in the civil and military areas. As I have just said, 
General Kitson is a keen and up-to-date sanitarian. 
He very kindly allowed me to experiment with many 
systems of refuse disposal, and we came to the con- 
clusion that failing the bactericidal plan, which we 
both favour, none could be trusted but those which 
employ fire to ensure complete incineration. The 
type of incinerator is becoming rather a heated ques- 
tion—scores of us have invented what we are pleased 
to call our own. All have modified the systems of 
others, until the air simply crackles with the praises 
each man heaps upon hisown. In my humble opinion 
we have not yet arrived at a type which adapts itself 
to the requirements of all localities. Different instal- 
lations fulfil different requirements.’ 

‘* To-morrow the Governor formally opens the exhi- 
bition in connection with the Congress to the public.” 

"H. E. the Governor formally opened to the public 
the exhibition in connection with the Medical Con- 
gress on February 27. In doing so His Excellency 
said: ‘When a year ago I took steps to initiate the 
many preparations necessary for the holding of such 
congress as this I felt confident that we should achieve 
success. Now that the congress is over, I can say 
that the success has been greater than I had dared to 
hope. Wehave had generous help from many quarters, 
and we have drawn together a large assembly of 
earnest men and women who will carry back to their 
Work new inspirations and some fresh knowledge of 
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the latest developments of medical science. We shall 
never be able to estimate in the form of figures the 
advantages which will result from our congress and 
the impetus which it will give to medical progress in 
India. Movements of this kind—movements which 
do most good to the world—can never be brought 
to the test of the accountant. It is of their essence 
that their influence should be gradual and silent in its 
operation. The modern impatience of quick results 
which has to some extent infected the slow-moving 
East tends towards hasty judgments and ill-con- 
sidered actions from which real progress suffers. 
That is not the method of science, which demands 
careful collection and analysis of facts before it takes 
& definite step in advance. I hope and I believe that 
from the valuable papers which have been read a£ this 
congress, and from the useful discussions which have 
followed, good will ultimately accrue to the masses of 
India, who suffer far too much from preventible evils.” ” 


M B€——ÁÀ— 


Rebiews. 





Nores AND THOUGHTS FROM Practice. By W. J. 
Tyson, M.D., F.R.C.P. John Bale, Sons, and 
Danielsson, Ltd., 83-91, Great Titchfield Street, 
Oxford Street, London, W. 1909. Pp. 95. 
Price 2s. net. 


Dr. Tyson has given us an excellent account of his 
experience in practice and the general principles which 
have guided him in his professional work. Every 
medical man should be morally bound to do the same, 
either when he gives up practice after a lifetime of work, 
or at regular intervals during his professional career. 
It would be an &dmirable and most advantageous plan 
for all concerned were the University or qualifying 
body from which the medical man obtained his 
diploma to insist that every ten or twenty years he 
should be required to write an essay or thesis on his 
*" Notes and thoughts from practice." Every medical 
man of long experience has a store of useful and 
interesting personal knowledge and information which 
never sees the light, knowledge which is lost to the 
world because of its never having been transferred to 
writing. I would advise all medical men to get 
Dr. Tyson's ‘‘ Notes and Thoughts," and to imitate 
his example by setting down from time to time their 
own “notes and thoughts," so that their knowledge 
may not be buried with them, but that it may remain 
a useful legacy of practical experience for the benefit 
of those coming after them. 


SvMES-THOMsON, M.D., 
F.R.C.P. By his Wife. Elliot Stock, 62, Pater- 
noster Row, London, E.C. 1908. Pp. 195. 


Mrs. SvMES.THoMsON has giving a faithful and 
interesting record of an arduous man and an interest- 
ing life. The Bishop of Wakefield in his preface has 
summed up the qualities which went to make Dr. 
Symes-Thomson a prominent and unique figure in the 
medical life of to-day, and states what is actually the 
case, that ‘ he literally wore himself out in ceaseless 
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ministries of help to his fellow-men.” Mrs. Symes- 
Thomson has compiled a most readable book, and the 
details of her husband’s work and life are given with 
a touch so delicate and sincere that one can fully 
appreciate the charm of character and the qualities 
that went to make the home beautiful in the truest 
sense of the word. We know so little of the inner 
life of our colleagues with whom we may be in daily 
contact in London, that we are apt to estimate only 
their public or scientific work with which we may be 
acquainted, and ignore, because we do not know, the 
effect a well-spent life has upon those with whom they 
are in more intimate contact. There is much in 
Dr. Symes-Thomson’s professional and public work 
which excites our admiration. His long services at 
the Gresham College, the light he managed to throw 
on life assurance questions, the important part he 
played in the betterment of several institutions, and 
his devotion to the cause of home and foreign missions, 
all testify to his public spirit and to his response to the 
call of duty as he saw it. His wife has succeeded, 
however, in drawing aside the curtain which obscured 
our view of her husband’s inner life, and we are given 
& picture which is admirably delineated, and one which 
will remain with us as that of an honest man in a 
beautiful setting. 


A MaNuAL oF Mepicat Treatment. By I. Burney 
Yeo. Revised by I. Burney Yeo, Raymond 
Crawfurd, and E. F. Buzzard. Cassell and Com- 
pany, Ltd., London. 1909. 2 vols, Pp. 302 and 
529. Price 21s. net. Fourth Edition. [!lustrated. 


THE appearance of a fourth edition of this well- 
known book testifies to its value. Volume 1 is devoted 
to the organs of digestion, the diseases of the heart 
and blood. vessels, and of the blood aud ductless glands, 
the organs of respiration, and tuberculosis. The 
second volume deals with the liver, the kidney, the 
nervous system, constitutional diseases, and.specific 
infective diseases. The practitioner in the Tropics 
will turn naturally to the diseases which more concern 
him, and he will tind excellent summaries of the treat- 
ment of dysentery, liver ailments, malaria, intestinal 
parasites, diseases of the spleen, cholera, and of most 
of the ailments styled *' tropical." The reader will be 
impressed with the accuracy, the detail, the com- 
prehensiveness, and the wide range of knowledge 
exhibited throughout every page and line of these 
volumes. Be the contingency what it may, the 
method and manner of dealing with it will be found 
set forth with lucidity. We have here a ready and 
reliable guide to treatment by which one can abide. 


AN ANALYTICAL INDEX OF THE ‘ MEDICAL REVIEW.” 
Vols. i. tox. 1898 to 1901. 


THE Analytical Index issued by the Medical Review 
is a step in the right direction. Medical literature at 
the present day is of so gigantic proportions, there are 
so many journals and periodicals in circulation that 
it is beyond the power of anyone wishing to investi- 
gate or to write upon any subject to know what has been 
published without an index of authorities and their 
writings. 

We had nothing in this country of the nature of the 
Inder Medicus, published in the United States, until 
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the Medical Review issued the Analytical Index, which 
presents us with a digest of the facts important to the 
practitioner in the medical periodicals of the world. 
We are thankful for the Analytical Index, and we 
could wish the idea extended, so that we may have 
an annual index of medical publications and of all 
scientific subjects bearing upon medicine. We would 
commend this idea to the publishers of the Medical 
Review, who have evidently upon their staff men 
capable of undertaking an important. work of the kind 
we mention. 

Anyone wishing to look up what has been written 
on any subject under consideration has only to proceed 
to a good library, with the Analytical Index in hand, 
and in a comparatively short space of time it is 
possible to look up all that is known in recent litera- 
ture concerning any given subject. 

We can speak with confidence as to the thorough- 
ness with which the Analytical Index has been 
compiled, and the pains that have been taken to render 
it useful and complete. 


— ————— 


Correspondence. 


To the Editors of the JoURNAL or ‘TRopical MEDICINE AND HYGIENE. 
LONDON X-RAY CONVENTION, 1909. 


Dear Sins,—1 herewith beg to enclose particulars of the 
London X-ray Convention to be held in the University of 
London, July 5 to July 9, 1909. 

SPECIAL INFORMATION, 

The discussion on ** Róngten and Radium Therapeutics’ 
will be under the charge of Dr. J. H. Sequeira. 

Medieal inen desiring to read papers or to take part in the 
diseussion are requested to communicate with Dr. Sequeira, 
the London Hospital. in all cases an abstract of the com- 
munication must be sent in English. 

The time required for the delivery of each paper should 
not exceed fifteen minutes. 

Faithfully vours, 
ERNEST SCHOFIELD, 
Organizing Secretary. 


11, Chandos Street 
(Rooms of the Medical Society of London), 
Cavendish Square, London, W., 
March 2, 1909. 


T'o the Editors of the JOURNAL or TROPICAL MEDICINE AND HYGIENE. 
KALA-AZAR. 


Dear Sirs, —In your issue of December 15, 1908, you 
state that kala-azar has been brought to Natal by Indian 
coolies. Will you please allow me to give this statement a 
most emphatic contradiction? No case of this disease has 
been seen or reported in this Colony. l 

You also state that imported cases of ankylostome infec- 
tion are alone met with in the high veld and temperate 
regions of South Africa. So far as I know, no systematic 
search for evidence of ankylostome infection has been 
carried out. It seems to me rather unwise to sweepingly 
deny the existence of something which has not been looked 
for. Dr. Mathias, of Kimberley, reported cases of anky- 
lostomiasis in 1896, and in most parts of the Continent the 
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parasite has been proved to be present when it has been 
looked for. Judging from what Sandwith and other ob- 
servers tell us ankylostomiasis. with its recorded history of 
3460 years B.C., is at least as much an African disease as an 
Asian one. 
Yours faithfully, 
Burton Nicor. F.R.C.S.Eng., D.P.H.Camb.. 
Med, Sup. I. I. T. Board. 
The Indian Immigration Trust 
Board of Natal, Durban, 
January 21, 1909. 


———— 9, —— ——— 


alugs and Remedies. 





Gonosan.—The J. D. Riedel Co., Cross Lane and 
Harp Lane, London, E.C., issue a capsule containing 
5 m of sandalwood oil and 1 grain resin of kuva-kuva 
under the name of gonosan. Its efficacy in gonorrhoea 
and as a urinary antiseptic is assured. l 


VALENTINE'S Meat Juick.—This preparation has 
long ago gained a high place in the estimation of 
medical men as a restorative agent in many ailments. 
The preparation continues to maintain the high 
standard as regards quality and purity with which it 
originally started. A description of the abattoir where 
the cattle are slaughtered for the purposes of the Com- 
pany would seem to be all that could be desired by the 
most fastidious. 


“ VaPOROLE" Brand Propucts.—Messrs. Bur- 
roughs, Welcome and Co. have issued cases containing 
ten glass phials with hypodermic solutions ready for 
immediate use. Each phial contains 1 cc. (17 m), 
which serves as a medium for administering drugs of 
many kinds. Cocaine, morphia, quinine, bihydro- 
chloride, hyoscine, hemisine, calomel, strychnine, 
pituitary extract, and several other drugs are thus 
exhibited. The phials are made to stand separately, 
so that they may be kept erect whilst the con- 
tents are being drawn into the hypodermic syringe. 
The immense advantage of having hypodermic solu- 
tions at hand ready for instant use is evident; the 
fact also that the fluids are sterilized is important, for 
in practice one has frequently to use any water to 
hand, boiled water even not being available at times. 


—————$ 9 ———— — 


Apparatus, te, 





OZONE ÁPPARATUS.—Our attention has been drawn 
to the use of the Elworthy-Rolle ozone apparatus. 
The principle of the introduction of ozone into hospital 
wards, and especially into operating theatres, is sound, 
and there can be no doubt that in operating theatres 
the use of ozone will in time become compulsory. We 
cannot have fires in our theatres, we cannot have the 
windows open, and we have to trust to screened aper- 
tures for entrance, and electric fans to ensure exit of 
air. More often an electric fan alone is in evidence, 
which merely whisks the polluted air of the theatre 
round and round. In our insufficiently ventilated 
operating theatres, with doctors and nurses round the 





table, aud a number of students looking on, is it to be 
wondered at that deaths from anssthetics are not 
infrequent, and that alarming signs and symptoms due 
to the anesthetic are met with? In the Tropics 
angsthetics do not engender the troubles we are 
acquainted with in more northern climates, the cause 
no doubt being the ample circulation of air always 
present when an operation is being conducted in warm 
climates. Ozone, and ozone alone, can overcome 
the difficulty in close operating theatres in towns in 
the colder climates. The appreciation of this evident 
cause of anasthetic mishaps can lead to only one solu- 
tion, namely, that the ventilation of our theatres must 
be bettered; but as this is apparently impossible in 
colder climates, the introduction of ozone by an appa- 
ratus on the lines of the Elworthy-Kolle apparatus 
should be made both morally and legally binding. 


———  «"—————— 


Hotes and ets. 





INTESTINAL PARASITES AFFECTING THE MORTALITY.— 
In the Philippines the continuance of a high death- 
rate has been recently ascribed to the wide prevalence 
of intestinal parasites amongst the Filipinos. In 
infants they cause a severe mortality. In a prison 
at Bilibid the death-rate amounted to 238 per 1,000, 
and, in spite of some amelioration by sanitary efforts, 
it was not until examination of the stools for parasites 
revealed the fact that 84 per cent. of the prisoners 
harboured intestinal parasites that the key to the 
solution of the high mortality was discovered. 
Ankylostomes were found in no less than 52 per cent. 
of the prisoners. Since general treatment for intestinal 
parasites has been introduced, the death-rate has 
fallen to 13 per 1,000 prisoners, and has remained at 
that point for over a year. 

REMEDY FOR THE Pain or Insect Bitres.— 
Moloney, P., South Africa, states that he finds iodine 
crystals, 30 or 40 grains to an ounce of saponated 
petrolatum is au efficient application to remove pain 
after insect bites. A few drops of this mixture rubbed 
over a mosquito bite, or a part stung by a wasp, «c., 
remove the pain with “ magical effects." 

Mr. ANDREW CARNEGIE has given a donation of 
$125,000 to the Koch Institute in Berlin. 

PaNAMA Cawar.—During November, 1908, the 
health of the canal zone was excellent, the sick-rate 
amounting to only 27:16 per 1,000, and the death-rate 
for employees 1:43 per 1,000. There have been no 
cases of yellow fever since May, 1906; no bubonic 
plague since August, 1905; and malaria gave little 
trouble during the month in question. 

Ir our readers chance to glance at our ‘‘ Personal 
Notes" column it will be seen that, to save un- 
necessary verbiage, a number of Postings are marked 
with an asterisk, with a note that the notifica- 
tions have no real meaning as far as concerns the 
actual work in which the said officers are engaged. 
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The actual meaning is that the gentlemen in ques- 
tion have hitherto been what is officially called 
“officiating” in the appointments they hold, and 
have not been drawing full pay for the work done. 
They are now substantively attached to the Civil 
Department and will draw full pay, though it is more 
likely than not that they will never work in the places 
of which they have become titular Civil Surgeons. 
Assuming that, from considerations of economy, the 
Indian Government find it necessary to maintain the 
injustice of taking full work for reduced pay, surely 
there is no need for keeping up the absurdity of 
appointing an officer to a station he will quite prob- 
ably never see. Why not, when in Anglo-Indian par- 
lance, à man becomes pucka, simply state that he is 
permanently transferred to a department? In most 
branches of the Services an ‘ officiating’ department 
implies higher pay for acting in a grade higher than 
that to which an officer is by seniority entitled, 
whereas in the case of medical officers it is merely 
a quibble for extracting full work for lower pay. For 
example, two officers of the same seniority elect to 
take up civil employ. One of these has had the 
luck to obtain a substantive appointment as regi- 
mental medical officer; the other, from no fault of 
his own, but purely from the accidents of the Service, 
is merely ‘‘ officiating” in a regiment. On transfer to 
the Civil Branch the second will suffer heavily by 
drawing reduced or officiating pay during his entire 
period of probation in the Civil Branch, while the 
other will draw full pay. Moreover, the “ officiating " 
officer may be not merely the contemporary, but years 
the senior of his more fortunate colleague. The 
whole system, based as it is on conditions long 
passed, is absurd and unjust to the last degree. 
In another place in these ‘‘ Notes” may be found 
a sort of general post of the Civil Surgeons of the 
United Provinces. Someone has gone on leave, and 
the emoluments of the different stations being dif- 
ferent, an instinct of fairness leads the administra- 
tion officer to move five or six men instead of one. 
It is needless to say that the heavy expense of moving 
will leave all probably at pecuniary loss, but still the 
system continues. It is high time that these absurd 
anomalies were remedied by a simple system of grade 
pay. ‘Transfer to a different sphere of activity should 
not involve & fine on the officer concerned. Major 
Ross, when he made his epoch-making discovery, was, 
if we remember, in military employ. It ought to be 
possible for Government to make such an officer a 
professor in one of the Indian Universities without 
fining him by placing him on an “ officiating ” status ; 
and yet if the Indian Government had had the sense 
to take this course, they could not possibly have 
escaped inflicting the pecuniary fine under the present 
Pay Code. 


Rats AND PrLAGUE.—''The part which the rat 
plays in spreading plague is now generally ad- 
mitted, but the wholesale destruction of the vermin 
in towns is no easy matter. For instance, the 
civil and military station of Bangalore has a 
population of about 90,000 persons, and from June, 
1906, to October, 1908, over half-a-million rats and 
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mice were destroyed. This gives over 5 per head 
of the population, and yet extermination seems to 
be as far off as before. The people, however, are 
still being encouraged to trap rats by the offer of a 
small reward for every one caught, and it is hoped 
that in time they will carry on this killing process 
voluntarily. It may be noted that various kinds of 
“rodent poisons ’’ were tried, but these were singu- 
larly unsuccessful ; the trap is the most effective agent 
of destruction, excepting, of course, the cat, if 
Colonel Buchanan's theories are correct.’’—Pioneer 
Mail, February 12. 

We have here the recurring fallacy that the 
naturalist, in his efforts to minimize the harm done 
by noxious vermin, aims at “ extermination.” No 
one who has studied zoology dreams of any such 
consummation, even if it were desirable. The prac- 
tical naturalist hopes merely to keep the vermin in 
check, and it will hardly be suggested that the rat 
population has not been diminished. Meanwhile 
plague has diminished in Bangalore, and it would 
be difficult to show that the diminution has no con- 
nection with the shrinkage of the rat population. 
Besides, what ground can there be for suggesting 
that the number of rats has not been greatly 
diminished? We are not aware that any census of the 
animals was attempted before or after, and the loose 
statement quoted above in point of fact amounts t 
no more than an expression of prejudice against the 
measure. Such measures, however, to be of any 
use, must be continuously maintained, and it is there- 
fore much to be regretted that, to judge from a 
second cutting from the same issue of the Pioneer 
Mail, the Bangalore authorities propose to relax 
their efforts :— 

* PnLAGUE Precautions AT BANGALORE.— The Resi- 
dent has issued orders directing & reduction of the 
plague establishment of the Civil and Military Station 
of Bangalore, with effect from March 1, says a con- 
temporary, and & good many men who have worked 
with energy aud enthusiasm in the troublous days, 
when plague in Bangalore was at its worst, will be 
thrown out of employment. This step has been taken 
in consequence of the rapid decrease in the plague 
mortality. That has been the feature of the campaign 
that has been instituted against the disease by inocula- 
tion and rat destruction. It is now considered that 
the scourge has been got under to such an extent as 
to justify the reduction of the staff. As regards the 
district medical officers, it is said that two out of the 
three will have to be transferred elsewhere, but this 
is not confirmed." 

The discrepancy between the two cuttings is 
explicable by their probably appearing on diffe- 
rent days—the Mail being a résumé of the week's 
Indian news for the benefit of Anglo-Indians in 
England. We wonder if our lay contemporaries realize 
the serious responsibility they assume in pooh-poohing 
sanitary measures, the results of which they neither 
know nor wish to understand. The reader of such a 
paragraph does not understand that the writer merely 
wishes to be flippant, and that he has not bestowed a 
thought as to whether rats in Bangalore have really 
diminished or multiplied, but the effect may easily be 
to discourage the readers of the paper from helping the 
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anti-rodent campaign. We sincerely hope the second 
paragraph is unfounded. Emphatically, we are not 
out of the wood qua plague in any part of India, and 
such economies are like to be dearly paid for. 


ei 


Personal Hotes. 


INDIAN MEDICAL SERVICE. 


Extensions of Leave.—Captain L. T. R. Hutchinson, study 
leave, from March 2, 1908, to July 31, 1908, and September 1, 
1908, to October 3, 1908. 


Permitted to Return to Duty.—Lieutenant-Colonel C. E. L. 
Gilbert. 


POSTINGS. 


Captain W. E. McKechnie to temporary civil employ, United 
Provinces. i 

Captain H. A. Drugan to temporary civil employ, Madras, 
the appointment of Captain G. J. G. Young being cancelled. 

Mr. G. V. C. Hunter to be Superintendent Central Jail, 

Calcutta. . 
Major J. Morgan, R.A.M.C., to additional Civil Charge, 
Barrackpore. 

Captain J. J. Unwin to general duty, Medical College Hospital, 
Calcutta. 

Captain C. A. Sprawson officiates as Civil Surgeon, Jhansi. 

Captain A. W. Overbech-Wright officiates as Superintendent 
Lunatic Asylum, Agra. 

Major J. M. Crawford is transferred Civil Surgeon from 
Gorakhpur to Benares. 

Major C. Milne is transferred Civil Surgeon from Gonda to 
Gorakhpur. 

Major R. G. Turner is transferred Civil Surgeon from Jhansi 
to Gonda. 

Captain B. B. Paymaster acts as Civil Surgeon, Karwar. 

Captain R. M. Barron acts as Civil Surgeon, Karachi. 

* Major J. B. Jameson to be Civil Surgeon, Ahmednagar. 

* Major H. Bennett to be Civil Surgeon, Surat. 

* Captain G. McPherson to be Civil Surgeon, Sholapur. 

* Major W. S. P. Rickett to be Civil Surgeon, Salara. 

* Major C. C. Murison to be Civil Surgeon, Sakhur. 

* Major S. Evans to be Civil Surgeon, Nasik. 

* Captain W. M. Huston to be Assistant Surgeon, David 
Sassoon Hospital, and Assistant to Civil Surgeon, Poona, 

* Captain E. F. G. Tucker to be Civil Surgeon, Dhulia. 

* Captain A. G. Sargent to be Civil Surgeon, Panch Mahuls. 

The appointments marked * are merely nominal, and do not 
involve transfer from the quite different appointments in 
which these officers are actually employed. 

Captain W. H. Cox, temporarily to Alienist Department, 
Burmah. 

Captain R. H. Lee, temporarily to disposal Government 
Fiastern Bengal and Assam. 

Major G. Y. C. Hunter, services to disposal Government of 
Bengal. 

Captain J. C. Ratherford officiates Civil Surgeon, Bilaspur. 

Captain A. G. V. Betts acts as Professor Materia Medica and 
Pharmacy, Grant Medical College. 

Captain E. F. G. Tucker, I.M.S., to additional Charge of 
of Gokaldas Tejpal Native General Hospital. 

The following officers of the Indian Medical Service, having 
satisfactorily completed their courses at the Royal Army 
Medical College and at Aldershot, have been finally admitted to 
the service. Their commission will bear date August 1, 1908: 
Reginald Broughton Lloyd, Archibald Campbell Munro, Ram 


In our '' Personal Notes " column of last issue, Lieutenant 
Dinshaw, R.A.M.C., is reported as ‘‘declined a specialist," 
which should have read “declared a specialist,” &c. We 
regret the error which was caused by the proof being delayed 
owing to the recent disturbance in the Paris postal service. 


Nath Chopra, Alfred Geddes Tresidder, Gordon Gray Jolly, 
Hugh Scott, Alister Argyll Campbell McNeill, Robert Long 
Gamlen, Abdus Sattar Khan, George Frederick Graham, 
Maneck Dhunjishaw Wadia, Taylor David Murison, Sohrab 
Shapoorji Vazifdar, John Joseph Harper Nelson, Edward 
Selby Phipson, Fleet Lloyd Strother Smith, Sureswar Sarkar, 
Arthur Jessop Symes, Gerald Lewis Colhoun Little, Thomas 
Crawford Boyd. 
LEAVE. 

Captain R. A. Needham, I. M.S., furlough 18 m. 

Major A. R. W. Cochran, combined leave, 8 m.. from 
March 20. 

Captain W. Murphy. I.S. M.D., extension of leave on medical 
certificate, from January 29 to October 30, 1909. 

Lieutenant-Colonel W. H. Burke, combined leave, 6 m. 

Lieutenant-Colonel W. J. Buchanan, combined leave, from 
March 18, 1909, to February 2, 1910. 

Captain J. Masson, combined leave, 20 m. 

Major H. J. Walton, combined leave, 12 m. 

Captain W. A. Justice, combined leave, 19 m. 
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Hotice. 


SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


THE next meeting of the Society will be held at 11, 
Chandos Street, Cavendish Square, London, W., on 
Friday, April 16, 1909, at 8.30 p.m. 

(1) A ballot will be taken for the following candi- 
dates :— 

K. W. Goadby, M.R.C.S., London. 

H. M. Harrison, M.R.C.S., Selangor. 

W. P. Hill, 12th U.S. Cavalry, Philippine Islands. 

Staff- Surgeon Kumagawa, Imperial Japanese 
Navy. 

J. S. de Sousa, L.R.C.P., Pemba. 

(2) A letter will be read from the Secretary of the 
International Society of Tropical Medicine as to a 
meeting at Buda-Pesth. 

(3) Papers on the ‘‘ Etiology of Beri-Beri" will be 
read for Dr. L. Braddon, Seremban, and Dr. A. R. 
Wellington, Singapore. 

(4) General. 


THE 


W. CARNEGIE Brown, 
F. M. SANDWITH, 
Hon. Secretaries. 


— — — 


THE UNIVERSITY OF LIVERPOOL. 


AT a meeting of the Senate, held January 27, 1909, 
Diplomas in Tropical Medicine were awarded to the 
following students, who had satisfied the examiners in 
the recent examinations :— 

John Rhodes Dickson, M.B., C.M.Edin. 

Henry Joseph Glover, M.B., C.M.Edin. 

Francis Wood Greaves, M.B., Ch.B.Edin. 

James Herbert Hugh Harrison, M.R.C.S., L.R.C.P. 

Jamshed Byramji Mama, L.M.S.Bombay. 

Charles Ross Pearce, M.B., C.M.Edin. 

Alexander Frederik Schoorel, M.D.Leyden. 

George Edward Stewart, M.B., C.M., F.R.C.S. Edin. 

P. HEBBLETHWAITE, ZJcegtstrar. 


January 29, 1909. 
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RESOLUTIONS PASSED BY TIE MEDICAL 
MISSIONARY ASSOCIATION OF CHINA. 


Tue Medical Missionary Association of China begs 
to submit to the Foreign Mission Societies and Boards 
the following recommendations :— 

(1) That they require their medical mission candi- 
dates to show evidence that they have made a special 
study of tropical diseases. Preferably, that they have 
taken a practical course in tropical medicine, or at 
the very least have attended a course of lectures on 
the subject, and have been thoroughly trained in 
practical bacteriology and microscopic methods. 

(2) That as it is of the highest importance that 
medical missionaries should have a good knowledge of 
the Chinese language, spoken and written, and should 
early gain some experience of existing mission 
methods, the Association urges the importance of 
relieving them of all responsible work during their 
first two years in the country, of requiring them to 
pass examinations not less searching, if on different 
lines, than those of their clerical colleagues, and 
locating them for a time in established medical 
centres. 

(3) That they make provision for the thorough 
screening of mission homes and hospitals, especially 
in malarial districts, so as to make them mosquito- and 
fly-proof. 

(4) That they allow their medical missionaries, 
while on furlough, ample time for postgraduate studies, 
and, if necessary, pay the requisite fees. 





———9——— — 


decent and Gurrent. Witerature. 


A tabulated list of recent publications and articles bearing on 
tropical diseases is given below. To readers interested in 
any branch of tropical literature mentioned in these lists 
the Editors of the JOURNAL or TROPICAL MEDICINE AND 
HYGIENE will be pleased, when possible, to send, on applica- 
tion, the medical journals in which the articles appear. 


‘* Journ. of the Amer. Med. Association.” 


A short article on ‘‘ Quinine as a Prophylactic in Malaria,” 
by Dr. E. R. Stitt, which appeared in the Journai of the 
American Medical Association of May 23, 1908, has not 
received the attention it seems to deserve. Stitt does not 
deny the efficacy of quinine as a prophylactic, but holds 
that quinine by itself, that is without effective mosquito 
protection, is disappointing. It would seem that pro- 
longed quinine administration made the individual less 
amenable to its curative effects when feverish symptoms 
developed. Stitt quotes an occurrence which came under 
his notice in Panama. In a body of marines stationed near 
Panama every man took 9 grs. quinine daily as a prophy- 
lactic. Few of the men thus treated developed fever, but 
on leaving Panama (Colon) by boat twenty of the marines 
developed fever on the first day at sea, fifty-three on the 
second day, and forty-five on the third day, despite the fact 
that quinine in 9 gr. doses was exhibited prophylactically 
during the voyage. Of the 298 marines who composed 
the party no fewer than 215 had acute malarial paroxysms 
during the cight days’ voyage to Boston, U.S.A. The 
patients did not respond satisfactorily to quinine even when 
given hvpoderinically. Diagnosis of malaria in these circum- 
stances is rendered difficult, for not only are the parasites 
difficult or impossible to find in the peripheral blood whilst 
quinine is taken, but “ague” symptoms are for the most 
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part absent. This is more especially the case when the 
infection is of the estivo-autumnal type. Schaudinn’s ex- 
planation may serve to explain the phenomenon. "The 
sexual forms in restivo-autumnal fever do notdevelop for 
about ten days after the first paroxysm. In case we are 
giving quinine prophylactically we do not recognize the first 
attack, and as time goes by the gametes develop. These. 
being resistant to quinine. as shown by the experiments of 
Gualdi and Marirano, are not extirpated. Tater on the 
microgametocytes die out, leaving only the macrogametes. 
These by a parthenogenetic reproduction give rise to an- 
other non-sexual cycle, and we have a relapse." 

As regards the relative merits of quinine prophylaxis and 


protection from mosquitoes, Celli gives the following 
figures :— 
Treatment. Infected. 
Mosquito protection plus quinine 
prophylaxis ja - .. 1:75 per cent. 

Mosquito protection alone e Ug j3 

Quinine prophylaxis alone a. 20 - 

No protection at all - d e 94 ji 


The innuunity the parasite of malaria may acquire to 
qumine is a subject that requires more careful investigation 
than it has hitherto been subjected to. 


* C. R. Soc. Biol.,” T. Ixiv., p. 1066, and “ Bull. Soo. Path. 
Exot.," T. i., June, 1908. 


THE PRESENCE OF A YEAST FUNGUS IN SPRUE, AND ITS 
PATHOLOGICAL SIGNIFICANCE. 


Dantic. A. le. The author has succeeded in isolating 
a yeast fungus from the stools of a case of the chronic 
diarrhoea of hot countries to which he attributes an im- 
portant share in the etiology of the affection. He regards 
sprue as & true intestinal blastomyensis following on a 
phase of acid diarrhea due to paralactic bacilli. He em- 
ployed for his cultivation a medium produced by placing a 
slice of potato in 15 cc. of water and sterilizing it at 105 
to 110° C. Heated to this extent, under pressure, a portion 
of the starch of the potatoes changes into maltose, the 
latter being. so to speak, in a nascent condition and there- 
fore specially favourable to the growth of yeast fungi. 
Before sowing the cultivation,the medium is acidified by 
the addition of two or three drops of lactic acid. 

The yeast fungus so isolated stains a more or less reddish- 
brown with tineture of iodine and ferments bouillon with 
glucose, but will not liquefy gelatine. Under anaerobic con- 
ditions it grows mainly by cell proliferation, but as an 
aerobe it grows exclusively as a mycelium. 


* British Medical Journal,” October 10, 1908. 
PREVENTION OF SLEEPING SICKNESS. 


Todd. T. L., believes that sleeping sickness is spread not 
only by the mechanical transmission of the trypanosome 
by Glossina palpalis, but also by persons suffering from the 
disease coming in contact with healthy persons. He advises 
segregation of sleeping-sickness patients. 





Motices to Correspondents, 


1.—Manuscripts sent in cannot be returned. 

2.—As our contributors are for the most part resident abroad. 
proofs will not be submitted to those dwelling outside the United 
Kingdom, unless specially desired and arranged ior. 

3.—To ensure accuracy in printing it is specially requested 
that all communications should be written cieariy. 

4.—Authors desiring reprints of their communications to the 
JOURNAL OF TROPICAL MEDICINE AND HYGIENE shouid com- 
municate with the Publishers. 

5.—Correspondents should look for replies under the heading 
* Answers to Correspondents.” 


April 15, 1909.] 


Original Communications. 


H/EMOGREGARINES AND “PARASITOLOGY.” 
By Louis W, Sampon, M.D., F.Z.S. 
Lecturer to the London School of Tropical Medicine. 


Tue fourth number of PanasrroLoov (Cambridge, 
March 11, 1909) contains two remarkable papers on 
Hemogregarines which perhaps it will not be un- 
profitable to discuss. The first, entitled ** Some Notes 
on the Hemogregarines Parasitic in Snakes” is by 
C. Clifford Dobell, a gentleman who has written 
copiously on various kinds of Protozoal organisms. 
The second, on “The Haemogregarines of Mammals 
and Reptiles," is the work of Captain Patton, I.M.S., 
a distinguished officer, whose researches on the bed- 
bug, in connection with kala-azar, have attracted 
considerable attention. 


Mr. DoBELL’s PAPER. 


The first gentleman begins his paper with some 
remarks on nomenclature. He says :— 


'"It is by no means certain that different hosts always 
harbour different species of Hmogregarina. So long as this 
remains a matter of uncertainty, there is bound to be difficulty 
in naming the parasites. In our present state of ignorance by 
far the most suitable nomenclature—it seems to me—is that 
which simply refers the parasite to ita host. For instance, the 
parasite of Python would be called Hiemogregarina pythonis. 
This method—even should the name subsequently prove to be a 
synonym —can lead to very little confusion, and is at present of 
considerable utility. Laveran and others have already adopted 
this system. The nomenclature which calls upon the observer's 
friends to supply the specific names of the parasites inay lead to 
much confusion, and is heartily to be condemned (e.g., the 
h:remogregarines of two species of python are called ‘H. 
pococki' and 'H. shattocki’ by Sambon. And although the 
rules of zoological nomenclature are purely arbitrary, it is 
advisable even for medical men to adhere to them for the 
present." 


Seeing that the “hearty condemnation” in the 
above passage refers unquestionably to me, I feel 
bound to point out, just as ''heartily," that Mr. 
Dobell could not possibly have crammed more errors 
Into so short a space. His statement that Laveran 
and others have already adopted the style of nomen- 
clature he considers most suitable is certainly con- 
tradicted by the following examples :— 

H. lacazei, Labbé, 1894; H. joannoni, Hagenmiiller, 1898 ; 
H. labbei, Borner, 1901; H. simondi, Laveran and Mesnil, 1901 ; 
H. laverani, H. mesnili, and H. billeti, Simond, 1901; H. 
delagei, Laveran and Mesnil, 1902; H. berestnieffi, Castellani 
and Willey, 1904; H. sergentium, Nicolle, 1904; H. blanchardi, 
Brumpt and Lebailly, 1904; H. theileri, Laveran, 1900; H. 
metchnikovi; H. lignieresi, Laveran, 1906; H. thomsoni, 
Minchin, 1908. 

With regard to Laveran, who is especially quoted as 
having now adopted the method preferred by Mr. 
Dobell, it is interesting to note that whilst in the past 
he used almost exclusively the names of the hosts as 
specific designations for the parasites he described, 
quite recently he has made a very free use of the 
names of persons. Concerning the advice that ‘‘ even 
medical men ” should adhere to the rules of zoological 
nomenclature, at least “for the present, I beg to 
state that I heartily agree with Mr. Dobell, and would 
at the same time suggest how desirable it would be 
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if '*zoologists" knew and recognized these rules, av 
least “ for the present," while criticizing the papers of 
medical men. 

The international code of zoological nomenclature is 
not nearly so exacting as Mr. Dobell. Indeed, it has 
no rule whatever prohibiting the use of patronymics. 
On the contrary, it takes infinite trouble to teach both 
zoologists and medical men how to use the names of 
persons. For instance, Article 13 says :— 

* While specific substantive names derived from names of 
persons may be written with a capital letter, all other specific 
names are to be written with a small initial letter. Examples: 
Rhizostoma Cuvieri or R. cuvieri, Francolinus Lucani or F. 
lucani, Hypoderma Diana or H. diana, Laophonte Mohammed 
or L. mohammed, (Œ strus ovis, Corvus corax.” 


And Article 14 says :— 


** Tf the name is a modern patronymic, the genitive is always 
formed by adding to the exact and complete name an 2 if the 
person is a man, or an if the person is & woman, even if the 
naine has a Latin form; it is placed in the plural if the dedica- 
tion involves several persons of the same name. Examples: 
Curieri, Móbiusi, NuRezi, Meriane, Sarasinorum, Bosi (not 
Bovis), Salmoni (not Salmonis). 

Having pointed out some of Mr. Dobell's mistakes, 
I will now state why I have used proper names in 
most cases, and not those of host species. I have 
used patronymics chiefly to avoid suggesting erroneous 
limitations to certain hosts or places as might be in- 
ferred from zoological or geographical designations. Of 
course, I know perfectly well, that according to the code, 
names are not definitions but merely designations by 
which animals are known, but I also know that many 
persons, not excluding zoologists, find difficulty in 
understanding that a specific name is & mere com- 
bination of letters designating a certain animal quite 
regardless of any meaning the word may have when 
otherwise employed. 

Against the advisability of using host names as 
specific designations, I might point out that certain 
parasites are known to have a very wide zoological 
distribution, being found not only in several species of 
a same host genus, but also in other genera, families, 
orders, and even classes of animals, and again that 
several species of parasites belonging to the same 
genus may be found in a same host species. For 
instance, Plasmodium vivax and P. malari@ are both 
found in Homo sapiens. 

In order to illustrate his ‘“ by far most suitable 
nomenclature," Mr. Dobell says: “For instance, the 
parasite of Python would be called H«emogregarina 
pythonis." With so simple and comfortable & method 
of classification, is it not natural that he should 
‘heartily condemn’ Sambon for calling the hemogre- 
garines of two different species of Python—H. pococki 
and H. shattocki respectively? But Mr. Dobell must 
not think that I gave distinctive specific names to these 
two hemogregarines either for an inordinate love of 
multiplying the number of species already described, or 
to follow those authors who give aspecific rank to any 
parasite found in a new host species simply because the 
find it in a host not previously mentioned. If Mr. Dobell 
would only follow me a little further he might find, I 
think, that I am somewhat more careful in my work. Of 
course, I must confess I am only a ‘‘ medical man," but 
rightly or wrongly I have dabbled in zoological mat- 
ters, and more especially in questions of geographical] 
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distribution and evolution. My researches have led me 
to expect, at times, in different species of certain genera 
of hosts different species of certain genera of parasites, 
provided the different species of the host genus 
strictly pertain to different zoographical regions. As 
an example, I may quote the genus Python as the host 
genus, and the genus Porocephalus as the parasite 
genus. In the West African python (Python sebe) 
and in the Royal python (P. regius), both of which 
belong to the ;Ethiopian region, we find one and the 
same species of tongue-worm—Porocephalus armillatus. 
In the Indian python (2. molurus) and in the reti- 
culated python (P. reticulatus), both of which belong 
to the Oriental region, we also find one same species 
of linguatulid—P. montlijormis. But P. armillatus 
and P’. moniliformis are two distinct species of tongue- 
worms, notwithstanding that they inhabit host species 
belonging to the same genus. With regard to Hemo- 
gregarina pococki and FI. shattocl: the same reasons 
appear to hold good. H. pococki is a parasite of the 
Indian python (P. molurus) which, as already men- 
tioned, belongs to the Oriental region; H. shattocki is 
a parasite of the Diamond snake (Python spilotes) which 
inhabits the Australian region. These two parasites 
differ in size and other particulars. 

I am quite prepared to admit that H. pococki may be 
identieal with H. pythonis, Billet, of the netted python 
(Python reticulatus), because their respective hosts be- 
long to the same zoographical region, but Billet's des- 
cription is so short and incomplete, his drawings are 
so very poor, that I could not possibly demonstrate their 
identity. However this may be, H. pococki and H. shat- 
tocki belong to different regions as well as to different 
hosts, and are morphologically quite distinct. Had Mr. 
Dobell read my hamogregarine paper more carefully— 
a thing which he should have done when bent on 
censuring—he would have seen that I had specially 
discussed the question of specificness, and that I 
had even said that I should be inclined to look 
upon the h:emogregarines and other parasites of 
closely allied host-species as ‘‘ host-varieties’’ or 
'" host-races," corresponding to the so-called ‘“ geo- 
graphical races " of certain non-parasitic animals. 

The next paragraph needing a “hearty condemna- 
tion " is the following :— 

“ Some confusion has arisen through the names of the snakes 
examined by various Observers. For example, Langmann in 
1899 described hwmogregarines under ‘the generic name of 
h:emosporidia (sic) in Spilotes couperi. In 1901 Lutz described 
* Drepanidium serpentium’ in Coluber corais. In C. corais 
Sambon (1907) also described a similar parasite, and without 
taking any notice of previous workers, named it * JTeemogregarina 
rarcfaciens. Now the snakes are all of the same species in 
reality, and it is not improbable that the h:emogregarines are 
also identical." 

Had a “medical man” written the above passage 
one might pity his simplicity, but what about a 
zoologist ? 

In giving the name of Hemogregarina rarefaciens 
to the hemogregarine of Couper's snake (Coluber 
corais var. Couperi Holbr.) I knew perfectly well that 
Lutz had possibly seen in Coluber corais the very 
same species of hemogregarine, but he had neither 
described it nor named it. Lutz believed all snake 
hemogregarines to be identical all the world over, 
therefore he proposed one name only forthe lot. But, 
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surely, Mr. Dobell is aware that I am not the only 
person who has described different species of snake 
hmemogregarines. Billet and Laveran have also 
described several distinct species from various kinds 
of snakes. And surely he cannot believe that Lutz 
found only one and the same species of hæmogre- 
garine in all the snakes he examined and which 
represented numerous species belonging not only to 
ditferent genera but to different families. This being 
so, the name Drepanidium ( = Hemogregarina) serpen- 
tzum could apply only to one, and, in accordance with 
the rules of zoological nomenclature, it had to be 
given to the hemogregarine of the Anaconda (Eunectes 
murinus), because this snake figured first on the list 
of snakes examined by Lutz. Lutz describes and 
gives a very rough sketch of the dividing schizonts of 
the hemogregarine found in the Anaconda, but he 
does not describe the forms seen in the peripheral 
blood—very probably they resemble those found in 
other Boide. The hamogregarine of Couper’s snake is 
so very different to the many other hsemogregarines 
seen by me that I am perfectly satisfied that it is a good 
species and that it will retain the name given to it 
by Dr. Seligmann and myself, notwithstanding Mr. 
Dobell’s objections. As to Langmann, not only he 
looked upon all hamogregarines as identical and dia 
not describe any one species in particular, but he 
never suggested any name that could claim recog- 
nition for any of them, but spoke of them all generic- 
ally as ** hseemosporidia.” | 

With regard to the way in which hsemogregarines 
are transmitted from one snake to another Mr. Dobell 
says :— 

** Transmission may perhaps occur through the agency of an 
intermediate host (e.g., a tick) or by way of the alimentary canal 
(as already described in similar frog parasites)." 

The second mode of transmission mentioned by Mr. 
Dobell as possible was first suggested by Langmann, 
in 1899, and two years later by Hintze. Langmann 
expressed the opinion that probably snakes acquired 
their hemogregarines by feeding on infected frogs, 
and Hintze surmized that frogs became infected by 
eating one another or through ingestion of their 
excreta. These suppositions are now entirely exploded. 
Already in 1898 Laveran declared that the sporogony 
of the hsemogregarines, like that of other hemo- 
protozoa, must take place in the body of blood-sucking 
ecto-parasites, and all subsequent researches have 
fully confirmed this mode of transmission. 

Mr. Dobell further states that— 

‘ No sexual process of any sort is known and it is doubtful 
Hee the forms deseribed as males and females reallv are 
such. 

This only proves that the material examined by him 
must have been very limited and that he has not 
troubled much about the literature of the subject. 

Finally, after stating that— 


‘fall the blood parasites of snakes probably belong to the genus 
Hemogregarina, though perhaps in part also to the genus 
Karyolysus " 


and that— 


“If it be subsequently found that all the hwmogregarines of 
snakes are really of the same species--which I think by no means 
impossible—then the correct name of the parasites is Hemo- 
gregarina serpentium Lutz." 
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he goes to the trouble of preparing a list of all the 
species of snake hemogregarines described up to date 
and informs his readers that the list is— 


** as exhaustive as I have been able to make it." 


I must confess that these last passages are altogether 
beyond me. How can a “medical man” hope to 
discuss to advantage with a ‘ zoologist " who states 
that all the blood parasites of snakes (sic) are of one 
species (Iicmogregarina serpentium) and yet that they 
may belong to two different genera (I1eemogregarina and 
Kuryolysus) ? 

Mr. Dobell's dissertation closes with the description 
of three species of hwmogregarines seen by him, one 
in the common boa (Boa constrictor), already described 
by Dr. Seligmann and myself in the Proceedings of the 
Zoological Society, 1907, under the name of Hemo- 
gregarina terzwu ; another in the Diamond snake (Python 
spilotes), also previously described by Dr. Seligmann 
and myself (loc. cit.) under the name of H emogregarina 
shattocki ; and a third one in the four-lined snake 
(Coluber quatuorlinatus), of which he gives the follow- 
ing remarkable description :— 

“ All the animals seen were at the same stage in development, 


and presented the appearance of an ordinary hiemogregarine. 
There was never any indication of a blepharoplast. '' 


Had I never seen any hwemogregarines, but only 
read descriptions like the one here quoted from 
PaRasiTOLOGY, Í believe I also should be inclined to 
consider all haemogregarines as belonging to one single 
species—* the ordinary hamogregarine”’ of Dobell. 


CAPTAIN PatTon’s PAPER. 


Captain Patton begins by informing his readers that 
he 18 no novice in the matter. Between November, 
1905, and July, 1908, he has worked with no less than 
250 snakes. 


** The majority of these harboured two species of Aponoma : 
A. gervaist and another species not yet identified. Careful 
feeding experiments with the larve, nymphs, and adults of both 
these ticks were carried out in special receptacles, so that the 
conditions were very much as they occur in Nature. In addition, 
I have had the opportunity of studying no less than five hamo- 
gregarines in Rana tigrina and Rana herydaciyla, not only in 
the frogs but in the leech, which transmits them. I have also 
studied the haemogregarine of Emyda yranosa both in the 
tortoise and in the transmiiting leech. 

“ Lastly, I have had the unique opportunity of studying three 
mammalian Leucocytozoa :! L. funambuli, L. felis domestici, 
and L. leporis." 


With such an abundance of material at his dis- 
posal one would have expected some important results 
from Captain Patton's “careful and exhaustive " 
researches of two and a half years' duration, instead 
of which he tells us :— 


“With this large material at my disposal I have made an 
exhaustive effort to trace out the extracorporeal life-histories of 
these intracellular parasites of mammals and reptiles, but in 


! The name Leucocytozcon cannot be used for the Hæmogre- 
garines of mammals, whether they be parasites of the leucocytes 
or not. Itis the generic name of certain avian parasites dis- 
covered first by Danilewsky in 1884 in the blood of owls. It is 
very surprising to find this mistake in a journal edited jby Prof. 
G. Nuttall. 
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every case I have failed to find any developmental cycle in the 
corresponding blood-sucking invertebrates ” 

“I could not definitely say wh t the different forms seen in 
the peripheral blood of all my snakes really represented." 
* During the two and a half vears T have studied these intra. 
cellular para-ites I have not felt msself justified in recording 
the result of mv obscrvations, as I considered my work would in 
no way advance our knowledge of these parasites, but after read- 
ing Sambon and Seligmann’s papers I feel it is right I should 
record them, even though they are negative." 


As Captain Patton states himself, his paper contains 
nothing that might advance our knowledge of the 
hemovregarines, but, on the other hand, it contains 
several statements which, in my opinion, throw this 
knowledge back many years. 

In the first place, with regard to specificness, 
Captain Patton, like Mr. Dobell, considers that all 
snake hwmogregarines are of the same species. He 
Says .— 


* [ would point out that I have examined hamogregarines in 
eight different genera of snakes, and from a study of the para. 
sites, not only in the peripheral blood but also in the organs, I 
believe they belong to the same species. On the contrary, Sum- 
bon and Seligmann make every himogregarine they see in 
different species of snake's peripheral blood & new species, even 
in spite of the fact that they studied the parasites in this coun- 
try when probably not a single snake had a tick on it." 


Having already discussed the question of specificity 
in dealing with Mr. Dobell's production, I will here 
only remark that Captain Patton's examinations must 
have been very superficial, because it is quite im- 
possible for me to understand how anyone could 
overlook the morphological differences which separate 
the majority of species so far described not only 
by Dr. Seligmann and myself, but by  Laveran, 
Billet, Castellani, Willey, and others in various kinds 
of snakes. These differences are far greater than 
those separating the various species of Plasmodide, 
Trypanosomes, Spiroschaudinnie, Dabesi:z, and other 
hemoprotozoa universally recognized as distinct. 
However, even if it should be a mistake to look upon 
the hemogregarines from various kinds of snakes 
generically and geographically separated, as distinct 
species, sub-species, or races, I think it would be better 
to err with the species-splitter who studies the 
minutest structural details, than with the species- 
lumper who can find no better way of describing a 
new haemogregarine than to state that it presents 
“ the appearance of an ordinary hemogregarine.”’ 

What the presence or absence of ticks on the host 
snake can have to do with the specific determination 
of its hamogregarines I really fail to understand. We 
do not usually diagnose the species of malaria para- 
site in a patient by au examination of the mosquitoes 
that at one time or other may have partaken of his 
blood, but by the characteristic structural details 
peculiar to each species, which, as I have already 
stated, are in no way so marked as those which 
separate the various species of snake hemogregariues. 

After declaring that he cannot recognize any specific 
difference between the hemovregarines from different 
genera and families of snakes, Captain Patton goes on 
to admit that he is unable to recognize any difference 
of stage in the development of any of the many 
examples examined. He says:— 
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“Iam ata loss to understand how Sambon and Seligmann 
have been able to observe adult sporonts, schizonts, &c., and 
how they are in a position to state these parasites have & 
sporogonic cycle in invertebrate hosts." 


Evidently Captain Patton has not taken the trouble 
to read my paper published in the Transactions of the 
Pathological Society, 1907, and subsequently reprinted 
in this Journal, because, in that paper, I have 
described and figured the various forms with sufficient 
fulness and clearness, I hope, for anyone to recognize 
them. 

That Captain Patton has not been able to dis- 
tinguish these stages does not necessarily imply that 
they do not exist. His assertions will not alter my 
opinion any more than the habits of the hæmo- 
gregarines, which I have no doubt will continue to 
go through the various stages I have described for 
many years to come. Captain Patton says that 
because I have studied these parasites principally 
in the peripheral blood of snakes he cannot see my 
grounds for the statement I make. But surely 
he must have heard that in the peripheral blood 
of malaria patients, men with some knowledge of 
tropical diseases can and do distinguish young 
schizonts, adult schizonts, segmenting schizonts, mero- 
zottes, and gametocytes of both sexes, and that in the 
same blood, prevented from drying too rapidly, one 
may witness the liberation of microgametes from the 
microgametocyte, the fertilization of the macrogametes 
and the transformation of the latter into odkinetes. If 
this be so, as I have reason to believe, why then 
should we not interpret in the same way the analo- 
gous stages of hsemogregarines as seen in the peripheral 
blood of heemogregarine-infected snakes ? 

With regard to sex, Captain Patton says that in 
the hemogregarine of the hare (H. leporis) he is at 
present unable to determine any sex differentiation. 
Not having seen the hsmogregarine of: the hare, 
I am, of course, unable to say whether its sporonts 
do at any time show any sexual differentiation. It is 
quite possible, however, that they do not, because 
whilst in certain species of hemogregarines differen- 
tion is more or less marked not only in the sporonts, 
but also in the schizonts, which present two very 
different forms of segmentation, others present no 
differentiation whatsoever. Thus, in Hemogregarina 
seligmannt the conjugating sporonts are quite indis- 
tinguishable. | 

Captain Patton wonders how it can be possible that 
I should be in a position to state that haemogregarines 


have a sporogonic cycle in invertebrate hosts, and 
says :— 


“It remains to be seen what observations they have made on 
the curious cycle found in the lungs and liver of snakes infected 
with hemogregarines, I have examined many examples of all 
the stages of this cycle, not only in the stained condition, but 
particularly in the fresh condition (for twolve hours) in the lung 
of Zamenis mucosus, and 1 have not been able to satisfy myself 
as to whether this cycle of multiplication is an asexual or sexual 
process." 


That the multiplication forms found in the lungs of 
snakes do belong to the schizogonic cycle there can be 
no doubt whatever. The adult schizonts of snake- 
hemogregarines, so far as we know, invariably and 


exclusively break up within the lungs of their hosts. 
This fact, discoveredjby Lutz, in 1901, in the hemogre- 
garine of the Anaconda, has been confirmed by Laveran, 
by Wenyon, and by myself for several other species of 
snake hemogregarines. Other hemogregarines, such 
as Hemogregarina stepanovi, select the liver, the bone- 
marrow, or the spleen; others, as for instance, H. 
simondi and H. bigemina, undergo schizogonie frag. 
mentation within the peripheral blood of their hosts, 
exactly like the tertian parasite (Plasmodium virvar) 
of man. The schizogonic cycle of the haemogregarines 
has been examined so very frequently in so large a 
number of species by such competent observers as 
Laveran, Mesnil, Schaudinn, Prowazek, Labbé, Dani- 
lewsky, Like, Balfour, Wenyon, James, Simond, 
Sergent, Lutz, Brumpt, Fantham, Lebailly, and others, 
that really we need not linger any longer on Captain 
Patton’s *' doubt." 

Captain Patton discusses also the method of trans- 
mission. He says:— 

“A few observations on Leucocytozoon leporis in the tick 
Hemaphysalis flava have suggested to me that the method of 
transmission of these parasites will eventually prove to be 
mechanical, and that the characteristic vermicules—w/iose sez, 
by the way, I am at present unable to determine—free themselves 
in the intestinal tracts of the various invertebrate hosts, and in 
some manner at present unknown make their way back to the 
biting parts.” 

I need only point out that William Whitfield Miller 
Assistant Surgeon, United States Army, has recent 
published some very interesting researches on Hept 
tozoon perniciosum (-- Hemogregarina muris, Balfour, 
1905), a hamogregarine of the rat (Mus rattus, M. de- 
cumanus), and has proved that the sporogony of this 
species occurs in a rat mite (Lelaps echidninus), and 
conforms in every way to that of the gregarines and 
coceidia to which the haemogregarines are most closely 
allied. Miller's investigations have proved the correct- 
ness of the account I gave of the hwmogregarines in 
my classification of the Hemoprotozoa which Sir 
Patrick Manson did me the honour of adopting and 
supporting in the fourth edition of his ** Manual of 
Tropical Diseases.” 

In a note at the end of his paper Captain Patton 
mentions Prowazek's discovery of oókinetes and et 
capsuled oócysts of Hemogregarina pythonis in the 
stomach of a tongue-worm (Porocephalus moniliformis) 
found in the lungs of a heemogregarine-infected python 
(P. reticulatus), and adds that in November, 1905, he 
examined a large number of tongue-worms (Poroce- 
phalus pattoni, Stephens), which are very common 
in the lungs of the rat snake (Zamenis mucosus); 
and found them infected with what he then thought 
represented developmental forms of the hamogre- 
garine of that snake. He says:— 

* In addition to many free vermicules, the Pentastomes con 
tained cysts, with a membrane having a double contour and 
containing smaller cysts full of spindle-shaped bodies. ] now 
know these cysts represent part of the cycle of a parasite peculiar 


to the Pentastome, and have nothing to do with the hæmosre- 
garine of the snake." 


Mr. Dobell, in his paper already discussed, also 
mentions in & footnote Prowazek's discovery of the 
oókinetes and oócysts of H«emogregarina pylhonis 1 
Porocephalus moniliformis, and adds :— 

‘í I regard these as exceedingly doubtful.” 
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In the January 15 and March 1 issues of this 
Journal I stated that, in consequence of Prowazek's 
announcement, I examined some of the speci- 
mens of Porocephalus crotali, which I had found 
in the lungs of the bushmaster (Lachesis mutus), in 
the blood of which I had discovered Hcemogregarina 
seligmanni, and that I was able to confirm Prowazek’s 
discovery, and thus complete the life-history of this 
most interesting hemogregarine. I feel quite ashamed 
of myself for not having thought of examining these 
linguatulids before, or even suspecting that they might 
be in any way concerned in the transmission of the 
blood parasites of their hosts. And my regret is all 
the more keen because I knew that these vermiform 
arthropods were blood-suckers. Harley, in 1856, had 
pointed out this fact, and Professor Richiardi, of 
Geneva, in 1860, on dissecting a specimen of the pale- 
headed tree boa (Epicrates angulifer) after injection of 
its blood-vessels found in the snake's lungs several 
specimens of Porocephalus crotali, with their ali- 
mentary tracts entirely filled up by the mixture in- 
jected, which had passed directly from the blood- 
vessels of the boa into the stomachs of its parasitic 
tongue- worms. 

Captain Patton is inclined to consider all the de- 
velopmental forms of vertebrate hamoprotozoa found 
within the alimentary tubes of invertebrate hosts as 
totally independent parasites peculiar to these in- 
vertebrate hosts. In my opinion, he is just as 
wrong in considering the hemogregarine oókinetes 
and oócysts found in the stomach of Porocephalus 
pattoni as stages in the development of a parasite 
peculiar to the linguatulid, as he is in considering the 
herpetomonas stages of certain trypanosomes of verte- 
brates in the gut of their respective dipterous hosts as 
independent parasites peculiar to these flies. 

Captain Patton closes his paper with the following 
remarks :— 

** Many keen observers in the Tropics just beginning the stud 
of these parasites, and with excellent material at hand, on read- 
ing Sambon and Seligmann's papers, may come to the con- 
clusion that there is nothing new to be learnt about them. 
I would like to advise them that this is not the case, and that, 
in my opinion, the work of Sambon and Scligmann, instead of 
adding to our knowledge of these parasites, has increased the 
confusion already existing." 

My modesty will not allow me to discuss these 
flattering remarks; I leave it to the reader to judge 
who has really increased the confusion. 


es ees 


SOME NOTES ON BLACKWATER FEVER. 
By J. G. Sr. GEORGE QUEELY. 


Medical Officer, Ashanti Rivers and Concessions, Dunkwa, Gold 
Coast, West Africa. 

H2MOGLOBINURIC fever, or, as it is commonly called, 
** blackwater,” is the most dreaded disease of the Gold 
Coast, flourishing also in both Indies and the tropical 
districts of America. Cases have also occurred in 
China, and Manson mentions that it has been met 
with in Southern Europe. It was first described by 
some naval surgeons stationed at Nossibi, a settle- 
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ment off the north-west coast of Madagascar, and 
was found afterwards to be widely distributed, espe- 
cially in Tropical Africa. I believe in the earlier 
periods it was diagnosed and treated as yellow fever, 
and indeed five years ago a medical man who had been 
in the Accra district told me he firmly believed that 
the diseases were similar, and pointed out several 
symptoms in common, viz., fever, pain in loins, icteric 
skin, vomiting, albumen, headache, &c. 

As to its cause, I think it now has been definitely 
proved that it develops in a constitution already 
saturated with malaria, and indulging indiscriminately 
in large doses of quinine. The distinctive action on 
the blood corpuscles caused by the malaria poison, 
suddenly accentuated by large does of quinine, at once 
causes a liberation of hemoglobin. Of course, there 
are a few exceptions to this. For instance, a case has 
been reported lately where a man had symptoms 
resembling blackwater after taking small doses of 
quinine, who had never been exposed to the poison of 
malaria. Again, it has occurred in patients who had 
not used quinine, but in whom chill, exposure, and 
over-exertion were the exciting causes. Still, I believe 
that quinine used promiscuously is the general cause. 
In one of my cases this was well proved. The patient, 
who had been in West Africa for three years, and had 
several small attacks of fever, in a drunken state one 
evening, and at the same time suffering from an attack, 
swallowed ten 5-grain “tabloids.” I saw him early 
next morning, when he was quite delirious and in a 
very low state, and on the third day developed a sharp 
attack of hemoglobinuria. 

The excessive vomiting becomes a most dangerous 
symptom, and in some cases extremely hard to deal 
with, and the strength of the patient falls rapidly. 

I cannot do better than to give a short history of 
one of my cases, a very typical one. McP. had been 
on the Gold Coast for over three years, during which 
time he had many attacks of fever, but they generally 
cleared up in two or three days. He was a free liver 
and drank rather much. He with the other men 
received the usual warning about taking their quinine 
regularly in 5-grain doses, but, like others, did so for 
a time, and then forgot all about it. 

On February 15, 1908, I received a message by 
native runner to say McP. had been ill for three days, 
and did not seem to be able to ‘knock off the fever 
this time,’’ and that he was suffering from much 
vomiting. I sent back message to the man in charge 
of camp to send patient down at once in canoe, as this 
would save the long hammock journey. He left the 
camp next morning on the 16th at 7 a.m., and arrived 
at headquarters about 4.30 p.m. in a state of collapse. 
He had vomited repeatedly on the way, and had 
voided urine twice ; the last time it looked so dark that 
he kept some for me to see. He was undressed, put 
to bed, and well sponged. I found his skin jaundiced, 
pain over liver and spleen, tender on percussion, 
temperature 102:3? F. ; complained of great pain across 
loins running down to pubis. During examination he 
vomited ziii. of a dark green fluid. Administered ,!; 
gr. strychnine by hypodermic injection. His head 
troubled him very much. 

4.45 p.m., champagne and soda, aii xi. ; 4.50, passed 
Ziv. urine, hemoglobin; 5, vomited a little bile-stained 
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fluid; 5.20, put patient on a mixture of hydrarg. 
perchlor. and sodii bicarb., to be taken hourly; 5.30, 
milk and soda, water ab. lib. ; 6, has been sleeping for 
half an hour; 6.15, vomited zii. greenish fluid; 6.20, 
Oi. saline fluid injected ; 6.30, sleeping ; 6.50, vomited 
3i., green; 7, mixture given; 7.10, hot applications to 
loins continued ; 7.30, champagne and soda, 3i. a.d. ; 
8, a little vomiting, 3iss. ; 9.10, urinated, 3iv., haemo- 
globin present ; 9.30, milk and soda, 3iss. aa, tempera- 
ture 99, pulse 74; 10.20, champagne and soda, zi. aa; 
11, medicine, slight snatches of sleep; 11.30, calomel, 
gr. vi., as bowels had not been open for twenty- 
four hours; 12, urinated Oss., hæmoglobin present. 

February 17.—12.15 a.m., vomited 3ii. dark green 
fluid; 12.30, soda and milk, siss. aa; 1, sleep- 
ing, and continued up to 2.10, a little Brand’s 
essence of chicken; 2.30, a little vomiting, soda and 
milk, zi. ii, head easier, medicine; 3.15, some vomit- 
ing, filtered water, zii. ; 3.30, saline injection, Oi. 
normal fluid; 4, soda and milk, 3iss. aa, passed sii. 
urine, hæmoglobin present; 4.30, hot applications 
continued, vomited 3ii.; 5, champagne and soda, 
zi. fa, temperature normal; 6, champagne and 
soda, 3i. āā; 6.20, medicine; 6.35, soda and milk; 
6.50, slight vomiting, ziss., still green ; 7.25, 4 gr. 
strychnine by hypodermic injection ; 8, sleeping ; 8.30, 
medicine, complains of extreme weakness, pulse 70; 
4.50, zii. filtered water; 9, saline injection, Oi. ; 
9.15, copious discharge from bowels, some vomiting 
9.90, sponged; 10, champagne and soda, zii. aa 
1 p.m., perspiring freely, milk and soda, 3iss. àà; 
1.20, medicine, afterwards 3iss. barley water; 2, 
urinated iii, no hemoglobin, headache gone; 
3, medicine ; 3.30, milk and water; 4, medicine; 
5, passed ziv. normal urine, soda and milk, 3ii. aa ; 
6, sleeping, skin moist, temperature normal, pulse 76, 
same treatment continued during night. 

February 18.—5 a.m., complains of great pain in 
back and a dragging sensation across kidneys; milk 
and water, plenty of barley water; 5.30, medicine; 
6, urinated, normal; 6.30, milk and water, iss. aa ; 
7, dose of fruit salts; 8. champagne and soda, 31. àà ; 
treatment continued all day. Towards evening seemed 
restless, headache severe, passed water several times, 
normal, not much sleep during night, seems very ill ; 
temperature 99? F., rising; sponged well; treatment 
continued all night. 

February 19.—7 a.m., temperature 101:2? F., head 
troublesome, complains of not seeing well; after 
drinking 3iss. barley water muttered incoherently, 
and immediately left hand commenced to shake 
violently; this gradually travelled over that side of 
the body, strong twitching of face, head extended, 
eyes squinting, cold perspiration; this lasted a few 
minutes and gradually passed off, and patient became 
conscious; Oi. normal saline fluid c. 3i. pot. brom. 
thrown up rectum, which was retained ; 1.40, passed 
urine, ṣii, hæmoglobin present; 8.25, bowels well 
opened by enemata; same treatment continued, only 
pot. brom. added to saline injections, of which two 
more were administered. 

On February 20, urine normal, and patient con- 
tinued to improve; gradually the skin resumed its 
natural colour, and patient commenced to take a little 
food, and on the 26th was able to leave in hammock 
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for railway station en route for England, where he 
arrived, feeling fairly well. 

No quinine was exhibited during illness, and I think 
the great care, constant attention, and having every- 
thing at regular and short intervals saved this man’s 
life. The other three cases were treated in like 
manner. I may add that at the time there were three 
or four deaths in district from this complaint. 


————.9————— 


“ Arb. a. d. Kais. Gesundh.,” T. xxviii., T. L, p. 145. 
Tae BACILLUS OF COMMERCIAL ‘* RATIN.” 


Xylander. The efficacy of the product in question has 
always been doubtful. We know that Neuman isolated 
the bacillus from a case of cystitis, and that from his 
cultures a preparation was placed on the market under the 
denomination of * ratin.” 

This is sold in tin boxes holding about 200 ce. of bread 
crumb, impregnated with the culture of the bacillus, the 
characters of which are fairly well known. 

The author considers that the ratin bacillus is closely 
allied to those found in meat in cases of ptomaine poison- 
ing: in other words, that it belongs to a group including 
Gaertner’s ; and the paratyphoid forms, and his agglutination 
experiments are entirely confirmatory of this idea. 

The “ratin ” bacillus belongs then to the Gaertner group, 
and further the author's investigations show that Danysz 
and Dunbar’s bacilli are identical with it and the other 
members of the Gaertner group. Its pathogenic qualities 
are as follows :— 

White rats succumb in twenty-four to thirty-six hours 
after peritoneal injection of +3, of a loop of a day-old culture 
on gelose; white mice in twelve to eighteen hours after 
subcutaneous injection, as also does the guinea-pig. Post 
mortem: eechymosis, enlargement of the spleen and kidney, 
and diffusion of the bacillus throughout the tissues are 
found. 

Following the directions on the tins, the author fed 
various rodents, us well as pigs and pigeons, with the 
material, The animals were kept in darkness and not 
given any other food. After two or three feedings the 
percentage of deaths was 19:2 for grey rats, and 26:9 by 
increasing the number of feedings, but all of six grey rats, 
fed on the organs of the dead animals, died. 

Trautmann and Bahr believe that rats from different 
localities vary generally as to their sensitiveness to ratin, 
and the author confirms this observation—granary and 
sewer rats, ¢.g., differing greatly in this respect. He traces 
this to the presence of preventive substances in the blood. 
Experimenting, by Neisser andWechsberg's method, he found 
that in some cases the serum of certain rats would prevent 
the development of the ratin bacillus in dilutions varying 
from 1 in 50 to 1 in 1,000, 2n vitro, though it had no action 
on B. coli, or on the paratyphoid bacillus, so that the 
refractoriness of certain rats is due to the presence of 
bacteriolysins. It is, of course, always impossible to know 
whether or no the animals may have undergone a previous 
infection by the Gaertner group of organisms, negative 
evidence as to their absence from the excreta being in- 
sufficient to decide the question. However this may be, 
it is certain that the virulence of the organism increases by 
passage through several rats, so that ultimately 1 in 10,000 
of a loop will kill a rat in two to three days. After the 
sixth passage, however, the virulence decreases, and it is 
quite impossible to ensure a constant virulence in the 
cultivation. Under the most favourable cireumstances 50 
per cent. of wild rats show immunity to the poison, on ac- 
count probably of old infections with the Gaertner group, and 
in any case the administration of the poison is as likely to 
produce immunity as to cause death. On this account it is 
ig no way surprising that the results obtained by the em- 
ployment of “ ratin” are far from satisfactory. 
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MOSQUITOES AND MALARIA—THE  CAM- 
PAIGN THAT IS SAID TO HAVE FAILED. 


Ix the Lancet of April 3 appears an article from 
which we modify the above heading; ourcontemporary's 
article standing as, * À Campaign that Failed." In 
the previous issue of the journal an editorial had 
appeared commenting on the recommendations of 
Major Ronald Ross, C.B., and Major Forster, 
R.A.M.C., as to the measures that should be adopted 
to cope with the endemic prevalence of malaria in 
the Island of Mauritius, and this with intelligent 
appreciation and, to all appearance, approval. 

The article of April 3, from a “ Special Correspon- 
dent," is, however, couched in a very different tone, as it 
deprecates what the writer regards as waste of money 
and effort in earrying into effect the expert recom- 
mendations to which we have alluded, basing its 
thesis on a paper on Anti-malarial Sanitation in the 
Cantonment of Mian Mir, read by Major James, I. M.S., 
at the recent Medical Congress iu Bombay. There 
is an obvious “I tould'y so” air running through 
the “ Special Correspondent's " phrases, which makes 
it apparent enough that he in no way regrets the 
alleged failure ; but he rejoices too early, for as a matter 
of fact, the '* cow has not eaten the grindstone,” or, 
in other words, anti-mosquito operations in Mian 
Mir so far from being a failure have been & pronounced 





success, if success may be gauged by diminution of 
malaria. 

The Cantonment of Mian Mir was selected by the 
Indian Government in 1901 as the subject of its first 
experiment in anti-malarial sanitation, Captains S. P. 
James and S. R. Christophers, I. M.S., being detailed to 
conduct the operations. The result was failure, and 
the causes of this were clearly pointed out by 
Lieutenant-Colonel G. M. Giles, I.M.S. (retired), in 
a series of articles published in this Journal, and 
by Major Ross and others elsewhere. 

To begin with, the place is particularly ill-suited 
for experimental operations, being of such large extent 
that each experiment must needs be extremely costly 
to have any effect. In the second place, the writer has 
always assumed that the hands of the selected officers 
were tied by a refusal on the part of the authorities to 
the obviously indispensible first step of abolishing 
irrigation within cantonment limits. The only other 
possible assumption is absolute incompetence on the 
part of two officers known to be exceptionally able. 

To the veriest tyro in anti-mosquito work, it should 
have been obvious that the abolition of irrigation work 
was & sine qua non, apart from which no other 
measures could possibly have any effect whatever. 
Added to this, owing to the enormous cost involved in 
experimenting in the whole area, only a small wedge 
of it was attacked. Now, putting the flying powers 
of the mosquito at the lowest of customary estimates, 
it was mere fatuity to imagine that any measurable good 
would be accomplished by dealing with a portion only 
of an area which, however unwieldy for experimental 
purposes, was yet accessible in all parts to mosquitoes 
from the larger and undealt-with portion of the area. 
In 1903, however, the experimenters had left, and the 
Sanitation of the Cantonment came under the hand of 
an officer who not only understood the rudiments of 
anti-mosquito work, but, more to the purpose, was in 
the position of Administrative Medical Ofticer, and so 
able to enforce his views in a manner perhaps unattain- 
able by comparatively junior officers on “special duty.” 
Colonel Hamilton did not succeed, indeed, in enforcing 
his views without a severe struggle; but before the 
completion of the period of his term of office he had the 
satisfaction of not only seeing irrigation done away 
with, but of being able to watch the immediate and 
marked improvement to health that resulted there- 
from. And this improvement has been maintained, 
and was epually marked last year, though in common 
with the rest of the Punjab the fever-rate was 
enormously enhanced in Mian Mir. Comparatively, 
however, Mian Mir remained healthy, for the year 
1908 was not, as appears to be assumed by Major 
James, a normal one, but a year in which malaria 
raged as a pestilential epidemic that threw the ravages 
of plague and cholera into the shade. 

The success obtained in Mian Mir has undoubtedly 
been great and well worth the sacrifice of a few early 
peas and cabbages ; but success proportionate to that 
obtained in Panama and many other parts of the world 
can hardly be expected, as native prejudices render 
the inspection of domestic water storage and the 
interior of courtyards difficult and perhaps impolitic 


in a period of unrest such as India is at present 


passing through. 





We publish in another column a letter conclusively 
controverting Major James’ strictures from the Prin- 
cipal Medical Officer of the Lahore Division, Colonel 
H. J. Waller Barrow, the statistics of which should 
convince all impartial readers of the fallacies of the 
Jeremiad on anti-mosquito work pronounced at 
Bombay by Major James. Apart from widespread 
epidemics such as that of the past year, we may 
be sure that the fluctuations of malaria in Mian Mir 
and other stations may be taken as indices of the 
competence and energy of those in sanitary charge, 
and of the degree of support accorded them by the 
authorities at headquarters. Wherever Major Ross's 
methods have been conscientiously and intelligently 
applied, a marked amelioration of malaria has resulted ; 
but neither he nor anyone else with an understanding 
of their modus operandi would expect success in a 
mere patch of an irrigated area such as Mian Mir: 
and if the officers in question failed to inform the 
Government to that effect, they either omitted an 
obvious if rather delicate duty, or entirely failed to 
grasp the limitations of the method which the experi- 
ment was designed to test. 


— ee 


MISSIONARY EXHIBITION 
SUITABLE OUTFIT 
THE EAST. 


One of the special features of the great Missionary 
Exhibition, entitled ‘‘ Africa and the East," which 
will be held at the Royal Agricultural Hall, from 
June 8 to July 3, under the auspices of the Church 
Missionary Society, will be a special exhibit of outfit 
suitable for missionaries and travellers which will be 
shown in a special outfit section. This section is 
being arranged under the auspices of Livingstone 
College, which is specially devoted to the study of all 
questions affecting the health of missionaries, and in 
the years 1900 and 1901 organized an important Out- 
fit Exhibition at the St. Martin's Town Hall and 
Westminster Town Hall respectively. It is hoped on 
the present occasion to demonstrate the most up-to- 
date methods of modern outfitting for travellers in the 
Tropies, and the leading firms who provide articles for 
missionary equipment are being invited to take part in 
this section. One of the special features of this section 
will be an exhibition of various methods of protection 
from mosquitoes and other insects, which, it is well 
known, play an important part in the spread of many 
tropical diseases. It is often difficult to impress 
upon people's minds the great importance of the out- 
fitting problem in its relation to health, and this 
section will, itis believed, prove of interest to many 
who would not ordinarily be attracted by & missionary 
exhibition. The organizer of this section, Dr. C. F. 
Harford, Principal of Livingstone College, will be 
pleased to communicate with any who desire par- 
tieulars concerning it, if they will write to him at 
Livingstone College, Leyton, E. 


IN LONDON. 
FOR AFRICA AND 
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PRACTICAL BACTERIOLOGY, BLooD WORK, AND ANIMAL 
PanasrrOLOGY: including Bacteriological Keys, 
Zoological Tables, and Explanatory Clinical Notes. 
By E. R. Stitt, Instructor in Bacteriology and 
Tropical Medicine, U.S. Naval Medical School. 
(London: H. K. Lewis, 136, Gower Street, W.C. 
1909. Illustrated. Pp. 294. 4s. 6d. net.) 


The student of tropical medicine will find Dr. 
Stitt's work a useful and thoroughly reliable guide to 
laboratory work. With this work at hand the medical 
practitioner in the Tropics, far away from State 
laboratories, will be able to establish the diagnosis of 
his patient’s illness, settle the nature and classification 
of the intestinal ova or worms met with, recognize the 
insects which are held to be incriminated as disease 
carriers, or the many parasites which attack the skin, 
the blood, or the tissues. 

The modest equipment which Dr. Stitt recommends 
is within the reach of every medical man, and it is 
possible to follow, by careful attention to the details 
of methods so clearly set forth in the text, lines of 
investigation which may have been hitherto unfamiliar. 
The illustrations are evidently drawn with the idea of 
teaching in the author's mind, and the whole book is 
written from a teacher's standpoint, from which the 
student can readily learn. With the technical matter 
is interpolated much that is of clinical value, and 
therefore practically useful to the practitioner. The 
contents of the book are divided into four parts: 
(1) Bacteriology ; (2) Study of the Blood ; (3) Animal 
Parasitology; (4) Clinical Bacteriology and Animal 
Parasitology of the various body fluids and organs. The 
appendix deals with the preparation of tissues for 
examination in microscopic section, with the mounting 
and preservation of animal parasites, and with the 
preparation of normal solutions. 

An interesting table at p. 285 sets forth the 
diseases of unknown, or not definitely determined, 
etiology met with in temperate and tropical climates. 
The tropical ailments under this heading are ainhum, 
beri-beri, blackwater fever, dengue, goundou, sprue, 
zsutsugamushi (Japanese river fever), and yellow 
fever. 

The modest price of the book places it within the 
reach of every practitioner, and we have no hesitation 
in recommending with complete confidence Dr. Stitt’s 
work as a reliable and efficient guide to practical 
bacteriology, blood work, and animal parasitology. 


— liM 


“MALARIA IN LAHORE CANTONMENT.”’ 


THE subjoined letter was circulated to the lay press 
in India, with the view of controverting the erroneous 
conclusions of Major James’ paper, read at the Bom- 
bay Medical Congress, and bearing on the same 
subject. 

“ Bir,——À recent issue of your paper contained an 
outline of the remarks made by a speaker at the 
Bombay Medical Congress adversely criticizing the 
sanitary policy which has been pursued at Lahore 
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Cantonment during the last few years, more especially 
that connected with the suppression of malaria. 

* His remarks are likely not only to alarm those 
whose duty compels them to reside in the station, but 
also to cause quite unnecessary anxiety to their friends 
and relations at a distance. "They are also couched in 
terms calculated to mislead anyone who is not inti- 
mately acquainted with the recent history of this 
Cantonment, and even to influence the authorities in 
their sanitary policy with regard to other cantonments, 
not to mention civil stations and municipalities ; so I 
think it my duty to lay before your readers the real 
state of affairs, past and present. 

‘The history of the Cantonment, for purposes of 
comparison, may be divided into three periods :— 

** (a) The years before the introduction of irrigation 
by canal water. 

** (b) The period during which the Cantonment was 
freely irrigated by canal water. 

“ (c) The period since the closure of the canals. 

“ In laying before you the figures for these periods 
I &m including all cases of both malaria and simple 
continued fever, as these usually go par? passu, and 
the differentiation in diagnosis between the two de- 
pends to a great extent on the personality of the 
medical officer in attendance. The figures refer to 
Lahore Cantonment only, and do not include those of 
the Lahore Fort, as I differ from the author of the 
paper in his statement that the inclusion of the Fort 
statistics makes the total appear somewhat more 
favourable. This comparison I deal with more com- 
pletely below. These figures are taken from the 
Annual Report of the Sanitary Commissioner with the 
Government of India, with the exception of those for 
1908, which are from the Annual Report of the Officer 
Commanding, Station Hospital, Lahore. The authen- 
ticity of the figures can hardly be questioned. 

‘‘ Admission-rate per 1,000 average strength, for 
malaria and simple continued fever (European troops):— 


Period I. 1859-66 
Period II. 1867-1904 


health of the European troops is even better now 
than during the pre-irrigation period. This improve- 
ment is probably due to the prophylactic administra- 
tion of quinine combined with improvement in sanita- 
tion generally. 

“ The following are brief extracts of evidence given 
before the Sanitary Commission in 1860 by Deputy 
Inspector-General Green, with reference to the pre- 
vious state of health of Lahore Cantonment at the 
time, when, owing to want of irrigation, the Canton- 
naent was somewhat devoid of vegetation, and conse- 
quently, according to the words of the paper, the 
amenities of life should have been restricted to such 
an extent as to render the Cantonment uninhabitable 
by man. Inspector-General Green stated :— 

‘There is no district near the station I have ever 
heard of the climate of which is more conducive to 
health than that of this station. 

** * The Mian Mir barracks are generally salubrious.' 

«The station, with the surrounding district, and 
the adjoining native population, are generally very 
healthy. 


«I attribute the healthiness of the neighbouring 
native population to the dry climate and almost entire 
freedom from malaria. 

“Commanding and medical officers of corps con- 
sider that the health of their regiments improves in 
coming to this station.’ 

“ Major James was unfortunate in showing 1908 as 
a normal year in making his comparison, as it is 
common knowledge in the Punjab that 1908 has 
been an exceptionally unhealthy year as regards 
malaria. 'The number of deaths, not to mention the 
number of attacks, amongst the civil population was 
almost, if not quite, a record since registration was 
initiated. Owing to the absence of drainage canals in 
the station, storm water cannot.be rapidly dealt with, 
and therefore the water left on the ground for varying 
periods affords every facility for the propagation of 
mosquitoes. In 1908 these pools were present in and 
around cantonments for about three weeks after each 
heavy downfall of rain. 

“The assumption that the stoppage of canal irriga- 
tion must necessarily reduce the Cantonment to a 
desert is quite erroneous. There exist at present in 
the station several gardens which can compare 
favourably with any garden in Lahore, or even in 
Peshawar. These gardens are watered simply by well 
irrigation, to which, in moderation, there is no objec- 
tion. There are also to be seen in many compounds 
flourishing crops of kasil at this season. 

“ I agree with the remark that the birth-rate of the 
anopheline mosquitoes has been enormously reduced, 
and as I believe that those are the only means of 
spreading malaria, I do not think that our action in 
preventing their propagation can be condemned. 

“The adult insects found by Major James had 
evidently been bred in the standing storm water 
referred to above, as he himself states he searched the 
most likely parts of the Cantonment every day for 
three or four days, and could only find three breeding 
places, only one of which was of considerable extent, 
and this was more than half a mile from the nearest 
house in the Cantonment. 

“ I give the figures for Fort Lahore and Lahore Can- 
tonment for comparison, as the inclusion of the 
former in the statistics given in the paper, instead of 
favouring the annual returns, distinctly detracts from 
the favourable results achieved :— 


‘(MALARIA AND SIMPLE CONTINUED FEVER. 
Admissions per 1,000 of average strength. 
1904 1905 1906 1907 1908 
Lahore Cantonment .. 584:3 395-6 474:0 195°5 642-5 
Fort Lahore . 895:8 388:8 1084°1 589°3 658:8 
* H. J. WALLER Barrow, Colonel, 
* Principal Medical Officer, 
“ 3rd (Lahore) Division. 
“ Lahore Cantonment, 
'" March 8." 
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* Journal of Cutaneous Diseases," New York, September. 
QUININE IN DERMATITIS ÉxFOoLIATIVA. 


Mook, W. H., gives large doses of quinine, amounting to 
as much as 80 to 85 grains daily in six cases of dermatitis 
exfoliativa, with marked benefit. 





Correspondence. 


QUININE AND OPIUM IN MALARIA. 
To the Editors of the JOURNAL oF TROPICAL MEDICINE AND HYGIENE. 


Sirs,—Referring to the short note in your Journal of 
January 15, p. 30, on the effect of opium and atropine in 
inducing tolerance of quinine, when I joined the European 
General Hospital, Bombay, in April, 1869, then under the 
charge of the late Dr. F. G. Joynd, a learned and capable 
officer who had a very exceptional knowledge of drugs and 
considerable enterprise and originality in using them, I found 
& conimon, almost routine treatment, of malaria fever in 
the hot stage was by a combination of quinine and opium, 
generally 9 gr. of quinine and 1 gr. of opium. He claimed 
that this was not only antiperiodic, the common phrase at 
that time, but also antidotal, cutting short the hot stage, and 
hastening and increasing the sweating stage. He also main- 
tained that a similar combination, in smaller doses, was anti- 
inflammatory, checking inflammation. 

During the most of my thirty-one years! service in India, 
influenced no doubt by this early example, I was in the 
habit of prescribing a combination of quinine and opium 
when it seemed desirable. In my opinion it does cut short 
the hot stage and rapidly induces a very complete sweating 
stage. Also, in some cases which resist quinine, as ordinarily 
given, I have found smaller doses —say 24 gr. of quinine 
and or 4 gr. of iron-—every four or six hours, efficient. 

I have no doubt that opium alone is sometimes useful, as 
it is commonly believed to be in malarious districts. 

J. A. 


——— 939 —— ——— 


Hotes and Hels. 


QUININE IN CHoLERA.— In the China Medical 
Missionary Journal, May, 1908, attention is directed 
to the use of quinine in cholera. The treatment was 
tried in China during an epidemic at a town on the 
Yang-tse with encouraging results. Koch lately advised 
quinine to be tried in cholera, and Ussher, in the 
Philippines, gave quinine with apparently highly 
beneficial results. The dose was 10 grains sulphate 
of quinine every hour, until the ricewater stools had 
disappeared and bile was passed in the motions. 





CINCHONA IN CryYLon.—It appears that the culti- 
vation of cinchona trees in Ceylon is practically given 
up. Twenty years ago there were thousands of acres 
under cultivation ; during 1907, however, the acreage 
had fallen to 173. Twenty years ago 15,000,000 lb. 
of bark were exported in one year, now 200,000 lb. 
represents the amount. In Java cinchona is widely 
cultivated, and now rules the world’s markets in this 
product. 





THe Rapium Institute. The following official 
statement has been issued: ‘‘ His Majesty the King 
has been graciously pleased to become the Patron of 
the Radium Institute. The following additions have 
been made to the Committee: The Hon. Walter E. 
Guinness, M.P., as the representative of Lord Iveagh; 
Mr. Felix Cassel, K.C., as the representative of Sir 
lirnest Cassel. <A site has been acquired in Riding 
House Street, Portland Place, upon which the necessary 
building will be erected with as little delay as possible. 
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The architect is Mr. T. P. Figgis, F.R.I.B.A. In 
general terms it may he said that the Institute will be 
conducted upon the lines of the Radium Institute in 
Paris. In addition to the superintendent, the assistant 
to the superintendent, and the director of the labora- 
tory, there will be an honorary medical and surgical 
staff (not yet appointed) The Institute hopes to 
acquire radium to the amount of 5 grammes. The 
treatment carried out in the Institute will be strictly 
limited to treatment by radium or other radio-active 
substances. "Treatment of cases by the Róntgen rays, 
the Finsen light, and by electrical currents will have 
no place in the Institute, a8 such measures of treat- 
ment are already very amply provided for elsewhere. 
The building will be in two parts, with separate 
entrances. One section will be devoted to necessitous 
patients, and the other to the well-to-do. The former 
will be treated free; the latter will be required to pay 
fees on such a scale as the medical and surgical statf 
may determine. Demonstrations in the use of radium 
will be given, and medical practitioners can be advised 
as to the mode of employment and as to the radio- 
activity of their own specimens of radium.” 





Toe Etionocy or GorrRE.— Captain Robert Mc- 
Carrison, I.M.S., has communicated to the Royal 
Society the results of an experiment carried out at 
Gilghit, in Dardistan, as to the connection between 
goitre and the suspended matter of drinking water. 
He and twelve others took daily a quantity of the 
solids filtered out of goitre-producing waters, and four 
developed thyroid enlargements. Hight others were 
subjected to the same treatment, with the difference 
that the material was boiled, and none of them devel- 
oped thyroid enlargement. 

At first sight this experiment seems—to say the 
least—strongly suggestive of water carriage of infec- 
tion; but it must not be forgotten that Gilghit is an 
area in which goitre is endemic, and that a fair pro- 
portion of new-comers always develop the disease. 

Within twelve months of the arrival, for example, of 
a Kashmiri regiment at the old fort of Gilghit, a con- 
siderable number of cases of thyroid enlargement 
applied for treatment, and in all these the patients stated 
that they were free from goitre before their arrival. 
Hence it may be that another way of stating the 
results of the experiment may be merely that out of 
twenty-one persons residing for some time within the 
endemic area, four developed thyroid enlargement. . 

Goitre is very common throughout Dardistan. The 
water supply differs greatly in character, being some- 
times milk-white, with the suspended solids character- 
istic of glacier-fed streams, and in others clear and 
sparkling from mountain rills. The supplies of villages 
are taken mostly from water -cuts for irrigation pur- 
poses, but the current is usually so rapid in these that 
it is difficult to believe that any local impurity could 
resist the enormous dilution and aeration to which it 
must be subjected. In the case of the Dogra soldiers 
alluded to above, the drinking water was taken directly 
from the Gilghit river, which is almost a torrent, and 
must bring down about as great a volume of fresh water 
as the Thames. It flows, moreover, through so desolate 
a country that the chances of pollution must be ex- 
tremely small. On the other hand, the disease 
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appeared to cling to houses. In one family nearly every 
member would be more or less affected; while another, 
drawing its water from the same irrigation cut, would 
be free from the disease. 

Another point that struck the writer of the present 
comment, who knew the district fairly well, was that 
there appeared to be a certain connection between the 
distribution of the disease and that of forest land. 
Where timber for building purposes was easily obtain- 
able, the disease appeared less common than in places 
where it was scarce and dear. It is comparatively un- 
common, for example, in Kafiristan, where timber is 
very plentiful. 

Where timber is cheap the habitations are naturally 
better ventilated than in places where the house must 
needs be a cramped box of stone and mud with a single 
door. 

That the disease is probably microbic was suggested 
by the writer more than twenty years ago in a com- 
munication to the Indian Medical Gazette, and our 
recently gained knowledge in the case of syphilis 

makes the fact of the organism having as yet eluded 
our search no strong argument in favour of the patho- 
genic organism being of ultra-microscopical dimen- 
sions. However that may be, & careful study of the 
distribution of the disease in Gilghit led him to 
absolutely reject water carriage as a common vehicle 
of infection.—G. M. GILEs. 

In replying to an address of the Jain community at 
Delhi, on January 23, the Lieutenant-Governor of the 
Punjab gave two excellent examples of the value of 
quinine prophylaxis, which are worthy of reproduction : 
'The Jains object to the destruction of life, and so would 
be hostile to any campaign against mosquitoes, so 
that his Honour's remarks on the prophylactic value 
of quinine probably specially appealed to these gentle 
fanatics, unless, indeed, they reflected that quinine 
kills the parasites living in their blood ; but their train- 
ingis hardly likely to lead them to reflect on this aspect 
of thecase. His Honour spoke as follows :— 

“ There is no doubt that it (quinine) is a great pro- 
phylactic. In our jails & dose of 15 grains is given to 
each prisoner every Monday morning, and the results 
have been surprising. The jails are quite healthy as 
regards malaria, even in this exceptional year. I may 
give you an instance nearer home. The Normal School 
and the High School in Delhi are situated side by side 
in a very malarious quarter of the town. A weekly dose 
of quinine was given to all in the former, as they were 
sufficiently intelligent to realize the value of the pro- 
phylactic. I am informed by Lala Shew Dayal, In- 
spector of Schools, that the Normal School almost 
entirely escaped, while the High School was closed on 
account of fever. This seems conclusive proof of the 
value of the treatment, and I earnestly commend it to 
the notice of the public." 

Lonpon X-RAY Convention.—A Convention which 
will include all branches of medical electricity will 
be held in London from July 5 to 9, 1909. The exhibi- 
tion will include all classes of electrical and physical 
apparatus for medical treatment. Communications 
to be addressed to Ernest Schofield, 11, Chandos 
Street, Cavendish Square, London, W. 
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ADULTERATION OF Opium Smoxina MixTURE.—À 
correspondent (Mr. J. Grant Smith) in Hong Kong 
writes, ‘‘ that when travelling in Kwang Tung, China, 
in answer to my enquiry why there was no export of 
hides from the North river districts, as is done in the 
Yangtze valley, the reply was that these hides, &c., 
had better value for making into fictitious opium, 
which was smoked after mixture with a proportion of 
genuine opium." 





FiLARIAL Diseases IN Nicaracua.—W. F. Thornton, 
Medical Brief for December, 1908, describes four cases 
of Paria nocturna occurring in his practice at Blue- 
fields, Nicaragua, Central America. Two at least of 
the cases became infected at Bluefields. 





ANJESTHETICS AND OPIUM SmoKers.—In the Annual 
Report of the Rankine Memorial Hospital, Ichang, 
Central China, the Chinese are reported to take 
chloroform well, and opium smoking has never been 
found to have caused any complications during ad- 
ministration of anesthetics. 

SunGICAL Waite Coats AND Aprons.— White being 
the evidence of mourning in China, Chinese students 
are unwilling to wear coats of this colour when 
officiating in the operating theatre. 

At the Rankine Hospital, Ichang, the cost per bed 
is £5 annually. 

MaLARIA—PossESSED BY A Devint.—A Chinese 
patient ascribed his recurrent malaria attacks as 
follows: ‘‘ You see medicine is of no avail to drive 
away a devil. He always comes for me at the same 
time, so my old aunt advised me to try and hide from 
him, and I hid in a dark lane once, but he found me 
out. The next time I ran to a large group of people 
and buried myself in the crowd, but even there he 
found me out, and I had a worse attack than ever 
for defying him." The Mission Hospital doctor 
explained that the devil was in the blood, and after 
obtaining a drop of blood from the finger and examin- 
ing it through a microscope, said to the Chinaman 
that he had got the devil in the blood specimen. The 
patient was content thereupon to take quinine to 
prevent the devil catching him again. 

BanGKoK, Siam, Mepicat Reporr.—Dr. H. Camp- 
bell Highet, the Medical Officer of Health for Bangkok, 
in his report, dated April 1, 1908, states that cholera 
and beri-beri admissions into hospital during 1907 
show a marked increase, but that plague admittances 
were fewer. The plague cases numbered thirty-nine 
compared with eighty-eight during the previous year. 
The disease prevailed for the most part during 
December and January—i.e., during the cool dry 
season. 

Cholera continues to be a great scourge owing to 
very imperfect water supply. Cholera commences 
about the end of December and lasts until June, a 
period which coincides with the brackish condition 
of the river water. During 1906 the cases of cholera 
numbered 384; during 1907 there were recorded 
1,834 cases. 
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Small-pox cases admitted numbered four only; this 
is accounted for by the fact that vaccination is readily 
submitted to by the public. 

Enteric fever prevailed both amongst ljuropeans 
and natives; the bad water supply and the Chinese 
plan of manuring vegetables by human excrement 
being the chief causes. 

Malarial fevers are uncommon in the centre of the 
City of Bangkok, but common in the suburbs. 





Norway IN WiNTER.—Switzerland, which attracts 
many tropical invalids and persons home from the 
Tropies for a change during the winter, has now 
a serious rival in Norway. ‘The climate of Norway 
from November to the end of March leaves little to be 
desired. The hotels and boarding-houses are less 
crowded, the tariff is more moderate, and their height 
above sea-level is not so great— an advantage to inany— 
and the possibilities of quiet and a home-like life more 
attainable than in Switzerland. 

For tubercular patients there are several excellent 
sanatoria, one of the best being the Mesnalien, on the 
southern slope of the mountains between Gudbrundsal 
and Osterdal. This sanatorium is surrounded by 
forests of pine, fir and birch, except towards the 
south, in which direction there is an unrivalled scene 
of lake, forest and undulating hills. Several old resi- 
dents in the Tropics who have spent the winter months 
in Norway have sent favourable accounts of the attrac- 
tiveness of Norway in winter. 


GOITRE IN CHrtNA.—Dr. W. E. Geil, who recently 
travelled the whole length of the great wall of China, 
remarks that for a distance of 1,000 miles which the 
great wall traverses the one predominating disease is 
goitre. He also adds there is one predominating bird 
along these tracts—the magpie. Seeing the import- 
ance of animals in relation to human ailments, the 
coincidence here noted may be of interest. Dr. Geil 
heard of, although he did not see, a race of Chinese 
pigmies reported to be an isolated group of wild 
mountain-dwellers. 


i ———— 


Personal Hotes. 


INDIAN MEDICAL SERVICES, 


Arrivals of I. M.S. Officers in London. —Lieutenant-Colonel 
R. J. Marks, Major H. J. Walton, Major C. Bedford, Lieutenant- 
Colonel R. J. Baker, Captain G. H. Stewart, Major G. Lamb. 

Extensions of Leave (by India Office). ---Lieutenant-Colonel 
W. H. Quicke, 2 m., medical certificate; Captain W. O'S. 
Murphy, 4 m., medical certificate : Major A. F. Stevens, 68 d. ; 
Major N. P. OG. Laylor, 6 m., medical certificate ; Licutenant- 
Colonel W. B. Bannerman, furlough, 3 m. 

Permitted to Return to Duty.- Captain H. E. J. Batty, 
Lieutenant-Colonel W. H. Quicke. 


POSTINGS. 


Colonel Carruthers, P.M.O., Kohat Brigade, is placed tem- 
porarily in civil employ. 

Major A. E. Roberts (since retired) is confirmed as Secretary 
to the Director-General I. M.S., from September 9, 1904. 

Major S. P. James is confirmed as Statistical Ofticer to the 
Government of India, from September 9, 1904. 

Major V. G. Drake-Brockman to be Civil Surgcon, Hazara. 
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Captain F. A. C. Mathews officiates as Superintendent, X-ray 
Institute, Dera Dun. 

Captain W. M. Pearson and Captain C. Dykes permanently 
to Civil Employ, United Provinces, and Major S. A. Harris to 
the Sanitary Department under the same Government. 

Captain F. W. Sumner temporarily to Civil Employ in 
United Provinces. 

Captain R. H. Lee ofliciates as Civil Surgeon, Naga Hills. 

Captain W. E. McKechnie officiates as Civil Surgeon, Etawah. 

Lieutenant-Colonel L. G. Fischer is transferred from 
Saharanpur to Dehra Dun. 

Licutenant-Colonel W. Vost is transferred from Muttra to 
Saharanpur. 

Major C. H. Bentley (Punjab Jail Department) services trans- 
ferred to Central Provinces as Superintendent Central Jail, 
Jubbulpur. 

Major C. B. Harrison to Civil Medical Duties, Tangore, with 
Superintendence, Vernacular Medical School. 

Civil Assistant Surgeon A. J. Hesterlow, I. S. M. D., officiates 
for above ad interum. 

Lieutenant-Colonel C. J. Bamber services temporarily to 
Government of Punjab. 

Major S. A. Harris officiates in additional charge as Sanitary 
Commissioner, United Provinces. 

Civil Assistant-Surgeon Bawkim, Chandra Sanyal, I.S. M.D., 
officiates as Civil Surgeon, Muttra. 

Major C. H. Bensley to be Superintendent, Jubbulpore Central 
Jail. 

Major T. A. O. Langston to 
Jacobabad. 

Captain H. A. Dougan temporarily to Civil Employ, Madras. 


additional Civil Charge, 


LEAVE. 


Captain C. W. O'Brien, R.A.M.C., general leave, 6 m. 

Captain R. Selby, R. A. M.C., 6 m. 12 d. 

Major C. H. Bowle-Evans, combined and study leave, 2 y. 

Lieutenant-Colonel C. C. Manifold, combined leave, 20 m. 

Major E. H. Wright, combined leave, 9 m. 21 d. 

Captain J. J. Robb, combined leave, 10 m. 

Lieutenant-Colonel W. Browning, leave, medical certificate, 
6 m. 


—Ó—À (o —À— 


alotites. 


LONDON SCHOOL OF TROPICAL MEDICINE. 
EXAMINATION RESULT. 


(Twenty-ninth Session, January to April, 1909.) 


Dr. J. W. Archibald (Colonial Service). 

Dr. J. A. Beamish. With distinction. 

Dr. E. M. Franklin (Colonial Service). 

Dr. A. H. Fyzee. 

Dr. L. Garnin. With distinction. 

Dr. A. W. Grant (Colonial Service). 

Dr. G. M. Gray (Colonial Service). 
tinction. 

Dr. R. Mortimer Johnson. 

Captain I. Davenport Jones, I.M.S. With distinction. 

Dr. T. F. Lumb (Colonial Service). 

Dr. D. C. Master. 

Dr. G. B. Mason (Colonial Service). 

Major J. H. McDonald, I.M.S. With distinction. 

Dr. C. W. O'Keeffe (Colonial Service). 

Dr. T. Hood Rankin (Colonial Service). 

Dr. J. C. Spillane. 

Dr. R. C. Thomas. 

Miss Dora Watney, M.B. 

Dr. S. A. Winsor, 


With dis- 


April 15, 1909.] 


THE JOURNAL OF TROPICAL MEDICINE AND HYGIENE. 


123 








THE UNIVERSITY OF LIVERPOOL. 
DıpLoma IN TROPICAL MEDICINE. 


The following list of successful candidates in the 
recent examination for the ‘“ Diploma in Tropical 
Medicine " was published on Wednesday last :— 

R. G. Abercrombie, M.R.C.S., L.R.C.P., M.B. 

J. R. P. Allin, L. R.C.P., L.R.C.S.I. 

H. P. W. Barrow, M.R.C.S., L.R.C.P. 

. Carr- White, M.B., C.M., F.R.C.S. E. 
. S. Clarke, M.B., Ch 


AAP aN 
Q 
: ~S 
E 
zo 
Q 
n 


par 


. C. Murphy, L. L 

. G. Samuel, M.D. 

I. H. Thorneley, M.R.C.S., 
. S. Webb, M.D., L.R.C. 


zzE 


Prescriptions. 


For FISSURES or THE TONGUE. 


R Acid carbolici (crystals) 
Tinct. of iodine 
Glycerini ... is e. Rd gii. 

Paint on the tongue with camel's-hair pencil.— 
Ann. de Therap. Dermat. et Syph. 


gr. xl. 


Aecent and Current Literature, 


A list of recent publications and articles bearing on tropical 
diseases is given below. To readers interested in any 
branch of tropical literature mentioned in these lists the 
Editors of the JOURNAL OF TROPICAL MEDICINE AND 
HYGIENE will be pleased, when possible, to send, on appli- 
cation, the medical journals in which the articles appear. 


* Archiv. f. Hygiene,” vol. 85, 1908. 
THE ORIGIN OF SUNSTROKE. 


Schmidt states that increased heating of the cerebral 
cortex through transmitted heat appears to be possible; 
and that this direct method of increasing the intracranial 
temperature is presumably of greater significance in causing 
sunstroke than is the primary heating of the cerebral cortex 
through radiation. Schmidt holds that dark-coloured gar- 
ments, by preventing the light heat-rays from reaching the 
skin, are preferable in tropical climates, their greater absorb- 
tion power being set off by better ventilation. 


“ Annales de l'Institut Pasteur," vol. xxii., No. 4. 
VACCINATION AGAINST PLAGUE BY THE DIGESTIVE TRACT. 


Fornario, G., has immunized guinea-pigs and rabbits 
against plague with virulent plague enltures or heated 
cultures, exhibited by either the mouth or the rectum. Ten 
to fourteen days should elapse between the adininistration. 


THe HEARSAY TREATMENT OF BLACKWATER FEVER. 


The treatment of blackwater fever, introduced by Dr. H. 
Hearsay, Principal Medical Officer, Zomba, Nyassaland, is 
repeated for the information of readers. Early in the 
disease give liq. hydrargyri perchloride 30 mm., sodii bicarb. 
gr. x., in mixture, every two hours during first twenty-four 
hours, and every three hours subsequently, until the urine is 


free from hemoglobin. If vomiting persists, } gr. morphia 
should be given hypodermically. 

Should the patient be in a state of collapse and the urine 
be diminishing, warm saline enemaia should be administered, 
or even hypodermie or intravenous injections of chloride of 
soda, 5i. to 1 pint water. The food should be milk and barley 
water or whey, white wine whev, rue water, brandy, pre- 
pared infants’ food, beef or chicken jelly, beef juice, &c. 


«Journ. of the Amer. Med. Assoc.,” May 30, 1908. 


BERI-BERI WITHOUT A DEFINITE RicE FACTOR. 


Fovee, Dr. J. W.—The author reports an experience 
he had of beri-beri in the year 1901. A Dutch ship, 
Nederland, came into San Francisco with the crew suffering 
from what was undoubtedly beri-beri. There was no rice on 
board either as cargo or as food; the men had only ship’s 
bread, salt meat, and beans. The beans were stated to be 
mouldy. This circumstance might have caused rapid 
ptomaine poisoning, but we have yet to learn that mouldy 
beans or other vegetables can determine the slow incubation 
period of beri-beri. The lesson this report conveys should 
not, however, be thrown lightly aside: that other vegetables 
besides rice may be factors in the production of beri-beri, 
and that we have been bestowing too close attention on 
rice as the only possible source by which beri-beri is con- 
veyed to man. 


THe Warre Man IN THE TROPICS. 


Mr. C. L. G. Anderson (ibid., concludes that unless the 
residence of white people in the Tropics is temporary 
merely their children will be handicapped, and their grand- 
children, if any, will see the end of the family. His conclu- 
sions are formulated as follows :— 

(1) When & species is well adapted to the conditions 
which environ it, it flourishes; when imperfectly adapted, it 
decays ; when ill-adapted, it becomes extinct. 

(2) When a white man, native of a temperate zone, goes 
to the Tropics, there occurs a biological reaction of his system 
to the new environment, and a readjustment of co-ordination 
between his vital processes. 

(3) In the Tropics, the white man, individually, can 
exist ; racially, he cannot persist. 

(4) Acclimatization is not possible. 

(5) No superior race can successfully govern an inferior 
race, superior in numbers, with equality before the law. 

(6) Only by partial enslavement of the coloured natives, 
superior in numbers, can the white man rule and govern 
the Tropics, and it is only by relays of fresh representa- 
tives he can continue his sovereignty. 

(7) No colony of northern origin has ever been able to 
lead a permanent and independent existence in the Tropics. 

Mr. Anderson’s findings are in opposition to the belief 
in some quarters, namely, that by protecting himself and 
his family from the diseases which prevail in the Tropics 
the white man will continue to thrive in tropical latitudes. 


* Australian Med. Gazette," March 20, 1908. 
MALARIA IN NORTH QUEENSLAND. 


The statement so often made about North Queensland as 
to malaria fever is completely refuted by Dr. R. A. O'Brien, 
of Brisbane, who states that malaria is met with right along 
the northern Pacifie slope of Queensland. The diagnosis 
would appear to be conclusive, for we have the periodicity, 
the response to quinine, and the presence of plasmodia in 
stained films of blood to testify to the presence of malaria. 


ATOXYL IN FILARIASIS. 


O’Brien, R. A. (rbid., treated two cases of filariasis by 
intravenous injection of a 10 per cent. solution of Merck’s 
atoxyl The dose at first was 4 minim, gradually increased 
to 10 minims every fourth to second day ; this caused the 
iotal disappearance of an infection of about eight worms 
in a drop in one case. 
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* Clinical Journal,” August 6, 1908. 
TREATMENT OF TAPEWORM. 


Hall, F. de Haviland, advises for treatment of tapeworm : 
(1) 1} pints of milk and 14 pints of beef. tea daily for three 
days. (2) Sodii bicurb. grs. xx., sodii sulph. 5i., sp. chloro- 
forni mxx., aq. menth. pip. ad 3i., thrice daily for three 
days. (3) On evening of day before the male fern is to be 
administered, give a purge: mag. sulph. 3ss., tinct. jalap, 5i., 
tinct. chlorof. co. mxx., aqua ad 3i., repeated on following 
morning if bowels not cleared. (4) At 8 a.m. fourth day, 
give ext. filicis liq. 5i., mucil. tragacanth. 5i, syrup. zin- 
gib. 5i., aq. chlorof. ad 3i. repeat dose at 9 a.m. (5) At 
11 a.m., ol. ricini zss., tinet. jalap. 5i. ; if bowels do not act 
within one hour administer an enema—14 pints soap and 
water. (6) Examine motions for head. (7) Keep patient in 
bed, after giving the male fern, for a few hours, in case faint- 
ness comes on. 


* Deut. mediz. Wochen.," August 27, xxxiv., No. 35. 
DETECTION OF Eces OF PARASITES IN FÆces. 


Telemann, W., describes his method for the detection 
of eggs in feces as follows: (l) Select several small 
portions, about the size of a pea, from different parts of the 
stool to be examined; (2) mix them in reagent glass filled 
with equal parts ether and hydrochloric acid ; (3) shake the 
mixture; (4) filter through a hair sieve; (5) centrifugalize 
the filtrate for one minute. The eggs will be found at the 
distal ends of the centrifugal tubes. 


* Journ. Amer. Med. Assoc," September 26, 1908. 
PELLAGRA IN THE UNITED STATES. 


Moore, W. M., reports a case of pellagra which occurred 
in the practice of Dr. T. C. Merrill, in Texas. Dr. Moore 
states that in 1902 Dr. H. F. Harris reported the presence 
of pellagra in a man suffering from ankylostomiasis in 
Georgia. In 1907, Dr. G. H. Searcy reported an epidemic 
of acute pellagra at the Mount Vernon Hospital for the 
Insane (coloured) in Alabama, and Dr. J. W. Babcock, one 
at the State Hospital for Insane at Columbia. In December, 
1907, the presence of pellagra in South Carolina was noti- 
fied. Dr. Moore, from extensive enquiries, is led to believe 
that pellagra is much more prevalent amongst the negroes 
of the Southern States, U.S.A., than is generally believed. 
Dr. Sambon's contention that pellagra is allied to the pro- 
tozoal diseases rather than to damaged rice finds credence 
in America. 


* Centralbl. f. Bakter. und Parasit.,” I. Origin., t., xlvii., 
p. 427. 


INFECTION BY BACILLUS PYOCYANEUS IN CHILDREN. 


Baginsky, Adolf. Ever since 1897 the author has noted 
the presence of this organism in the stools of children 
suffering from a peculiarly sudden and violent form of 
enteritis. He now describes four more such cases, and 
believes that, although they generally escape recognition, 
such cases are by no means rare. The diagnostic character 
common to these cases is the onset of a muco-sanguinolent 
diarrhea, accompanied with infiltrations of the skin, which 
may necrose, with cystitis or pyelonephritis, severe general 
symptoms, and sub-normal temperature. 


This description recalls to memory the cases one 
meets with in under-nourished children during periods 
of famine in India. It seems possible that some cases 
of fulminating dysentery, or what certainly would 
have been described as such, met with under con- 
ditions of hardship and exposure, may be also of this 
character, and certainly the blue pus bacillus is by no 
means a rare organism in many parts of the world. 


* Journal of Infectious Diseases,” v., p. 324. 
STUDIES OF THE AM(EBZ IN THE INTESTINE OF MAN. 


Craig, Charles F. Preliminary notes on the subject have 
already been published by the author, who is led to adopt 
the two species, Hutameba coli and E. histolytica, 
differentiated by Schaudinn. The present memoir gives a 
detailed description of their characters. Both at San Fran- 
cisco and in the Philippines, he finds that examples of the 
first-named species may be met with in the intestines of 
60 to 70 per cent. of apparently healthy people, and concludes 
that E. colt is not pathogenic. In non-dysenteric patients 
in hospital, E. coit is met with in 49 per cent. only, and 
the author insists that not infrequently cases of simple 
enteritis are confused with smebie dysentery, simply on 
account of the coincident presence of I. coli in the stools. 

The amcebe were mostly studied in preparations stained 
with Wright's blue eosin. He finds in E. coli all the charac- 
ters described by Schaudinn, feeble power of motion, the 
distinction between endo- and ectoplasin ill-defined, 
nucleus rich in chromatin, the holocyst measuring 
10 to 15 u, and reproduction by division in eight. This . 
amæba very rarely attacks the red blood corpuscles, and it 
is impossible by its agency to communicate the disease to 
young dogs. 

E. histolytica is usually larger than Js. coli, reaching as 
much as 35 u, and attacks greedily the red corpuscles, as 
many as twenty to thirty of which may be found within one. 
It is extremely mobile, and the distinction between the clear, 
hyaline eetoplasm and the granular endoplasm is very sharp. 
The nucleus is poor in chromatin, and difficult to demon- 
strate. Schaudinn's description of the reproductive process 
in this species is also confirmed by the author. Besides 
fission into two, masses of spores are budded off. This 
process originates in a multiple division of the nucleus, the 
resulting segments of which move to the periphery of the 
cell, each surrounded with a portion of the protoplasm. These 
future spores form projections on the surface of the amæb:œ, 
and, before detaching themselves, become enveloped in a 
thick membrane. These spores are of a brownish colour 
and oval outline, and measure from 3 to 6 x in diameter. 
It may be remembered that Schaudinn supported his opinion 
of the relative importance of E. histolytica by experiments 
on cats, in which he demonstrated that the presence of 
spores in the dysenteric stools was indispensable to the con- 
veyance of the disease. Craig confirms these results by 
experiments on young dogs. After injecting the infective 
inaterial into the rectum, he obtained positive results in 
half his cases, but the resulting disease was confined to the 
rectum ; but in feeding experiments since he obtained eight 
successes out of twelve attempts, and the disease was not 
only not confined to the rectum, but it was more severe. In 
conclusion, the author insists on the specific distinction of 
the two species, and that one only of them is the causal 
agent of one of the forms of dysentery. 


* Arch. f. Schiffs- u. Trop. Hyg.,” t. xii., Suppl. 5, p. 117. 


A NEW DysENTERIC AM(EBA, EÉNTAMG:BA TETRAGENA 
(VIERECK) = E. AFRICANA (HARTMANN). 


Hartmann, Max. Our knowledge of the new amaba, 
discovered last year by Viereck, was rendered defective by 
inaccurate illustrations, but there can be no doubt of its 
identity with a species provisionally described by the 
present author as E. africana, though soon recognized by 
him as identical with Viereck’s species, on account of the 
division of its nuclei into four within the cysts. 

He furnishes a precise description, comparing it with 
E. hystolytica, which it resembles in the sharp distinction 
of endo- from ectoplasm, and with E. coli, which it resembles 
in the method of encystment and in the mode of multiplica- 
tion of the nuclei. Even in the fresh state, but still more 
distinctly in stained preparations, there may be distin- 
guished a vacuolated karyosome, with a granule in the 
middle, which may be a centrosome. The organism under- 
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goes a cycle of modifications closely following those of the 
ege of Rynchelmis, so well worked out by Vejdovsky and 
Mrazeh. Reproduction is preceded by the ejection of 
chrematin granules from the nucleus and the production of 
two nuclei which autogamically copulate, after which the 
nucleus divides first into two and then into four parts. 
This form of dysentery can be communicated to the cat, 
but the resulting disease is much milder than that caused 
by E. histolytica, and death from typical ulcerative 
dysentery is exceptional. 

Up to now E. fetragena has been found only in the 
dysentery of East Africa, especially in the south-east of 
the German Colony, and also in Egypt and Rio de Janeiro, 
while AK. histolytica belongs to the Far East and Egypt, 
Viereck has observed an indigenous case of J. tetragena in 
India. Clinically, abscess of the liver has not yet been 
traced to the new species. 


* Gazette hebdom. des Sciences médic. Bordeaux,” April 28 
and October 13, 1908. 


CULTIVATION OF A DySENTERIC AMCEBA. 


Gauduchean, A. The author has isolated from the intes- 
tine of a dysenteric patient, in Hanoi, a small ameeba of 2 to 
15 u, which grows well in pure cultivation, or mixed with a 
variety of bacteria, such as Eberth's group of choleriform 
vibrios, upon ordinary gelose. 

This organism rapidly digests alike bacteria and red blood 
corpuscles, and shows active amcboid movement and a well- 
devoloped ectoplasin. The author has named it Mntamaba 
phagocytoides, In some cultures spirilliform filaments 
may be made out within the amoba, but they are always 
motionless and do not stain. A young culture injected into 
the veins of a dog causes, within an hour, a violent dysen- 
tery with painful but not always bloody motions, the attack 
lasting from fifteen to twenty minutes. 


* Arch. f. Schiffs. u. Trop. Hyg.,” t. xil., p. 588. 
CARRIERS OF ÁM(EBA. 


Martini (Tsingtun, China). The author draws attention 
to the existence of persons apparently free from intestinal 
troubles, but who nevertheless have dysenteric amæbæ con- 
stantly present in their stools. They may be cases of 
apparent recovery, or have had no very obvious symptoms. 
He describes a case of the sort that he followed with care. 
The organisms are found in small masses of sanguinolent 
mucus, with which the otherwise healthy motion is streaked. 
He points out that this observation explains the occurrence 
of cases of abscess of the liver without any history of pre- 
vious dysentery. He argues that, as a prophylactic measure, 
Tropical residents should make a practice of closely ex- 
amining their motions for such blood.stained streaks, with 
the view to careful treatment and disinfection should they 
be recognized. 


“ Centralbl. f. Bakter.," I. Orig., t. xlviii, p. 357. 
BALANTIDIAN ENTERITIS. 


Glessner, K. The interest of this communication lies in 
experiments conducted by the author with the infusoria 
found in the stools of a case of dysentery due to the presence 
of balantidia. A fairly pure extract of the latter was pre- 
pared by treating the stools repeatedly with ten times their 
volume of a 40 per cent. soda solution and centrifuging, 
after which the supernatant fluid was found to be rich in 
extractives from the ciliates (Balantidium). This extract is 
inert with respect to dilute albumen, to peptone solution, 
and to fibrin, but, on the other hand, contains a very active 
amylose, and is also strongly hemolytic. 

Lastly, following the methods of Ledoux and Lebard and 
Réssle, he prepared a serum against balantidium infection 
by injecting these infusoria repeatedly into the peritoneal 
cavity of the rabbit. With normal rabbit serum the 
infusoria, after a short period of sluggishness, regain their 
normal activity, but with that of rabbits so treated, they at 


first appear to be stimulated and then their movement 
becomes more and more feeble ; finally the balantidia take 
a spherical form, become motionless, and die. 


Manila Medical Society. 


THe CARE AND TREATMENT OF OPIUM SMOKERS IN THE 
PHILIPPINES. 


Rochester, A. S., in his paper on this subject, published 
in the Journal American Medical Association, January 30, 
1909, gives an account of the treatment of persons who have 
been the subject of the opium habit. Recently the regu- 
lations against the use of opium in the Philippines have 
been rigidly enforeed, the mere possession of the drug, or 
the paraphernalia for its use, by anyone unqualified, is 
punishable by fine and imprisonment. Once a patient 
presents himself at the hospital for treatment he is carefully 
examined, and, according to his condition, so is he dealt with. 
Many of the Chinese were found to be addicted to taking 
morphia by hypodermic injection, and it was observed that 
whereas opium-smokers might be men of robust consti- 
tution and capable of hard work, the man who was addicted 
to the hypodermic method was pale, thin, and wasted. 

When the patient was admitted, a small quantity—a grain 
or two of opium in pill form—was given at bed-time on the 
first night in hospital. As the opium was withheld on 
the following day, the signs and symptoms consisted of 
abdominal pain, nausea and vomiting lasting for two to five 
days, relieved only when opium was given. Diarrhoea did 
not frequently supervene upon the withdrawal of opium. 
Restlessness, insomnia, a certain amount of delirium, loss 
of appetite, and sometimes collapse, were the most trouble- 
some conditions to treat, and required a certain amount of 
opium being given to allay the nervous system. 

Strychnine was found to have excellent effects in collapse ; 
but of many drugs tried none proved a specific antidote, nor 
was any efficient substitute for opium found. Bromides in 
large doses helped to induce sleep. 

Dr. Rochester states that the rapid withdrawal of opium 
is attended with a small amount of suffering, and practically 
is not dangerous. The deteriorating effects of opium smoking 
on the physique of the Asiatic is of no alarming importance, 
but with morphia taken hypoderniically it is different. The 
patients are not only reduced to a miserable physical state, 
but they are much more difficult to treat. Hyoscine was 
tried in both opium-smokers and users of morphia by 
injection ; no good effect was perceptible on the smokers, 
but on users of morphia by injection the effects were 
deleterious and at times alarming. Hyoscine ought never 
io be given to morphomaniacs. 


“Journ. Amer. Med. Assoc.,” January 30, 1909. 


A MicRo-oRGANISM WHICH APPARENTLY HAS A SPECIFIC 
RELATIONSHIP TO Rocky MOUNTAIN SPOTTED FEVER. 


Ricketts, H. T., of Chicago, in a preliminary report, states 
that ** diplocoecoid bodies," referred to sometimes as short 
bacillary forms, have been found with considerable con- 
stancy in the blood of guinea-pigs and monkeys infected 
with spotted fever. They have also been found occasionally 
in the blood of man. The form most commonly found is 
that of two somewhat lanceolate chromatin-staining bodies 
separated by a slight amount of eosin-staining substance. 
Recently, Ricketts has found in the eggs of infected ticks 
astonishing numbers of an organism which appears typically 
as a bipolar-staining bacillus of minute size. The forms 
varied with the stage of development and the grouping. 
The eggs of uninfected ticks do not show these bodies. 
Agglutination tests proved positive. Morphologically, the 
organism is a bacillus of asomewhat pleomorphic character ; 
it resembles the bacilli of the hemorrhagic septiceimias, and 
it is important to note that spotted fever is a hemorrhagic 
septicemia. Ricketts has not as yet completed his investi- 
gations, nor has he given a name to the bacillus, but wishes 
it to be known at present as the bacillus of Rocky Mountain 
spotted fever. 
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* Annals of Tropical Medicine and Parasitology.” ' 


(1) CoNCERNING THE TREATMENT OF EXPERIMENTAL 
TRYPANOSOMIASIS. 


Moore, B., Nierenstein, M., and Todd, J. L., continue the 
report of their work on the treatment of experimental 
trypanosomiasis, already published in the ** Annals," vol i., 
No. 2, June, 1907, and in the Biochemical Journal, vol. ii., 
Nos. 5 and 6, April, 1907. 

The technique followed was the same as previously 
reported. Trypanosoma brucei was used in all experi. 
ments, unless otherwise specified, and the strain used killed 
untreated rats in from three to five or seven days. 

Certain definite rules in the experimental therapeutics of 
trvpanosomiasis are given, and their observance insisted 
upon. 

Trypanosomes, which had disappeared in rats treated 
with atoxyl, followed by mercury, never recurred in any 
of the rats,nor did any of the animals subinoculated from 
them become infected, so that a cure may be claimed in these 
instances. No immunity was acquired by animals or their 
progeny which had recovered from an infection by T. brucei 
after treatment with atoxyl, followed by mercury. Neither 
quinine alone, nor in the form of cacodylates, proved of 
any value in getting rid of trypanosomes ; nor did arrhenal 
or potassium bichromate prove efficacious. The investiga- 
tion into the value of aniline colouring matters showed that 
the NH, group is an active trypanocidal radicle. 

Atoxyl, followed by bichloride of mercury in the case of 
dogs. guinea-pigs, mice, rabbits, donkeys, infected with 
T. brucet is superior to atoxyl alone. In the case of 
infected rats, trypanroth, followed by bichloride of mercury, 


is more efficacious than trypanroth alone, but inferior to the. 


combined use of atoxyl and mercury. 

The great majority of subinoculations made from animals 
in whose blood trypanosomes could not be seen were 
negative, but thirteen made under apparently identical 
eircumstances were positive. These positive examples 
became infected, even although large doses of atoxyl, or of 
atoxyl and mercury, had been given to the infecting animal 
only a day previously. Recurrences in apparently cured 
trypanosome-infected animals would appear to be due to 
the production and persistence of some resistant develop- 
mental form of the parasite, and not merely to the acquire- 
ment of chemo-therapeutic resistant properties by it. 


(2) An UnusvuaL CASE oF GouNpo. 


Orpen, R. W., describes a case of this disease in a man 
from the Liberian frontier. The usual enlargements in the 
nasal processes of the superior maxilla were present, but on 
the left malar bone a third enlargement, apparently of 
similar structure, was seen. Dr. Orpen states that he got 
no evidence to support the theory that the nasal passages 
had been invaded by larv:e as an explanation of the etiology 
of the disease. | 


(3) SUB-DRAINAGE AS APPLIED TO THE ANTI-MALARIAL 
CAMPAIGN IN THE IsTHMUS OF PANAMA. 


Simms, H., is of opinion that sub-drainage work is the 
only practical means for permanent anti-malarial work 
in the majority of localities. The open ditch system in 
tropical climates is well-nigh prohibitive owing to expense. 


(4) A New Curci GENUS, NEWSTEADINA. 


Theobald, F. V., describes a new genus, near Orthopo- 
domyia, Theobald, but differing in the longer male palpi, 
the presence of very long seules on the male antennae, and 
on the wings, having Mansonia-like scales. 


' Liverpool School of Tropical Medicine. Liverpool: At the 
University Press. London: A. Constable and Co., 16, James 
Street, Haymarket. February 3, 1909. Series T. M., vol. ii., 
No. 4, pp. 265 to 331. Price 7s, 6d, 
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(5) CoNTRIBUTION TO THE STUDY OF POROCEPHALUS 
MONILIFORMIS. 


Broden, A., and Rodhain, J., writing from the Leopold. 
ville Laboratory, Belgian Congo, declare that the parasite 
which they found in monkeys (Macacus) and serpents 
(Bitis gabonica and Python seb) nre only two different 
stages of the same parasite, one young form occurring in 
the monkey, and the adult form in the serpent. Man and 
several animals become intermediary hosts by swallowing 
the eggs of the porocephalus parasite, and the serpent the 
definite host by swallowing the host containing the eggs. 
It would seem probable the P. constrictus is merely the 
young form of P. moniliformis. 


(6) A NEw Human NeMATODE—STRONGYLUS 
3ILSONI, N. SP. 

Stephens, J. W. W., describes the appearance of some 
nematodes found in the fieces of a Chinaman employed in 
the slaughter-house, Hong Kong, and declares them to be a 
new species. 


(7) ON THE SUPPOSED OCCURRENCE OF FILARIA IMMITIS 
IN MAN. 


Stephens, J. W. W., draws attention to the often quoted 
instance of Filaria immitis having been found by Bowlby 
in specimens of urinary organs sent from Alexandria. 
Dr. Stephens points out that the affection was due to 
bilharzia and not to filarial infection. Braun, M., in “ Die 
Tierischen Parasiten des Menschen," vol. iv., p. 205, refers 
to filariz he met with in venous blood, but Stephens remarks 
that at present we are not justified in including F. immitu 
among the parasites of man. 

(8 A NEw PoRocEPHALUS—P. CERCOPITHECI, N. SP. 

Breinl, A., and Hindle, E., describe a porocephalus me 
with in & sub-pleural cyst of the left lower lobe of the 
lung of & large female monkey (Cercopithecus callitrichun. 
The species is distinguished by the presence of an ap- 
pemdage on the outer pairs of hooks only. The specimen 
from which this deduction was made was an immature 
example. 


In addition to the above contents, the “ Annals " contain 
two articles by M. Nierenstein, one dealing with the com- 
parative chemo-therapeutical study of atoxyl and trypano- 
cides, forming Part II. of this enquiry. Part I. was 
published in the ** Annals," vol. ii.. No. 8, p. 249. Nieren- 
stein also contributes “Chemical Notes on Atoxyl,” in 
which he draws attention to one special supply of atoxyl 
sent out to Uganda, which gave rise to untoward symptoms. 
On analysis, it was found that this atoxyl contained free in- 
organic arsenic, traces of free anilin, and '*a second substance, 
which is probably an oxidation product of atoxyl,” to 
It is 
advisable to test atoxyl with strong alkali before use, as 
the deleterious specimen above mentioned gave with 
40 per cent. KHO a yellow colour which would seem to 
indicate a faulty condition of the drug, as this change in 
colour has never been observed with other samples of 
atoxyl. 

Dr. Edmond Sergent contributes a note on the réle of 
the tabanides in the propagation of trypanosomes. 
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2. — As our contributors are for the most part resident abroad, 
proofs will not be submitted to those dwelling outside tne United 
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that all communications should be written cleariy. 

4.—Authors desiring reprints of their communications to the 
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RICE AND BERI-BERI. 


By WiLLIAM FLETCHER, M.D.Cantab. 


District Surgeon, General Hospital, Kuala Taunpur, Federated 
Malay States. 


One of the chief causes of confusion in the study of 
beri-beri is its name, the meaning of which is un- 
known, and which has been applied to many and 
widely different diseases. Some years ago Pikelharing 
and Winkler wrote: ‘‘ When one sees that some have 
regarded it as relating to difficulties of movement only, 
whilst on the other hand some have regarded it as an 
affection of the respiratory organs, and others again 
referred the seat of the disease to the heart or cir- 
culatory system generally, the marvel is that such a 
heterogeneous group of symptoms should ever have 
come to be recognized as constituting one disease.” 

In 1861 Mericourt aud Fonssagrives arrived at the 
conclusion that there were two distinct diseases in- 
cluded in the term beri-beri. 

The position now is in many respects the same as 
it was when Pikelharing and Winkler published the 
results of their investigations. The origin and meaning 
of the name beri-beri are unknown, and much of the 
confusion concerning the disease is due to this fact. 

The two most prominent manifestations of beri- 
beri are paralysis and dropsy, and the name beri-beri 
is frequently used for two entirely different diseases: 
(a) epidemic palsy; (b) epidemic dropsy; the latter 
sometimes including kala-azar, ankylostomiasis, and 
post-dysenteric cedema. As the causes of these various 
diseases are different, it is not surprising that there is 
some confusion with regard to the etiology of beri- 
beri. If the disease took its name from one or other 
of its prominent symptoms much of the confusion 
would have been avoided. Epidemic peripheral 
neuritis and epidemic oedema are two distinct diseases. 
Captain Delany, as the result of his enquiry into the 
beri-beri of Assam, has reported that the disease which 
occurs there—e.g., Sylhet, Mymen, Singh, &c.—is an 
epidemic edema and not a peripheral neuritis. Axel 
Holst and Frolich have come to the conclusion that 
ship beri-beri is not the same disease as the beri-beri 
of the Far East. 

Another factor which adds to the confusion is that 
many workers have based their conclusions on 
Statistics compiled by native subordinates which are 
notoriously unreliable. Small wonder, then, that in- 
vestigators have arrived at different conclusions when 
they have been working at two or more distinct 
diseases whose chief or only relationship lies in the 
fact that they have all been christened beri-beri. It 
should be understood that the disease investigated at 
the Kuala Lumpur Lunatic Asylum is the beri-beri de- 
scribed by Manson and Daniels in Clifford Allbutt's 
"System of Medicine," and defined by them as a 
“ specific form of peripheral neuritis.” 

In the first place it would appear advisable to give 
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a short description of the more salient features of the 
disease and the methods employed in the examination 
of patients at the Kuala Lumpur Lunatic Asylum. 

(1) The gait of the patient, if he be strong enough 
to walk at all, is of the usual ''steppage" type 
common to all forms of polyneuritis where there is 
foot-drop. Ina healthy man, as the ‘ unemployed "' 
foot is swung forward in walking the toes are extended 
in order that they may clear the ground. The beri- 
beric is, by reason of his paresis, unable to extend his 
toes. Consequently, in order to avoid scraping them 
along the ground he has to raise his feet higher, and 
he walks as though he were continually stepping over 
objects obstructing his path. He brings his foot down 
to the ground not heel first as & healthy man does, but 
the ball of his foot and his toes reach the grouud 
first. 

The gait of the tabetic is quite different; inco- 
ordination is apparent, and the heel is brought down 
first and with a bang as if the patient intended to 
"make his mark" upon the floor. The extensor 
muscles are affected earlier and to a greater extent 
than the flexors. Many a beri-beri patient can stand 
and even walk so long as he keeps his legs straight ; 
but as soon as he attempts to put any weight on them 
while they are flexed they collapse under him. This 
method of walking and the loss of tone in the muscles 
leads to hyperextension at the knee. (See fig. 2.) 

(2) The Jongkok Test (see fig. 3), so-called from the 
Malay word “ jongkok,” signifying to squat down. This 
is a crucial test for beri-beri. The patient places both 
hands on the top of his head, and slowly squats down 
on his heels and then rises up again. If the patient 
be suffering from beri-beri the extensors are early 
affected, and it soon becomes impossible for him to 
perform this exercise. 

(3) Poot-drop Test.—Put the patient in a sitting 
position, the leg at right angles to the thigh, and the 
foot flat upon the floor. Place the hand on the thigh 
a little above the knee, and tell the patient to extend 
the foot and toes as shown in figure. If there is much 
weakness of the extensors he will be unable to do so. 

(4) Wrist-drop Test.—This is performed as in 
figure. The forearm is bent at right angles to the 
arm. The elbow and wrist are kept upon the table by 
the pressure of the examiner's hand, and the patient 
is instructed to extend his hand. Weakness in the 
upper extremity usually appears later than in the legs. 
In the hand the first evidence of paresis is often 
manifested by an inability to extend the last joint of 
the thumb. 

(9) Knee Reflexes. — These are best tested as in 
figure by sitting the patient on & table with the thigh 
well supported, reinforcement being employed if 
necessary. 

À pleximeter or small hammer is more satisfactory 
as a striker than the fingers of the examiner. The loss 
of knee-jerks is among the earliest signs of beri-beri. 
The reflex is often increased for a short time before it 
gradually diminishes, and is then lost entirely. It 
is probably safe to say that the knee-jerks are absent 
in every case of beri-beri. 

(6) Tendo Achillis jerk can be examined as in fig. 10. 

(7) The other reflexes are not of much value as 
positive evidence of beri beri. 
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The scapular reflex usually persists throughout the 
disease. Sometimes it is exagzerated. There 1s often 
increased myotatic irritability of the extensor of the 
forearin even when marked wrist-drop is present, and 
a series of taps on the back of the forearm will pro- 
duce movements in the fingers as though the patient 
were playing the piano. 

The Superficial Reflexes. —The cremasteric reflex, in 
which the first, second, and third lumbar nerves are 
concerned, is usually present even in advanced cases 
when the knee- jerk (third and fourth lumbar) has long 
ago disappeared. The plantar and abdominal reflexes 
are not lost as a rule. 

(8) The Electrical Reactions.—Changes in the elec- 
trical reactions characteristic of nerve degeneration are 
among the very earliest signs of beri-beri, and have 
been thoroughly investigated by Pikelharing and 
Winkler. The means for testing these reactions were 
not available at the Kuala Lumpur Lunatic Asylum. 

(9) Involvement of the pneumogastric nerve in a 
special and marked degree is the cause of some of the 
most striking signs of beri.beri. In those cases in 
which— 

(a) The heart becomes very irritable; (b) the voice 
is very hoarse; (c) there is obstinate vomiting; the 
prognosis is bad. When the last symptom is present 
the patient rarely recovers. 

The Heart.—The condition of the heart in beri-beri 
furnishes a valuable clue to diagnosis. Though the 
organ may be beating steadily at 70 or 80 whilst the 
patient remains quiet, it becomes accelerated to nearly 
double that rate after he has walked a few yards. 
Heemic and functional murmurs are common. The 
cardiac dulness is increased, partly from dilatation and 
partly from fluid in the pericardium ; but this is often 
obscured by the expansion of the lung tissue due to 
the deep inspirations of the patient. There is fre- 
quently an alternation in the rhythm of the cardiac 
pulsations, the diastolic interval is shortened, so that 
the frst and second sounds mark off equal intervals, 
and the heart sounds become fcetal in character. 

(10) Gidema.—This is best sought for over the front 
of the tibie, the sacrum, and the upper part of the 
sternum. While there may be but slight cedema of 
the legs, the face may be puffy and so rounded as to 
become circular in outline. 
less extent, is rarely absent from a case of beri-beri 
throughout the entire course of the disease. 

(11) Muscular Hyperesthesia.—This is a very vari- 
able symptom. In some cases merely graspiug the 
patient's calf with the hand will cause him excruciating 
pain. In those cases in which this is a prominent 
symptom the disease is usually severe. The converse, 
however, does not obtain; in other cases, though 
severe, this symptom may be absent. 

(12) Muscular wasting is always present in the later 
stages, but is not very valuable from a diagnostic 
point of view, in the first place because it is general, 
aud in the second because it is frequently masked by 
cedema. 

(13) Numbness and Paresthesia.—A certain amount 
of parwsthesia is almost invariable ; but little reliance 
can be placed on subjective symptoms in uneducated 
Asiatics, and it is impossible in Chinese luuaties to 
map out areas of angsthesia, &c. Numbness is early 
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complained of in the legs below the knee; quite 
early, too, there may be some numbness of the tips 
of the fingers. A convenient way to examine for this 
is to make the patient pick up a needle which is lying 
on a smooth table. 

(14) Dyspnwa. — In the majority of severe, or 
moderately severe, cases there is some degree of 
dyspnceea at nights. In more severe cases this amounts 
to an actual fight for breath. 

(15) Uneasiness at the Pit of the Stomach.— Every- 
one who has seen beri-beri amongst the Chinese of the 
Federated Malay Straits knows how common it is for 
a beri-beri patient to pat himself on to the stomach 
and say “angin” (wind). On examination, the 
stomach is frequently found to be dilated. 

(16) The pupils react normally to light, accommo- 
dation, and cutaneous stimulation. 

(17) There is no loss of co-ordination or muscular 
sense. If the patient can stand with his eyes open he 
can usually stand with them closed. The Rhomberg 
symptom of tabes is not present in beri-beri. Through- 
out the experiment at the Kuala Lumpur Asylum no 
cases were finally diagnosed as beri-beri until the knee- 
jerks had disappeared ; the characteristic gait was 
present, and the patient was unable to ‘‘ jongkok.” 

The following report has been made to the Govern- 
ment of the Federated Malay Straits, which has kindly 
granted me permission to publish the same : 

The population of the Malay Peninsula consiate of 
a heterogeneous collection of the peoples of many 
vations. 

Braddon has drawn attention to the fact that 
while the incidence of beri-beri amongst the indi- 
viduals of one race may be terrible, both in 
numbers and mortality, the people of another 
nationality may escape entirely, or almost entirely, 
although living in the same country and associating 
freely with the individuals of that race which suffers 
from the disease. Braddon has also pointed out that 
the cause of the liability of the Chinese and of town 
Malays to beri-beri, and the comparative immunity of 
Indians and country Malays, is to be sought for in 
some fundamental difference between the habits of 
life of the one group and the habita of the other. This 
difference Braddon finds in the kind of rice eaten. He 
calls attention to the fact that the staple of diet of 
those communities which suffer from beri-beri is 
white rice prepared in the mills. On the other hand, 
those people who enjoy comparative immunity even 
whilst living &mongst & population liable to the 
disease, do not, for the most part, eat this white rice ; 
but, on the other hand, they consume either rice 
which is freshly husked in their homes, in the case of 
the Malay peasants, or they eat a yellow rice prepared 
in a special manner, and which he calls ‘“ cured ` rice. 
In contradistinetion to this, Braddon terms the 
ordinary white rice ‘ uncured,” and this ‘uncured " 
rice is, he says, the cause of beri-beri. 


Kuara Lumpur Lunatic Asyium, 1906. 
During the year 1905 a large number of lunatics in 
the Kuala Lumpur Asylum suffered from beri-beri. 
Ninety-four of the 219 lunaties treated in the asylum 
were affected, and twenty-seven died from the disease. 
With the purpose of testing Dr. Braddon's theory 
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observations were carried on in the following year with 
regard to the diet of the patients. Half of the patients 
were placed ou a diet of '' cured ” rice, whilst the other 
half remained on the diet of ** uncured " rice, which 
kind all the lunatics in the asylum had been eating 
previous to the commencement of the observation. 

At the end of 1906 a report on this experiment was 
submitted to Government, the substance of which 
report was as follows :— 

The lunaties were housed in two exactly similar 
buildings on opposite sides of & quadrangle surrounded 
by & high wall. On December 5, 1905, all the lunatics 
at that time in the hospital were drawn up in the 
dining shed and numbered off from the left. The 
odd numbers were subsequently domiciled in the ward 
on the east side of the courtyard, and no alteration was 
made in their diet ; they were still supplied with the 
same '* uncured " rice as in 1905. The even numbers 
were quartered in the ward on the west of the quad- 
rangle and received the same rations as the occupants 
of the other ward, with the exception that they were 
supplied with '' cured ” rice instead of the ‘‘ uncured " 
variety. 

Out of 124 inmates fed on “uncured” rice 
thirty-four suffered from beri-beri, two of whom 
were suffering from the disease on admission, and 
eighteen died; whereas among 123 patients fed on 
“cured” rice there were only two cases of beri- 
beri, both of whom were suffering from the disease on 
admission, and no deaths. The two batches of patients 
were kept in separate wards and fed at different times. 
Separate cooking and feeding utensils were used, but 
otherwise the patients were allowed to associate 
together. At the half-year the two batches were 
changed over to each other’s apartments. 

The ‘* uncured ” rice supplied to the asylum was of 
excellent quality and much better than that to which 
persons of the class from which the patients are drawn 
are accustomed outside the asylum. No mouldy or 
stale rice was given. The rice was cooked in the 
usual Eastern manner. The following is the pro- 
cedure: It is first washed with cold water in galvanized 
iron buckets. It is then thrown into a shallow iron 
pan, or kwali, half full of hot water, which is placed 
over a wood fire. In about twenty minutes the rice 
has swelled and has taken up all the water; a little 
earlier in the case of the uncured rice, and later in the 
cured variety. It is then stirred round twice with 
a large spoon, or chabok, and the burning wood is 
taken out from under the kwali, only glowing charcoal 
being left. When the rice has become soft, which 
occurs about twenty minutes later, the rice is taken 
out with a large spoon, care being taken not to disturb 
the sheet of burnt rice or krak which is caked over the 
surface of the kwali. The two varieties of rice were 
both cooked in the same manner by the same cook 
(a Chinese). 

At the end of 1906 there remained thirty-five 
lunatics in the “cured” rice ward and thirty in the 
‘‘uneured.” The first patient admitted in 1907 was 
admitted to “uncured ” rice, the second to ‘ cured," 
the third to ‘“ uncured,” and so on to the end of 
the year. A few female patients are brought to the 
asylum and their namesare entered in the same lists with 
those of the male patients, and they are dieted in the 





same way. There is only one small ward for women, 
and, as a rule, they remained in the asylum but 
a short time, and are, as soon as possible, transferred 
to the Perak Asylum, where there is better accommo- 
dation available for them. None of the women 
developed beri-beri, and they have not been included 
in the reports. 


CLASSIFICATION OF RIGE. 


As the observations dealt with the effect of different 
kinds of rice on the health of the patients, it seems 
well in the first place to give some account of the 
different classes of rice commonly eaten in the Malay 
Peninsula, and also to give some explanation of the 
words “cured” and “uncured,” as applied to rice, 
and of the sense in which these terms are used in 
this report. 

The actual named varieties of rice consumed are as 
innumerable as the peas and beans of the horticul- 
tural catalogues, and, for the most part, can be 
differentiated only by the expert. There is, however, 
& classification of rices which is based on the different 
methods of preparation which the rice undergoes sub- 
sequent to harvesting, and before being cooked by the 
consumers. It should be clearly understood that this 
classification is absolutely independent of the botanical 
varieties of the rice, and has to do only with its pre- 
paration before retailing. Peas might be classified in 
a similar manner as “ green," '* dried," and “pickled,” 
quite apart from whether they were ‘“ marrowfat”’ 
or some other garden variety. 

Rice is thus divided into three classes, viz. :— 

Crass 1. The Home-pounded Rice, such as eaten 
by Malays in country districts. The unhusked grain 
is stored in large bins, and as it is required for food 
it is taken and pounded and winnowed by the women 
of the household to remove the husk. 

Crass 2. White Rice.—This is the rice which 
forms the staple article of food for the Chinese miner, 
for the town Malay, and for all Asiatic inhabitants of 


the Peninsula except the Malays of rice-growing 


districts and immigrants from India. Under the 
heading of white rice are included the rices sold in 
the shops as Siamese and Rangoon. These names 
refer to certain characteristics of shape and size in 
the grain, and it would be as unsafe to infer that they 
bad come from Siam or Rangoon as it would be to 
infer that the Bromley Beauty Potato had been grown 
in Bromley. Much so called Siamese rice is grown 
in Province Wellesley, near Penang. The grain or 
paddy from which this white rice is made is taken to 
the mills, and there it is husked between revolving 
millstones. Subsequently it is polished by friction 
between a revolving stone and fine wire gauze, or by 
other methods which remove the whole of the outer 
layers of the grain and leave it white, clean, and 
pleasing to the eye. This class of rice Braddon terms 
“ uncured.” 

Crass 3. Indian Rice.—This class includes the 
various kinds of rice eaten by Indians in this country. 
As in the case of Siam and Rangoon rice, it does not 
necessarily come from the country which its name 
would indicate. The term Indian rice is employed for 
rice which has undergone a special form of preparation 
before being retailed for consumption. 
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Much of the Indian rice now consumed in the 
Peninsula is made from the same paddy as that which 
is sold as Siam rice, and some of it is grown in 
Province Wellesley. Indeed, it is possible that, of a 
certain crop from one paddy field, half the rice, after 
being milled, might be sold as Siam rice, and half, 
after being specially prepared, might be put on the 
market as Indian rice. Indian rice is the “ cured " rice 
of Braddon. The mode of preparation is as follows :— 

The unhusked grain or paddy is soaked in water for 
twelve to twenty-four hours, or even longer. It is 
then heated in vessels containing water over a slow 
fire until the husks burst. The third stage in the pre- 
paration consists of spreading out the grain and drying 
it in the sun; when this has been completed, it should 
be possible to separate the husk from the seed by light 
rubbing between the palms of the hands. The rice is 
then husked by pounding, or is taken to the mills, 
where the same process is effected by the millstone, 
but it is not polished by the rapidly revolving stones 
against the fine wire gauze after the manner of the 
white rice in Class 2. 

In the resulting grain especially, as considered from 
a dietetic as opposed to a cosmetic point of view, 
there is a great difference between the rice of the 
second class (the white rice) and the rice of the first 
and third classes. In the preparation of the white 
rice the polishing processes which it undergoes 
remove the outer layer of the grain, the aleurone 
layer, rich in gluten, and of great dietetic value. In 
the home-pounded rice of Class 1 and the Indian rice 
of Class 3, this aleurone layer is not removed by any 
process of polishing, and such rices may be compared 
with the ‘‘ wholemeal ” flour of the English market, 
while the white rice of Class 2 resembles more the 
ordinary white flour used for making white bread. 


Tue Terms ‘“ CURED ” AND * UNCURED.” 


In reporting on beri-beri at the Kuala Lumpur 
Lunatic Asylum during 1906, I adopted Braddon’s 
terminology, and described the rices as ‘‘ cured" and 
“uncured,” intending to convey by the term ‘ cured ” 
that the rice had undergone a certain process of pre- 
paration as described in Class 2, but not meaning to 
imply that it had been '* cured" in the sense of pre- 
venting deterioration or fermentation. Objection has 
been taken to these terms '*cured " and ‘ uncured,” 
on the ground that they prejudice the enquiry. 

The names Siam and Rangoon rice, &c., are open 
to the objection that they are merely local terms, 
and, as already explained, Siam rice may be either 
“eured” or ‘uncured,’ and does not necessarily 
come from Siam. As pointed out above, one differ- 
ence between the white rices of Class 2 and the 
rices of Class 1 and Class 3 is, that the white 
rice has its outer gluten layer removed by polishing. 
It is also a matter of experience that while com- 
munities whose food consists in the main of the white 
rice of Class 2 are subject to beri-beri, those people 
whose staple dict is the unpolished rice of Class 1 or 
Class 3, if they suffer from beri-beri at all, do not do 
80 to the same extent as do the eaters of white polished 
rice. It therefore would seem best in an enquiry with 
regard to rice as a factor in the etiology of beri-beri 
to classify the rices as (a) polished and (^) unpolished. 
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In connection, however, with the particular obser- 
vation at the Kuala Lumpur Lunatic Ayslum, it has 
been thought advisable to retain the classification of 
“ cured " and “ uncured,” as these terms were adopted 
at the beginning of the observations and employed in 
the preliminary report. It must, however, be under- 
stood that the name “ cured" merely means rice that 
has undergone the preparation detailed under Class 3, 
and it should be remembered that the term is here 
used entirely without prejudice, and that it is not 
intended to convey that rice thus treated enjoys any 
special immunity to attacks by ferments or other 
deleterious agents. 


Kuara LuMPuR AsvLUM, 1907. 


During the year 1907 the observation was continued 
on the same lines as in 1906. The patients on 
* cured" rice were kept in the East Ward, and the 
patients who were taking the ** uncured " variety were 
domiciled in the Western Ward. The two groups of 
patients, as before, received their food in the dining- 
shed at different tables and at different hours. The 
patients on “uncured” rice took their meals at 
10.30 a.m. and 4.30 p.m. The patients on ‘ cured” 
rice fed at 11 a.m. and 5 p.m. The ‘cured”’ rice 
was cooked in a new kwali, or cooking-pot, which had 
never been used for cooking any other kind of rice. 
The ‘ uncured " rice was cooked in a kwali about two 
years old. The plates used by the one set of lunatics 
were kept separate from the plates used by the other 
party. The diet supplied to each group of patients 
was exactly thesame in all respects, except as regards 
the kind of rice supplied. 

The patients on cured rice receiving 28 oz. of the 
best Indian rice known as Muttusambah, and the 
patients on ‘“‘ uncured ” rice being supplied with the 
same quantity of the best white rice obtainable, which 
is known locally as No. 1 Siam. The following is the 
diet scale :— 


Fresh meat 4 oz. four times & week. 


Fresh fish 54 oz. twice a weck. 
Salt fish.. 54 oz. once a week. 
Vegetables 8 oz. daily. 
Cocoanut oil 2 oz. daily. 


Rice 


All lunatics drank water from the public supply, 
which is of excellent quality. 

During the year 1907, 136 patients were treated in 
the “uncured " rice ward; of these patients, twenty- 
eight suffered from beri-beri, four of whom were 
suffering from the disease on their admission, while in 
twenty-four the disease developed whilst they were in 
the asylum. 

During the same year 131 patients received a diet 
containing “cured ” rice; four of them were admitted 
actually suffering from beri-beri, but none of these 131 
patients developed the disease in the asylum. 

The net result of the observations for the years 
1906 and 1907 was as follows: 219 of the patients 
admitted to the asylum were put on a diet con- 
taining ''cured" rice. None of these patients 
developed beri-beri. On the other hand, 126 patients 
were dieted on ‘‘ uncured ” rice, and sixty-five cases of 
beri-beri occurred in this group. The above figures 


28 oz. daily. 
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with regard to patients treated in the asylum include 
many cases who were admitted for observation as to 
their mental condition, and who only remained in the 
building for a few days or weeks. 

Sixty-three patients in the “ cured " rice party re- 
mained in the asylum for a shorter period than 
twenty-eight days. Seventy-one patients belonging to 
the “ uncured " rice group are in the same category. 

No patients admitted to the asylum were discharged 
within twenty-eight days of admission suffering pm 
beri-beri. It would, therefore, be better to exclude 
these patients. The corrected result to the end of 1907 
is, then: '' Cured " rice patients (219-65) ; 154 cases 
of beri-beri developed in asylum, nil ; ‘‘ uncured " rice 
patients (226.73) 153; cases of beri-beri developed in 
asylum, 65. Duration of observations two years and 
twenty-seven days. 

Time in Asylum before developing Beri-beri. — In 
1907 as in 1906 a large proportion of the cases of beri- 
beri occurred amongst patients who had been in the 
asylum for a longer period than three months. 


Cases of beri-beri. 1906. 1907. Total. 
Admitted with the disease .. - e 4 8 12 
Developed during first month of residence 

in the Asylum Ea m" EM .. 6 3 9 
Developed during second month 7 4 11 
Developed during third month i. B 6 14 
Developed after third month.. .. 20 il 81 


Seasonal Incidence.—The cases of beri-beri occurred 
as follows during 1907: January, 7 cases ; 3 admitted 
with beri-beri. February, 5 cases; 1 admitted with 
beri-beri. March, 3 cases. April, 1 case. May, 4 
cases; 2 admitted with beri-beri. June, 1 case. July, 
1 case. August, 1 case. September, no cases. 
October, 4 cases ; 2 admitted with beri-beri. Novem- 
ber, 4 cases. December, 1 case. 

Doubtful Cases of Beri-beri.—A large proportion of 
the patients admitted to the asylum consists of mis- 
demeanants, sent there from the magistrate's court for 
observation as to their mental condition. Hence no 
fewer than eighty-six out of a total of 267 patients 
spent less than twenty-eight days in the asylum. 

118 remained in the asylum over 100 days. 

5 T » under 100 and over 50 days. 
22 P i i - 50 and over 28 days. 
86 3) 3? 99 33 28 days. 

During 1907, 136 patients were treated in the “ un- 
cured " rice ward; of these, fifty-one remained in the 
asylum under twenty-eight days, none of them suffer- 
ing from beri-beri, except one, who was admitted with 
the disease, and died soon after his arrival. 

Of the eighty-five remaining, twenty-four developed 
beri-beri, four were admitted with the disease, and in 
twelve others cedema appeared, and the knee-jerks 
(present on admission) were lost. These twelve cases 
were not included in the list of beri-beri patients, as 
there was no definite paresis in any of them, nor were 
any pathological changes found in the rhythm of their 
cardiac pulsations. They may be termed ‘ doubtful 
cases ” of beri-beri. 

Of the “cured” rive patients, ninety-six remained 
in the asylum more than twenty-eight days. Four of 
them were suffering from beri-beri on their admission 
to the asylum, but no cases of beri-beri developed 
amongst this group of patients, nor were there any 
doubtful cases. 


Knee-jerks of Patients on Admission.—The condition 
of the knee-jerks in the case of each lunatie was noted 
at the time of his admission, and was found to differ 
from the average in about 28 per cent. of the cases, as 
is shown in the subjoined table :— 


KNEE-JERKS OF PATIENTS WHOSE DIET WAS “ UNCURED”’ RICE. 


Average Xe 23 ds 100 
Increased .. as a sí m zie 5 
Absent ot zx T ot | is 17 
Diminished s vi re AE P 14 
KNEE-JERKS OF PATIENTS WHOSE DiET was ** CunED RICE. 
Average  .. ^ ded Ps 7 .. 93 
Increased .. As A e M a 7 
Absent - i zn m i £a 39* 
Diminished 8 


* Including sixteen transforred from Siam rice, suffering 
from beri-beri. 


Alteration in Knec-jerks after Admission.— Marked 
alterations took place in the reflexes of some of the 
patients after admission to the asylum. Still more 
striking was the difference between the type of altera- 
tion which occurred in the knee-jerks of that group of 
lunatics on a diet of ** uncured ” rice, and the knee-jerks 
of those on “ cured " rice. Three of the patients on the 
‘cured " rice diet lost their reflexes (in each case during 
an attack of dysentery). Of the ‘“ uncured” rice 
patients no less than thirty-four lost their knee-jerks 
whilst in the asylum. 

Seventeen patients admitted and placed on the ** un- 
cured " rice diet had absent knee-jerks. In none of these 
cases did their knee-jerks roturn. Very different was 
the case of the ‘‘ cured " rice patients. Here thirty-nine 
patients were admitted without knee-jerks (including 
sixteen transferred from a diet of ‘ uncured ” rice 
suffering from beri-beri). Of these thirty-nine patients, 
fifteen recovered their reflexes. 

Result of Feeding Persons actually suffering from 
Beri-beri on a Diet which does not consist chiefly of ** Un- 
cured " Rice, —During 1907, thirty-two patients in the 
asylum suffered from beri-beri. Twenty of these were 
transferred to a diet in which the ''uncured" was 
replaced by *'cured" rice, with the result that 
thirteen recovered, four were discharged from the 
asylum (because they were no longer insane) improved, 
but not entirely cured of their beri-beri, three died of 
dysentery within fourteen days of elimination of “ un- 
cured ” rice from their diets. Of the remaining twelve, 
one was given & milk diet, and was discharged in an 
improved condition; one died on the day of his 
admission; ten remained on a diet of '* uncured ” rice. 
Of these ten, six died, and four (being no longer insane) 
were discharged suffering from beri-beri. None of 
these ten patients recovered in the asylum. A similar 
result was observed in 1906, when ten patients suffering 
from beri-beri were dieted on “cured ” rice with no 
deaths, and of twenty-six who remained on the “ un- 
cured," eighteen died. 

The net result for the two years is therefore: 
Thirty-six patients actually suffering from beri-beri 
fed on “uncured” rice—twenty-four died (66:66 per 
cent.). Thirty patients actually suffering from beri-beri 
fed on “ cured ” rice—three died (10 per cent.). 

The following is a list of the beri-beri patients 
treated in the Asylum during 1906 and 1907, showing 
results of diet :— 





List OF PATIENTS ACTUALLY SUFFERING FROM BERI-BERI IN 
THE LuNaric ASYLUM DURING 1906. 


Transterred to © Cured © Riee, 


(1) Ah Lok 


(2) Chow Hon HE Js 


Transferred to © Uncareildd" Rice, 


Name, Result. Name, Result, 
Cured (6) Poh Hee .. Cured 

(7) Wgh Wee "m ji 

(8) Liin Hee iu - 

(9) Gam Pah " " 


(3) Lew Sew e E 
(4) Tai Ah Yong .. yo 
(5) Kassim.. "T T 


(11) 
(12) 
(13) 
(14) 
(15) 
(16 
(17) 
(18) 
(19) 
(20) 
(21) 
(22) 
(23) 
(24) 
(25) 
(26 


— 


— 


Name. 


Thay See 

Tau Kong 

Lim Kan Kee 
Swit Bin Batim 
Ten Hoi 

Wgh Hoh 
Leong Weng Sin 
Tan Tin Sin 


Leong Kam Ming.. 
Foo Lim 


Lye Phin 
Balang 

Lim Yoon 
See Tan Fan 
Vong Seng .. 
Lim Kow San 
Chin Seng 
Long Chin .. 
Chan Fat .. 
Chan Quai .. 
Chow San 
Bong Yet 
Lim Pow ; 
Khoo Kam .. 
Low Ah Jak 
Quah Kiam 


(10) Wong Foo "n " 


Remaining on ct Unenred " Rice, 


Result. 

Transferred, District Hospital. 
Absconded. 

Transferred, District Hospital. 
Relapsed. died. 

Transferred, District Hospital, 
Died in relapse. 

Transferred, District Hospital. 
Died in relapse. 

Transferred, District Hospital. 
Died in relapse. 

Transferred, District Hospital. 
Died of mania. 

Discharged, being no longer jn- 
sane. Suffering from beri-beri. 

Discharged, being no longer in- 
sane. Suffering from beri-beri. 

Transferred, District Hospital. 
Discharged as no longer insane. 
Suffering from beri-beri. 

Transferred, District Hospital. 
Relapsed. Discharged as no 
longer insane. 

Died during first attack. 


,? 33 ?) 
>? "3 *3 
9 3 39 
, 13 9 
,? 35 29 
99 99 15 
?) 339 ?9 
?? 3? 9 
13 7” 7? 
3? 35 ,» 
, 3° , 
55 »? »5 
39 39? 79 
ul *5 99 
9’ "9 9 


Lisr oF PATIENTS ACTUALLY SUFFERING FROM BERI-BERI IN 


(1) 
(2) 


THE LUNATIC 


ASYLUM DURING 1907. 


Transferred to © Cured Rice. 


Name, 
Sutra 
Lee Quee 
Tham Moon 
Koh Ah Tak 
Gan Ching .. 
Tan King 
Goh Pan 
Koh Hong .. 
Guan Fah .. 
Lim How .. 
Hoh Hang Hoh 
Poh Cheng.. 
Chiu Sam .. 


) Lim Hong .. 
15) Thye Yin 


Drami 


) Chong Kim 


Yong Hong 
Lee Shin 


(20) Leong See .. 


Result. 
Cured. 
Cured. 
Discharged, much improved. 
Cured. 
Cured. 
Discharged, much improved. 
Cured. 


%9 
Died from dysentery one week 
after stoppage of ‘uncured " rice. 
Cured. 
Died of dysentery cleven days after 
stoppage of *'* uncured ” rice. 
Discharged much improved. 
Cured. 


3% 

Discharged eighteen days after 
transference to ‘cured’ rice, 
slightly improved. 

Died thirteen days after admission 
from dysentery. 
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Remaining on ** Uncured " Rice. 


Nane. Result. 
(1) Low Yin .. Died of dysentery. 
(2) Wong Chin .. Died of pneumonia. 
(3) Lok Kim .. Discharged, suffering from beri-beri. 
(1) Leng Gin .. Died of syncope. 
(5) Low Ken as m - 


(6) Leng Gin me " 
(7) Vong Chan  .. Discharged with beri-beri. 


(8) Lee On .. Died of dysentery. 
(9) Yap Quee .. Discharged with beri-beri. 


(10) Hong Kong .. Discharged, suffering from beri-beri. 

One patient, Tan Thim, died on the day of admission. l 

One patient, Malayappen, was put on a milk dict aud dis- 
charged after three months. Much improved. 


The general health of the two batches of lunatics 
was much the same. The following table shows the 
number and causes of the deaths in each party :— 


Nuraber of Deaths Number of Deaths 


Cause of Death. on ‘Cured " Rice. on “Uncured " Rice. 


Beri-beri cee M 3 24 
Mania .. P es 8 7 
Other diseases .. zs 12 12 
Dysentery - e 29 2) 

Total s t 59 63 


It is a well-recognized fact that lunatics in an 
asylum are, as & community, highly susceptible to the 
attacks of disease, and as individuals their resisting 
and recuperative powers are exceptionally feeble. This 
fact may account for the high case mortality amongst 
the lunatics who actually suffered from beri-beri, and 
renders still nore remarkable the large proportion of 
recoveries amongst those attacked, who were sub- 
sequently transferred to a diet of ‘‘ cured " rice. 

Process of Return of Knee-jerks. — Knee-jerks 
returned in seven of the beri-beri patients, who were 
transferred to “cured " rice. In those cases in which 
they returned they commenced to do so within about 
sixteen weeks after the ‘ uncured " rice had been with- 
drawn from their diets, and were at first much below 
the average. In those cases which have been under 
observation for a sufficient time, within about twenty- 
four weeks the knee-jerks approached the normal, and 
then gradually became increased until they were 
markedly exaggerated, subsequently declining again 
to normal. In twelve cases the knee-jerks remained 
absent. Seven of these cases were discharged from 
the asylum within six weeks—z.e., before suflicient 
time had elapsed for the reflexes to return. In five 
there was no sign of return after sixteen weeks, and it 
is probable that in most of these five cases the knee- 
jerks have been lost permanently. The manner in 
which the knee jerks return—tirst diminished, then 
gradually increasing until the reflex is exaggerated, 
and then declining to average—recalls the condition of 
the knee-jerk at the commencement of an attack of 
beri-beri, but in this latter case the order of the 
changes is reversed—normal, exaggerated, gradually 
declining to disappearance. 

Note on Beri-beri at the .General Hospital.--The 
lunatic asylum is attached to the General Hospital, 
and it is instructive to notice the race incidence of 
beri-beri as demonstrated by admissions to the latter 
institution during the last three years. Within this 
period 10,000 patients were admitted to the wards of 
the General Hospital. Of these, 6,878 were Indians— 
“cured” rice eaters. The remaining 3,124 consisted 
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of Chinese, Japanese, 
“uncured ’’ white rice. 

During the three years under consideration, 232 
cases of beri-beri were admitted. Five of these cases 
occurred amongst the 6,878 Indians who, speak- 
ing generally, do not eat ‘“ uncured " rice, and 227 
cases of the disease amongst the 3,124 “ uncured” 
rice eaters. It is à most striking fact that all the five 
Indian patients who suffered from beri- beri were 
eaters of white ‘‘uncured " rice. Less than 4 per cent. of 
the Indian patients who are admitted to the General 
Hospital are eaters of this rice. In connection with 
this, Dr. Dowden, of Perak, has kindly forwarded an 
account of a Tamil Indian admitted to hospital 
suffering from beri-beri ; he, too, was found, on enquiry, 
to be an eater of ‘uncured " white rice. 

Theories of Causation of Beri-beri.—It would be out 
of place to discuss the mass of evidence for and against 
the various theories of the causation of beri beri; but 
it Is necessary to consider in connection with these 
theories the evidence of the particular experiment 
under report. The three most prominent theories 
are :— 

(1) The theory of place-infection. 

(2) The theory of contagion, the dirt disease theory, 
and the theory of conveyance of infection by parasites 
such as bugs and lice. 

(3) The dietetic theory, including nitrogen starvation 
and the poisonous rice theories. 

In connection with Place-infection, it is interesting 
to note that the Kuala Lumpur Lunatic Asylum, with 
which this report is concerned, was formerly the 
"Old Gaol” of Travers’ experiment, and of which 
Braddon says: “ It was an old prison, reputed to be, 
and to have always been, incapable of originating 
beri-beri.” This building was first used as a lunatic 
asylum in 1898. Since it has been used for this 
purpose there have been cases of beri-beri every year, 
the largest number in any one year being 94, in 1905. 
so that it was last year called, with some reason, 
“a hot-bed of beri. beri." 

If the disease is a ''place-infection," the lunatic 
asylum should have been thoroughly impregnated by 
December, 1905, when the observation was com- 
menced. Since that time, however, no cases of beri- 
beri have developed amongst the patients from whose 
diet ** uncured " rice has been eliminated, while it has 


and Malays —- eaters of 


continued among the patients whose food remained 


unaltered. 

In June, 1906, i.e., six months after the commence- 
ment of the observations, there had been many cases 
of beri-beri in the East Ward, which was occupied by 
patients on “uncured ” rice. In the West Ward the 
patients had no “uncured " rice and no beri-beri. 

On June 20, 1906, the patients were transposed, the 
patients from the West Ward being transferred to the 
East, and those from the East Ward to the West 
Ward. The domicile of each group of patients was 
changed, but their food remained the same. The 
patients transferred to the Bast Ward, which, accord- 
ing to the theory under discussion, should have been 
infected, did not develop beri-beri. 

By the end of 1907 this ward, “a hot-bed of beri- 
beri," had been occupied for eighteen months by 
patients ona “ cured ” ricediet. During the whole of 
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that time not a single case of beri-beri had occurred 
amongst them. On the other hand, the “ uncured " 
rice group of patients took their beri-beri with them 
when they were transferred to the Western Ward, 
where no cases had occurred for the preceding six 
months. From the date (June 20, 1906) of its occu- 
pation by patients on ‘“ uncured " rice down to the end 
of 1907, this Western Ward was never free from beri- 
beri. At the end of 1907, the gang of patients occupy- 
ing this ward was put on a diet of '* cured ” rice, and 
although they still remain in this ward where beri- 
beri was previously rife, no case of the disease has 
occurred amongst them since the change was made 
in their diet four months ago. 

The Contagion Theory, including conveyance by 
parasites, &c.—Durivg 1906, 1907, and the first three 
months of 1908, ten lunatics were admitted to the 
asylum actually suffering from beri-beri. Six of these 
patients were admitted to the ‘cured " rice gang. 
During the same period twenty-six patients suffering 
from beri-beri were transferred from the ‘ uncured " 
rice group to the “cured” rice ward. Thus thirty- 
two patients suffering from marked beri-beri were 
admitted to the '* cured ” rice gang. Yet none of the 
latter developed the disease. 

It may be argued that the disease is communicable 
during its early stages only. The lunatics of each 
gang mixed freely in the hospital compound with 
lunatics belonging to the other gang, and the gangs 
were separated at night and meal-times only. Fifty- 
eight lunatics who developed beri-beri in the asylum, 
and were admitted without the disease, both before 
and during the earliest stages of the disease, asso- 
ciated freely with the ** cured ” rice group of lunatics. 
None of the latter developed beri-beri. No special 
immunity was enjoyed by the lunatics employed on 
extra mural work. As in 1906, those patients who 
were sane enough and strong enough physically to 
be employed in working outside the asylum, in the 
grounds of the General Hospital, and in the gardens 
of the staff, enjoyed no special immunity to beri-beri, 
but suffered equally with those patients not so 
employed. 

The Dietetic Theory.—The evidence of the experi- 
ment is strongly in favour of beri-beri being due to 
a defect in diet; and, in this case, at anyrate, to a 
defect in the ‘‘uncured”’ rice, since except for the 
difference in the kind of rice the diets of the two 
groups of patients were exactly the same. During 
the course of the experiment 219 patients were treated 
on a diet of ** cured ” rice and none of them developed 
beri-beri. On the other haud, 65 cases occurred 
amongst the 226 patients on “ uncured "' rice. 

At the end of 1907 the diets of the two groups of 
patients were changed, the patients on *' uncured " rice 
being put on *' cured ” and vice versa. 

Subsequent to this change no cases of beri-beri 
occurred in either group for twelve weeks, when a 
case developed in a lunatic named Chew Sing Hoh, 
who belonged to the group of patients who were trans- 
ferred to a diet of “ uncured " rice on January 1, 1908, 
having previously been on a diet of ‘“‘cured”’ rice. 
The result of feeding patients actually suffering from 
beri-beri on a diet of “ cured " rice is also of interest 
when considered in connection with the dietetic 
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theory. Thirty of these patients were transferred to 
a diet of “ cured "' rice and three ef them died. Thirty- 
six remained on “ uncured” rice and twenty-four of 
them died. The experiment throws no light on the 
question as to whether '' uncured " rice acts as a direct 
or merely predisposing cause of beri-beri; whether it 
contains a specific poison or is deleterious only be- 
cause it is deficient in some dietetic element essential 
to the human economy. 

‘‘Uncured ” rice does not always produce beri-beri. 
Alcohol does not produce alcoholic poisoning in every 
workhouse where it is allowed. Arsenic does not 
cause poisoning whenever it is administered. Patent 
sterilized foods do not produce scurvy in every infant 
fed upon them. 

In some institutions where “ uncured " rice is sup- 
plied to the inmates very few cases of beri-beri occur. 
This is probably due to variations in the sample of rice, 
and it is possible that, other things being equal, the 
amount of beri-beri occurring is dependent upon the 
amount of polishing which the rice-grain has under- 
gone. The more thorough the removal of the outer 
layers the greater the incidence of beri-beri among its 
consumers. | 

It also appears that to cause beri-beri the diet must 
be of & one-sided nature consisting chiefly of rice. 
ao the diet is very varied there is but little beri- 

eri. 

Such rice as is eaten by Europeans in the Federated 
Malay States is of the “uncured ” variety, but the 
ey consumed is quite insufficient to cause beri- 

eri. 

The well-to-do among the eaters of white polished 
rice suffer from beri-beri occasionally, but not to the 
same extent as mining coolies in out-of-the-way dis- 
tricts where transport is difficult and the rations 
consist in the main of dried fish and rice. Braddon 
explains the comparative immunity of these well-to-do 
people by saying that they eat less rice because they 
eat more of other foodstuffs. This is a possible 
explanation, but on the other hand, it may be due to 
the fact that their food is more varied than that of the 
mining coolie. It must be understood that the upper 
classes of those who eat polished rice enjoy but a 
relative immunity. 

During the puerperium and during long debilitating 
illness beri-beri is not uncommon in the families of 
the wealthier Chinese. The special incidence of beri- 
beri among women during the puerperium may be due 
to lessened resistance to the cause of the disease; on 
the otlier hand, it may be due to an altered diet. 

** Uneured " rice does not always cause beri-beri. As 
the result of enquiries made amongst Chinese women, 
some of whom have suifered from beri-beri after their 
confinements, it is found that during the puerperium 
they take neither curry stuffs nor vegetables. Their 
diet, as far as rice is concerned, remains the same as 
in health, and in quantity it is unrestricted. The 
more of it they can eat the better pleased are their 
relations and friends. As regards meat, they are 
always given pork and sometimes chicken, stewed 
almost to rags. The fat is removed from the pork 
before cooking. Ginger and herbs are added before 
eating. Pieces of dried fish cooked by being laid on 
glowing charcoal are sometimes given. The diet of 
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a healthy person is much “richer” in quality and 
much more varied. The chief differences are the 
inclusion of curry stuffs and vegetables in the diet of 
healthy persons, and the method of cooking, in which 
frying in lard is more common than stewing. The 
pork, fresh vegetables, and salt fish are all prepared 
in this manner (frying in lard). In addition to rice 
the diet also includes curry stuffs, boiled salted veget- 
ables (imported from China), and fresh fish cooked 
in coconut-oil. It appears probable, therefore, that 
in these cases of puerperal beri-beri the cause is to be 
found in the one-sided diet—the excessive amount of 
polished rice which is consumed. These considerations 
point to the conclusion that “uncured ” rice, when 
it bears an undue proportion to the proteids and fats 
of the diet, tends to produce beri-beri. ‘‘ Uncured ” rice 
is less nutritious than ‘‘ cured ”’ rice, for the outer layer 
has been removed from the former by polishing. It 
is indeed possible that both rices may contain an 
equal quantity of & poison capable of producing beri- 
beri, but that this poison has a deleterious effect only 
upon those persons whose food, consisting of “ un- 
cured ” rice, is deficient in dietetic value. 


CONCLUSIONS. 


The cause of beri-beri is to be sought for in the 
diet. It may be taken as proved that the elimination 
of white “uncured” rice from their diets prevented the 
occurrence of beri-beri in the ‘‘ cured” rice group of 
patients at the Kuala Lumpur Lunatic Asylum. 

The result of the experiment tends to show that 
white polished rice, although of the best quality, is 
a cause of beri-beri, acting either by some poison 
which it contains or by a starvation due to some defect 
in the nutritive value of such rice. The experiment 
proves that if in a coolie's ordinary diet white polished 
rice be replaced by the ** cured" rice which is used in 
the Kuala Lumpur Asylum, beri-beri will not occur. 
It is reasonable to infer that the adoption of such 
a measure in all the prisons and asylums of those 
countries where beri-beri occurs would entirely prevent 
the occurrence of the disease in such institutions. It 
is probable that as people learn the dietetic nature of 
the disease and the danger of a diet which consists 
in the main of white polished ‘‘ uncured” rice, beri-beri 
will become as rare as scurvy. 


DESCRIPTIVE MATTER TO ILLUSTRATIONS. 


Fic. 1.—Beri-beri Gait (a convalescent Chinaman), 

Fic. 2. —Tabetic Gait (in a Chinese Woman). 

Fic. 3.—Jongkok Test. 

Fic, 4.—-Foot-drop Test. 

Fic. 5.—-Wrist-drop Test. 

Fra. 6.—Wrist-drop in an carly case of Beri-beri. 

Fig. 7.--Slight weakness of extensors of thumb in a mild case 
of Beri-beri, three days after symptoms first noticed. 

Fic. 8.—An early case of Bori-beri, with rather more marked 
finger-drop than the above. 

Fic. 9. — Knee.jerk. 

Fic. 10.— Tendo Achillis Jerk. 

Fic. 11.— The West Ward. 

Fig. 12.—The East Ward (the big tree is the same shown in 
e&ch photograph). 

Fig. 13.— Bengal Rice (Pooloonga Arisi, Muttu Sambah). 
This rice is grown and cured in India, and was supplied to the 
“cured” rice group in the Asylum, none of whom developed 
Beri-beri. Cost, about 44 cents a gallon. 


Note the '‘ branny " powder on this rice and remains of the outer cover: 
ing. All this is cleaned off by polishing in tlie case of Siam rice. 
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Fig. 14. —No. 1 Siam, as supplied to the '* uncured ” rice group 
of patients in the Asylum, amongst whom sixty-five cases of 
Beri-beri occurred. Cost, about 36 cents a gallon. This is a 
very highly polished rice. 

Fic. 15.—Rangoon Rice (Bras Pegw). 
not polished to the same extent as No. 1 Siam. 
cents a gallon. 

Fic, 16. —Padi or unhusked Rice. 15 cents a gallon. 

Fic. 17. —Home-pounded freshly husked Rice. Prepared from 
Padi, bought in the market at 15 cents a gallon. 

I have never seen an eater of this rice with Beri-beri. 

Fic, 18. —** Cured ” grain Rico. This rice is ‘‘cured”’ in 
Penang. It forms the staple diet of almost all the Indian 
coolies, and is supplied to the labourer on rubber estates. 


The eaters of this rice do not suffer from Beri-beri. In the bottom 
corner is some ‘uncured " Siam rice, 


A polished rice; but 
Cost, about 20 
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* C. R. Soc. Biol." t. Ixiv., p. 878. 
A Case or BALANTIDIAL DysENTERY IN A MONKEY. 


Noc, F. The author observed a fatal case of dysenteric 
disease in a female Macucus cynomolgus at the Pasteur 
Institute of Saigon. In the animal's stools were found 
large numbers of a ciliated infusorian corresponding to 
Balantidium coli, though rather smaller. 

Post mortem, the large intestine was found covered 
with superficial ulcerations. The parasites occupied the 
margins of the ulcers, and sometimes the scund portions of 
the bowel between the tubular glands, but were not very 
numerous there. They were especially numerous in the 
epithelial débris detached from the mucous membrane. 


“Annales de l'Institut Pasteur,” November 25, 1908. 


A CONTRIBUTION TO THE STUDY OF TRYPANOSOMA 
CONGOLENSE. 


Laveran describes the parasite in many animals, and the 
course of the disease in each animal. Most of the animals 
die, the goat showing the lightest infection and a speedily- 
acquired immunity. Post mortem: The spleen is found 
enlarged in some animals to an enormous extent, and the 
increase in size in certain instances appeared to be so sudden 
that rupture of the capsule with hemorrhage occurred. The 
Trypanosoma dimorphon has a higher degree of patho- 
genicity than T. congolense, and immunity is unattainable 
with the former strain. Infection is by way of flies, and 
prophylaxis consists in sereening the patients so as to pre- 
vent flies becoming infected and so distributing the disease, 
combined with the extermination of the breeding-pluce of 
these flies. 


“Journ. Amer. Med. Association,” January 23, 1909. 


SOME FACTORS IN THE History or HMOGLOBINURIC FEVER. 


Deaderick, W. H., gives a categorical account of the 
history of hemoglobinuria and of the confusion of the 
disease with bilious intermittent fever and yellow fever. 
The introduction of quinine as a treatment for malaria is 
by some considered synchronous with the appearance of 
blackwater fever; this contention would, however, appear 
to be negatived by the fact that in districts where malaria 
has been, and is being, treated with quinine, blackwater 
fever is less frequent, as well as by the positive evidence 
that the disease existed amongst peoples where the use of 
quinine was unknown. The immigration of Europeans was 
influential in the history of hamoglobinuric fever in several 
Ways: (1) By the increase of susceptible population ; (2) by 
the importation of quinine; and (3) by the advent of 
physicians competent to diagnose and to describe the 
disease. 
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CLOTHING IN TROPICAL COUNTRIES. 


No one has yet given us a formula whereby a Euro- 
pean intending to proceed to the Tropies may set to 
work to procure appropriate clothing. Such being the 
case, it may be said that no such formula is possible, 
otherwise it must surely have been forthcoming. One 
would have thought that by this time, with all our 
knowledge of textile fabrics, and of the absorbing or 
resisting power of clothing of different hues to sun- 
light, a medical man, on being asked by an intending 
traveller what to wear, could have supplied him with 
a “ prescription” for apparel as readily as one for 
malaria prophylaxis. It is not so, however, and a 
medical man in Europe, when asked to recommend 
what to get as equipment for the Tropics, falls back 
upon the knowledge he has obtained from advertise- 
ments, and advises accordingly. Is it possible to be 
exact on the point? Can we approach the subject 
from a scientific basis, or must it remain empirical 
merely? In the first place, it is necessary to get rid 
of some of the traditions which have gathered around 
the subject. When the journey is decided upon the 
question of outfit arises, and many a parent has had 
good reason to dread mention of the subject. A young 
man or a young woman, more especially a bride, is 
frequently besieged with advice as to the clothing 
required. Old friends retired from the Tropics may 
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be consulted as experts in the matter of equipment, 
and they all too frequently write out a list of articles 
considered to be necessary, which is calculated to 
empty the fattest purse, and to tax to the utmost the 
available space for luggage. The knowledge these 
"experts" have was gathered from an experience of, 
say, thirty years previously, when voyages were longer, 
when railway communication in tropical countries 
was almost unknown, and when the shops in the 
colony supplying Kuropean commodities were few and 
far between. When a journey into a far country is 
mentioned, it matters little where it is situated, school- 
book stories and visions of primitive ways present 
themselves, and serve to determine the steps to be 
taken. It is necessary to get rid of these traditions 
and to look at things as they are, and not as they were 
even twenty years ago. There are few places in the 
world where equipment necessary for the environment 
in which the traveller or resident may find himself 
cannot be obtained locally. The local shops may 
be trusted to keep and to supply the most suitable 
material for covering the head, body, or feet. Even 
if the traveller proposes to proceed far inland to less 
frequented parts, the stores at the landing-place may 
be depended upon for supply; so that the necessity 
for an expensive and bulky equipment before leaving 
Europe is reduced to a minimum. A mistake fre- 
quently made is for the intending traveller to leave 
behind all warm clothing; &n overcoat, warm under- 
vests, tweed suits, &c., are often given away before 
leaving home as being, by the inexperienced, con- 
sidered unnecessary for countries popularly believed to 
be hot, such as India, China, or Japan. To such 
persons it is imperative to point out that large areas of 
these countries are colder than any portion of the 
British Isles, and as cold as the most northern 
portions of Europe. 

. With all this knowledge, however, the actual 
material best suited for a warm climate is still an 
unsettled point. The lI$uropean cannot adopt the 
standard set up by the local natives, for not only is 
the amount to be worn impossible to imitate on account 
of its customary scantiness, but the texture and 
material of the clothing worn by the native is more 
often a question of expediency and cheapness than of 
hygienic efficiency. The subject resolves itself into 
questions of the dryness or the moisture of the climate, 
whether one has to work indoors at a desk or to 
spend the day exposed to the sun, whether one 
is to attempt to clothe oneself so as to reduce 
perspiration to & minimum, or, allowing for per- 
spiration, what clothing when thus wetted is cal- 
culated to produce the least tendency to chill there- 
from. A native, when he begins to work in a warm 
climate, casts his clothing, so that the upper part of 
the body is bare and the lower part merely covered 
with an amount requisite for decency. Under such 
conditions perspiration may be slight, or, if is free, 
a rub down with a cloth before donning the clothing 
when the work is finished obviates the danger attend- 
ant upon allowing wet clothing to dry on the body. 
This is a rational plan which needs no comment. Again, 
ina hot, dry climate, the trousers and ‘ grey shirt- 
ing" equipment favoured by the Europeans engaged 
In out-of-door work, especially riding on horseback, 
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comes under the same category. It is different, how- 
ever, when the climate is hot and damp, and the 
clothing, however slight, becomes saturated with 
perspiration. The question of material comes then to 
be a problem of importance ; nor is it yet settled what 
that material should be. The available textures are 
wool, silk, cotton, linen, jute, or a mixture of these 
in any given garment. The advantages, the hygro- 
scopic characters, the coolness, and the general 
hygienic influences of each have their advocates and 
their detractors, and one man upholds one form of 
clothing which his experience declares beneficial, 
whilst his neighbour finds comfort and health in 
another. The wealthy native relies on silk; some 
Europeans declare woollen garments to be the best; 
whilst others cannot stand wool next the skin and 
favour linen, cotton, or combinations of these with 
silk, jute or wool. There seems no finality, no 
scientific precision in what, from the large experience 
of British folk especially, should, one would think, be 
a settled axiom. 

The forthcoming exhibition in London, announced 
in our issue of April 15, 1909, should help towards 
elucidating these points. Dr. Harford, Principal of 
Livingstone College, Leyton, London, is directing this 
department of the Exhibition, and we hope to gather 
useful information for future guidance therefrom. 
The accompanying questions, if carefully answered by 
medical men practising in the Tropics, would be of 
great value, and it is to be hoped that even the busiest 
of our readers will find time to state their personal 
experiences in this matter. 


THE POSITION OF THE INDIAN 
SUBORDINATE MEDICAL DEPARTMENTS. 


Few outside the charmed circle of Anglo-Indian 
officialdom probably are even aware of the existence 
of the large body of officials, European, Eurasian, and 
native, who under the above heading form the rank 
and file of the small army of medical officers required 
for the sanitary and medical organization of the vast 
population of the Indian Peninsula. Of the six hundred 
and odd officers of the Indian Medieal Service, about 
half are employed in various civil capacities, and this, 
without going into elaborate arithmetical calculations, 
leaves each with some six million patients to attend to. 
In other words, to provide medical relief on anything 
like the scale adopted in Europe, the personnel of the 
Service would have to be so enormously multiplied as 
to be absolutely prohibitory in cost. It must be 
remembered that, in view of the population to be 
served, the number of private practitioners in existence 
is quite negligible, for the Baid and Hayim cannot be 
considered in the question, as they have no training 
whatever in medical science from the European point 
of view. 

From very early times of our rule in India it 
became evident that some agency less costly than the 
imported European must be provided to grapple with 
even the fringe of the problem of medical relief. As 
the outcome of this necessity a curious and compli- 
cated system has grown up, so that there are now 
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three distinct subordinate medical services, working 
under the superintendence of the covenanted officers 
of the Indian Medical Service. 

First of all there are the Military Assistant Surgeons, 
recruited from domiciled Europeans and Jiurasians. 
Their officers are recruited as youths and pass 
through a complete medical training in one of the 
Presidency Medical Colleges. They pay nothing for 
their education and are practically boarded and lodged 
from the time of their enlistment till they are qualified. 
The majority are sons of soldiers and warrant officers 
born in India. During the earlier years of their service 
all are employed in the Station Hospitals for European 
soldiers, but a certain proportion of the senior men 
are selected for service as civil surgeons, and, though 
usually assigned to the less important districts, per- 
form all the duties and are practically interchangeable 
with the covenanted officers of the Indian Medical 
Service. Others, of course, remain throughout their 
service in military employ, and a certain proportion 
of the seniors in both branches are given commissions 
as ** Honorary " Lieutenants and Captains. 

Secondly, there are the Civil Assistant Surgeons. 
These are mostly natives of India, though domiciled 
Europeans are not excluded. They pay for their 
education and maintenance during pupilage, but the 
expenditure involved is trivial in comparison with the 
cost of a medical education at home. 

These two classes receive practically the same edu- 
cation at the hands of professors recruited from the 
Indian Medical Service, the lectures being delivered 
in English. And the result is such that there can be 
no doubt that the majority on leaving college would 
be quite capable of passing the examinations for quali- 
fication at home. As a matter of fact many have 
demonstrated this by doing so. 

Lastly, there is the Hospital Assistant class—sub- 
divided into military and civil branches. These are 
practically all natives of India, and are gratuitously 
educated in our vernacular medical colleges by lec- 
turers recruited from the civil assistant surgeon class, 
under the superintendence of an Indian Medical 
Service officer, who, however, is usually also the Civil 
Surgeon of the district wherein the college is situated, 
and so has really but little time to devote to the work 
of the school. The students are maintained from the 
first, but the course is abbreviated and the standard 
generally much lower than that of the other classes, 
though quite adequate to our practical needs in India. 

In old times, no doubt, the standard of qualification 
of these various classes of officers could in no way 
compare with that of their instructors and superiors 
trained in Europe, but gradually the standard of the 
Indian universities has been so raised that there is 
no longer any very obvious contrast ‘‘ between Jack 
and his master" ; and the members of these Services 
no doubt occasionally feel their position somewhat 
anomalous, if not galling. 

It would be obviously unfair for men so trained 
to expect as high a rate of remuneration as that 
given to officers who have provided their own educa- 
tion; for the Indian Government sinks large capital 
in providing this for them, and is only getting a fair 
return for its outlay in obtaining their services for a 
lower salary, but this may be said to be generally 
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fully recognized by the officers concerned, and their 
complaints and grievances relate rather to position 
and chance of promotion than the rates of pay. 

To begin with, the titular terminology (our apologies 
to the Home Secretary) is not only needlessly de- 
preciative but inexact. In past times, when the 
covenanted officer commenced his official life as an 
“assistant surgeon,” the military assistant was styled 
an “apothecary,” and the modern change to '* assistant 
surgeon ” is hardly an improvement, as the title is 
clearly objectionable when applied to any fully quali- 
fied surgeon, however trained, though it might fairly be 
given to the hospital assistant class, whose education 
is intentionally abbreviated. Again, the accident that 
an officer's father could not afford to advance the cost 
of his medical examination should not be “ rubbed in ” 
by parading his subordinate position through his entire 
service, by sticking Indian Subordinate, M.D., after 
his name. ` A better designation would be Indian 
Local Medical Service. 

Now that the covenanted officer is designated by 
a purely military title, the distinction between the 
two services would be sufficiently indicated by the title 
of Surgeon, and in the case of those who by long and 
meritorious service gain a commission, the prefix 
* Honorary " might very well be left out, as it is clear 
from correspondence that the honour so conveyed is 
far from being appreciated. 

The real prizes of the Service are a certain number 
of civil agencies, and the number of these might be 
increased, for it is almost a waste of a better-paid 
official to keep him for the best years of his life in 
remote districts, in addition to which the work in 
many civil districts is so heavy that a second surgeon, 
who might well be taken from the ranks of the local 
service, is urgently required. In the hospital assis- 
tant class the scale of pay is wretched and urgently 
needs revision. Provision should be made also for 
promotion to the higher branch of the local service 
for those who by study and ability have gained an 
equal standard of knowledge. M" 

Most of the changes we have indicated meet 
grievances of a sentimental nature, and those demand- 
ing increased expenditure would not cost much, but 
such as they are would, we believe, go far to cure the 
grievances which are admittedly agitating the local 
medical service. 

Medical relief, moreover, affords one of our strongest 
holds on the affections of the native population. We 
cannot, under any circumstances, expect ts cost not 
to grow, and from mere considerations of policy, to 
say nothing of efficiency, increased expenditure in this 
direction cannot fail to reap a handsome return for a 
comparatively small outlay, and satisfy the legitimate 
aspirations of a most deserving and hard-working 
body of officers. 


pe 


EGYPTIAN SANITATION. 


THERE seems to be a considerable difference of 
opinion between the Public Health Administration in 
Cairo and a certain section of the community. Accord- 
ing to Reuter telegrams the public health in Cairo 18 
quite normal, and neither small-pox nor typhoid is 
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epidemic. Several residents in Cairo hold a different 
opinion, and they point out that the existing condi- 
tions as regards sanitation are militating against ligypt 
being selected by possible visitors in search of health 
and adry climate. 

It may be that the question between these contend- 
ing parties is one of degree; in other words, what 
degree of prevalence constitutes an epidemic? To hope 
for complete freedom from small-pox, diphtheria, or 
typhoid in any country is almost an Utopian wish, 
and the whole question in Egypt seems to be between 
mere prevalence or absence of any given disease; for, 
luckily, Egypt does not recently appear to have been 
afflicted to an extent calculated to keep visitors away. 
It may be that the question is more one of principle 
than of epidemiology. A certain section of the Cairo 
townsfolk wish the Public Health Administration to 
be granted real control, so that the food, water, dairies, 
slaughter-houses, drains, and sanitary matters gener- 
ally may be controlled directly by the Public Health 
Authorities. This is as it should be; but it is a fight 
that has been going on, and is now going on, in many 
countries, and nowhere more markedly than in the 
British Crown Colonies, where the governing body of 
the Colony is apt to regard the local Sanitary Board 
as an assemblage of the more noisy members of the 
community, where they can give vent to their feelings, 
but to whom no direct power is conceded. 

Sauitarians have, however, advanced in importance 
and power during recent years, but the fight is not yet 
won; and it only remains for members of Sanitary 
Boards to convince authorities that those who direct 
the affairs of these Boards are likely to prove efficient, 
and are fitted to have charge of so important a matter 
as the Public Health of a community. 


HUMIDITY AND VENTILATION IN COTTON- 
WEAVING SHEDS IN ENGLAND. 


A REPORT of the above nature is probably the last 
place in this world where the student of tropical 
medicine would look for light and leading on the 
question of prevention or causation of disease in hot 
climates. Yet a careful study of it will make clear 
many points of great interest to him. 

The questions which the Home Secretary asked the 
Departinental Committee to investigate and, if pos- 
sible, answer are as follows :— 

(1) What temperature and humidity are necessary 
in each case for the manufacture of different classes of 
cotton fabrics ? 

(2) At what degrees of heat and humidity combined 
definite bodily discomfort arises, under the conditions 
of work carried on by the operatives, and what, if any, 
danger to health 1s involved by continuous work at 
those degrees ? 

(3) What means of cooling humid sheds (where 
necessary) exist, whether combined with the means 





'Report of the Departmental Committee on ‘ Humidity and 
Ventilation in Cotton-weaving Sheds in England.” London: 
Wyman and Company, price 24d. 
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of humidifying or otherwise, which are both efficient 
and practicable, having regard to the conditions 
required for the manufacture of the several classes 
of goods? 

(4) What special arrangements, if any, are neces- 
sary in order to admit of the proper ventilation of dry 
weaving sheds without prejudice to the process of 
manufacture? 

The circumstances which called for an answer to 
the above questions are as follows :— 

In the humid cotton-weaving sheds, owing to the 
artificial infusion of water vapour into the atmosphere, 
the operatives have to work in a damp atmosphere of 
high temperature, especially in the summer months. 
This, they complain, gives rise to bodily discomfort, 
lassitude, and enervation, and even to injury to health. 
A recent ballot of 72,469 operatives declared by no 
less a majority than 63,839 votes in favour of the 
abolition of ‘‘steaming”’ or other artificial means 
of inereasing the humidity of the air in which they 
work. 

The masters, whilst admitting that working in this 
hot, damp atmosphere gives rise to bodily discomfort, 
assert that such degrees of heat and moisture are 
absolutely essential for the satisfactory weaving, from 
inferior yarn, of the low-priced material for which 
there is great demand. They add that there is no 
evidence that the hot, damp atmosphere causes danger 
or injury to health. 

The Committee, having held many meetings and 
visited many sheds, humid and dry, and called many 
witnesses, including distinguished physiologists, 
medical officers of health, experts, and owners, arrive 
at certain conclusions on some points but leave some 
questions unanswered, pending the result of certain 
experiments which are being carried out :— 

“The Committee are unanimously of opinion that 
the discomfort, and possibly injury to health, com- 
plained of by the operatives can best be met by fixing 
a maximum limit of the wet bulb temperature, and by 
securing, within the limits retained, a difference 
between the wet and the dry bulb thermometers 
sufficient to prevent the deposit of moisture, but con- 
siderations other than those of health and comfort 
cannot be ignored. For satisfactory weaving, accord- 
ing to the weight of evidence, the temperature should 
be about 65? to 70? F., and the relative humidity 78 
to 80 per cent.; in order to retain this relative 
humidity without excessively raising the wet bulb 
temperature, the temperature in the humid sheds must, 
in summer, be considerably reduced, and it yet remains 
for the Committee to determine by experiment or 
otherwise how far practical effect can be given to the 
cooling necessary to bring this about." 


3$ 2? * 7 * 


"It is further suggested that the work of taking 
body temperatures begun by Dr. E. Collis, H.M. 
Inspector of Factories, but stopped, it is understood, 
owing toa sudden change in the weather, should be 
continued " (p. 15). 

* Li 9 2 2 
The following recommendation is made with refer- 


ence to ventilation (p. 20) :— . 
“ (3) That with a view to encouraging the abolition 
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of the use of artificial humidity, the standard of 
ventilation in humid sheds be altered from nine to 
twelve volumes of carbon dioxide in 10,000 volumes 
or eight volumes in excess of the outside air, which- 
ever is greater, during daylight, and pending the 
result of further investigation, to twenty volumes in 
10,000 or sixteen volumes in excess of the outside air, 
whichever is the greater, during the period of the day 
affected by the use of gas or oil for illuminating 
purposes." 

From the above extracts it is clear that the bodily 
discomfort and injury to health of which cotton- 
weaving operatives complain are not caused by want 
of ventilation but by the degrees of heat and moisture 
of the atmosphere in which they work. It is this 
effect of certain degrees of heat and humidity of the 
atmosphere in producing bodily discomfort and 
increased body temperature, or pyrexia, that should 
make the report of interest to students of tropical 
medicine. 

It will no doubt surprise some of the members of 
the Departmental Committee to learn that the atmo- 
sphere of which the cotton-weaving operatives in 
England complain is practically ideutical, as regards 
temperature and humidity, with the night atmosphere 
at Lahore on October 16, 1906, when a serious out- 
break of malarial fever was at its worst throughout 
the Punjab, India. But so the fact is, for the 
atmospheric temperature registered at 6 o'clock a.m. 
on the date mentioned was 65:2? F., and the relative 
humidity of the atmosphere at the same time was 
87 per cent. 

M. D. O'ConNELL, M.D. 


——————9»——————— 


Hotices of Hooks. 


A History OF THE READING PATHOLOGICAL SOCIETY. 
By J. B. Hurry. John Bale, Sons and Danielsson, 
Ltd., Great Titchfield Street, London, W. 179 pp. 
Price 7s. 6d. Illustrated. 


This book should be in the possession of every 
society devoted to any and every branch of medicine. 
It is an example, as it must prove a stimulus, of how 
to stamp the doings of a society, in whatever part 
of the world it may happen to be located, with dignity, 
with interest, and with that indefinable charm of 
atmosphere which past records well kept can alone 
bestow. 

The editor, Dr. Hurry, has done his work well, and 
the publishers have excelled themselves in the finish 
and style of the book—for the type, the paper, and 
the illustrations all contribute to an artistic production 
all too seldom seen in medical publications. 


———————————— 


SourRED milk seems to be an unsuitable diet for 
babies, either in health or disease. 
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Personal Hotes. 


INDIAN MEDICAL SERVICES. 


Arrivals of I. M.S. Officers in London.—Captain E. W. 
Bradfield, Captain R. Archer-Lloyd, Lieutenant-Colonel W. 
Buchanan, Lieutenant-Colonel T. W. Stewart, Captain 
Dykes, Lieutenant-Colonel W. S. P. Ricketts, Captain C. 
Murison, Colonel W. A. Quale, Captain G. Tate, Captain J. 
Robb, Captain H. J. R. Twigg, Lieutenant-Colonel G. E. Fooks, 
Captain A. D. Fry. 

Extensions of Leave (from India Office). —Lieutenant-Colonel 
J. Grainger, furlough, 6 m. ; Major J. H. McDonald, furlough, 
9 m. ; Lieutenant-Colonel J. J. Pratt, medical certificate, 3 m. ; 
Major C. R. Pearce, medical certificate, 3 m. ; Captain S. Whit- 
worth Jones, medical certificate, 6 m. 


POSTINGS. 


Captain J. McA. Macmillan to Medical Charge, 128th Pioneers. 

Captain J. W. D. Megan acts as Ist Resident Surgeon, Presi- 
dency General Hospital. 

Licutenant-Colonel J. J. Pratt to be Civil Surgeon, Lucknow. 

Military Assistant-Surgeon L. V. Jacnsch, I.S. M. D., officiates 
as Civil Surgeon, Etah. 

Major J. G. Hulbert to be Civil Surgeon. Muttra. 

Captain R. F. Baird to be Chief Plague Officer, United 
Provinces. 

Major P. F. Chapman to be Civil Surgeon, Jubbulpore. 

lieutenant-Colonel A. Silcock, services replaced dispcsal 
Government of India. 

Colonel H. St. C. Carruthers officiates as Surgeon-General with 
Government of Madras. 

Captain S. H. Burgess acts as Surgeon to His Excellency the 
Governor, Madras. 

Lieutenant-Colonel R. James, services replaced dispozal Home 
Department. 

Military Assistant-Surgeon F. W. Mathews, I.S.M.D., offici- 
ates as Civil Surgeon, Etah. 

Captain F. W. Sumner officiates as Civil Surgeon, Bijnor. 

Captain H. W. Illius officiates as Civil Surgeon, Fatehgarh. 

Captain G. W. Machonachie to be Deputy Sanitary Commis- 
sioner, 2nd Circle, U.P., sub. pro tem, 

Captain R. F. Baird to be Civil Surgeon, Meerut, sub. pro (em. 

Captain G. IIutcheson to be Civil Surgeon, Aligarh, 

Captain W. S. Willmore to be Civil Surgeon, Mirzapur. 

The following I. M.S. officers are confirmed as Civil Surgeons : 
Captain J. W. McCoy, from December 1, 1906; Captain H. 
A. J. Gidney, from June 1, 1907; Captain IL. B. Scott, from 
December 1, 1907 ; Lieutenant S. C. Chuckerbutty is appointed 
to hold Civil Medical Charge of Buxa, Duar. 

The following officers have been appointed specialists in the 
subjects named below: (C), Advanced Operative Surgery, 
Major F. E. Gunter, 8th (Lucknow) Division ; (D), Ophthalmo- 
logy, Captain J. G. Gill, 1st (Peshawar) Division; and H. M. 
Nicholls, 6th (Poona) Division ; (E), Electrical Science, Lieu- 
tenant T. T. H. Robinson, 5th (Mhow) Division; Lieutenant 
T. B. Moriarty, 8th (Lucknow) Division ; and Lieutenant R. S. 
Smyth, 3rd (Lahore) Division. 


SOCHA 


LEAVE. 

Lieutenant J. D. Sandes, I. M.S., furlough, 1 y. 

Lieutenant-Colonel J. B. Winter, IH. A. M.C., general leave, 
5 m. 

Captain A. W. H. Harvey, I. M.S., combined leave, 8 m. 

Lieutenant-Colonel J. Anderson, I. M.S., combined leave, 6 m. 

Captain C. L. Dunns, I.M.S., combined leave, 6 m. 

Lieutenant-Colonel W. H. E. Woodwright, I. M.S., combined 
leave, 6 m. 

Captain E. J. O'Meara, I. M.S., combined leave, 8 m. 

Lieutenant-Colonel J. Garvie, I. M.S., combined leave, 6 m. 


CoLoNIAL MEDICAL SERVICE. 


Dr. C. F. Castor, Government Medical Officer, British Guiana, 
has obtained an extension of leave for three months from May 30. 

Dr. C. H. Downer, Colonial Medical Service, has had his leave 
extended for three months from April 19. 

Dr. G. D. Freer, Senior Medical Officer, Selangor, Federated 
Malay States, has been appointed a Member of the Straits 
Settlements and Federated Malay States Medical Council, in 
succession to Dr. E. A. O. Travers. 





Dr. A. Matthey. Colonial Medical Service, British Guiana, 
has had his leave extended for three months from April 7. 

Dr. L. Nicholls has become District Medical Officer, Bucteri- 
ologist, and Lecturer on Sanitation in St, Lucia, West Indies. 

Dr. M. G. Pereira, Assistant Medical Officer, British Guiana. 
has left the colony on six months’ leave. 

Dr. A. Pickels, Senior Medical Officer, Southern Nigeria, has 
arrived in England on leave of absence, 

Dr. M. J. Rattray, formerly of Guy’s Hespital, has been 
appointed a Medical Officer in the Service of the Government 
of the Straits Settlements. 

Dr. O. C. Wills, Director of the Roval Botanic Gardens, 
Ceylon, has left the colony on leave of absence in England. 


—————9»»———— — 


atotice. 


Wk are asked to state that the price of Stitt’s 
“ Practical Bacteriology, Blood Work and Animal 
Parasitology” is 6s. 6d. net, not 4s. 6d. net as was 
stated in our last issue. 


<> —__ 


Prescription. 


To Experi THREAD-woRMS. 
R Naphthalin beg Los 
Thymol... ni m grs. 1X. 
Santonin T in see gre 3. 
‘ight of these doses are administered during four 
days. As a purgative podophyllin is employed, and 
a suppository of grs. 14 of iodoform and of naphthalin 
introduced into rectum.—Raudnitz in Correspondenz- 
blatt für Schweizer Aerzte. 


grs. iii. 


——————— —— eee 


Accent and Current Literature. 


A list of recent publications and articles bearing on tropical 
discases is given below. To readers interested in any 
branch of tropical literature mentioned in these lists the 
Editors of the JOURNAL OF TROPICAL MEDICINE AND 
HYGIENE will be pleased, when possible, to send, on appli- 
cation, the medical journals in which the articles appear. 


* Sleeping Sickness Bureau Bulletin," No. 3, January, 1909. 


Glossina palpalis (Robineau-Desvoidy) forms the principal 
subject dealt with in this issue. The anatomy, the habits. 
the power of flight, the food, the habitat, the propagation, 
the method of breeding, and the enemies of tsetse-flies are 
given in detail Might species of Glossina are generally 
recognized; G. tachinoides (Westwo, palpalis (Rob.-Des., 
pallicera (Rigot), pallidipes (Austen), longipalpis (Wied, 
morsitans ~Westwo, longipennis (Corti, fusea (Walk.). 
The tsetse-fly does not lay eggs. but extrudes larvie which. 
under favourable conditions, speedily become converted into 
pupe or nymphs. The pupe are found within 25 yards of 
water, in the shelter of plants, where the soil is soft or con- 
sists of crumbling vegetation. Human trafic by land and 
water and by railways serve to convey the fly to regions far 
removed from its native habitat sit may be 20 miles or more, 
The enemies of the pupw of G. palpalis may. be fungi, in- 
sectivorous insects. and certain birds. There is every 
evidence to show that the tsetse-fly cannot exist without 
vertebrate blood, but it would seem that the blood of no one 
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species of animal is preferred. Koch found the crocodile 
forms a staple diet for the G. palpalis, but the giant lizard 
the monitor likewise serves, and there seems little doubt that 
the flv feeds on the blood of all mammals. The fly feeds 
between 8 and 4 o'clock in the daytime, as a rule, but it 
may begin to feed one hour earlier and continue two hours 
later. 

The prophylaxis of sleeping sicknessisnlso dealt with in this 
issue, and to combat the disease precautions may be directed 
against the fly which inoculates the trypanosome, the persons 
who harbour it, and the trypanosome itself. To get rid of the 
flv, it is necessary to clear away the fly-infested scrub, to fill 
up or drain pools of water, to cultivate plants noxious to the 
Hy such as the citronella, the destruction of animals on 
which the fly feeds, the encouragement or introduction of 
animals or of plants (fungi) whieh attack the fly in its adult 
or pupal stages, the collection or destruction of pup« or of 
the flies themselves. 

To deal with the extermination of sleeping sickness bv 
measures directed against persons who harbour the disease, 
healthy persons should be removed from the infected area, 
or protected from bites of the earriers of the parasite. and the 
trypanosome-infeeted persons should be prevented coming 
into a hitherto healthy district. The general prophylactic 
measures may be summed up as: Clearing; segregation and 
treatment of infected persons in places free froin fly: re- 
moval of villages from flv areas; and instruction of the 
native, under the heading of ** Sleeping Sickness News.” 

The preventive measures practised in Uganda andin North- 

Sastern Rhodesia are described ; and the prevalence of sleep- 
ing sickness in Togoland, the Gold Coast, and in British 
East Africa recorded. 

Tsetse-flies have been found in the following British 
Colonies : British East Africa, Gambia, Gold Coast, Northern 
Nigeria, Southern Nigeria, Nyasaland, Rhodesia, Sierra 
Leone, Somaliland, Anglo-Egyptian Sudan, Transvaal, and 
Uganda. 

All communications concerning sleeping sickness should 
be addressed to the Director, Sleeping Sickness Bureau, 
koval Society, Burlington House, London. 


'* Archives of Internal Medicine,” January 18, 1909. 


(1) THE INTESTINAL LESIONS CAUSED BY TRICHINELLA 
SPIRALIS IN Rats. 


Frothingham, C., in the Journal of Medical Research, 
1906, No. 15, p. 383, described the lesions caused by Trieh- 
nella. spiralis in man. As, however, human tissues were 
not available, he continued the study of the parasite as it 
affected white rats. By an excellent series of photographs 
the male and female frichinella parasites are shown pene- 
trating the mucous membrane of the sinall and large intes- 
tines; it is, however, the small intestine that is chiefiy 
affected. Neither male nor female adult worins penetrate 
into the connective tissue of the villi or submucosa. <A few 
embryos are born at a time, and they penetrate through the 
connective tissue of the mucous into the lymph spaces. The 
epithelium, when stripped off, becomes necrotic ; the reaction 
in the part of the intestinal walls is slight. and recovery is 
complete. 


(2) Tur RELATIONS EXISTING BETWEEN BiLIRULIN.EMIA, 
UROBILINURIA. AND UROBILIN-EMIA. 


Conner, L. A., and Roper, J. D. C., give the techniaue for 
the quantitative determination of bilirubin in blood-serum. 
Their results agree with those arrived at by Gilbert and his 
pupils, and serve to establish the average bilirubin content 
of the blood in a large series of normal individuals and in 
a number of conditions associated with more or less dis- 
tinet jaundiee. Bilirubin is present in the normal human 
blood-serum, such as is known to be present normally in 
the blood of certain of the lower animals. The method of 
cholémimectric is reported to be sufficiently simple and 
reliable for clinical use, and by it one may readily recognize 
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and measure slight grades of icterus, which are unrecog- 
nizable by discoloration of the skin, or by the presence of 
bile pigment in the urine. 


(25 NoTEs ON PELLAGRA AND PELLAGRINS. 


Randolph, J. H., in à carefully written paper, gives the 
definitions, the history the geographie: al distribution, the 
etiology, pathology, symptomatology, diagnosis, prognosis, 
and treatment of pellagra, and a report of five cases. One 
of the patients was a native of Staten Island, a white man, 
who had resided in Florida: the second case is that of a 
Swede, who had resided in Florida six months, and had been 
in the United States fourteen vears; the third case, a 
Canadian, had resided in Florida five years, and in the 
United States most of his life; the fourth, a negro, was 
born in Florida; the fifth case was a white man, a native 
of Florida. The ages of the patient, when brought under 
notice for treatment, varied between 28 and 57 years of age. 

Dr. Randolph's conclusions are (a) that pellagra un- 
doubtedly exists in the United States; (b) whites are more 
susceptible than blacks in the proportion of 3 or 4 to 1; 
(c) the sexes seem equally affected; id) alcoholic history 
affects the prognosis badly; (c) mental and nervous 
symptoms prevail throughout the disease; (f) the disease 
is difficult to diagnose in the prodromal stave; (gy) the 
mental symptoms are of polymorphous character, but the 
disease seems that of a definite psychosis. 


* The Quarterly Journal of Medicine," October, 1908. 


Rogers, Major, I.M.S., states that atheroma, with dila- 
tation of the pulmonary arteries, is not uncommon in 
Jengal. The left side of the heart is found to be normal, 
and the aorta unaffected, but there is a marked hyper- 
trophy and dilatation of the right ventricle, and usually also 
of the right auricle. The clinical signs and symptoms 
closely resemble those associated with mitral disease. The 
cause is believed to be syphilis, but the evidence is not 
conclusive, nor do the appearances resemble syphilitic 
arteritis. 


* Journ. Amer. Med. Assoc.,” January 16, 1909. 
QUININE INTOLERANCE —THYMOL IN DYSENTERY. 


Fonde, G. H., mentions overcoming quinine intolerance 
by giving opium or morphia along with the quinine, or 
preceding the dosage by morphia and ntropine. The same 
writer also mentions the use of thymol in amcebie dysen- 
tery. He first gives magnesium sulphate as a purge, and 
then three 20-grain doses of thymol every two hours. The 
treatment may be repeated every second or third day, or at 
longer intervals. 


* Public Health and Marine Hospital Service, U.8.À.," 
June, 1908. 


HEPATOZOON PERNICIOSUM N.G., N.SP. 


Miller, W. W., describes a hiremogregarine found in 
white rats in Washington, D.C. The haemogregarine in 
question is the cause of epidemic disease in the white rat 
tribe. The protozoon is conveyed by a mite. Lelaps echid- 
ninus, Berlese, which is the true intermediate host. Infec- 
tion is transmitted to the rat when the mite is swallowed by 
the rat. The mites are ecto-parasites upon the rats, from 
which they receive infection by sucking the blood. 

Multiplication of the hwmogregarine i in the rat takes place 
in the liver. In the stomach of the mite the hiemogre- 
garines conjugate and form an ookinet, which penetrates 
the stomach wall and completes its dev elopment in the body 
tissues of the mite. 


‘The Transvaal Medical Journal,” December, 1908. 


ANKYLOSTOMIASIS IN NATAL. 


Elliott, J. F., adds to his notes, published in the Septem- 
ber, 1908, edition of the above journal. since these notes 
appeared Dr. Elliott states that three of his European 
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patients have developed ankylostomiasis. In the affected 
households Indian servants are employed, and in one 
ease nt least it was found that the servants were in- 
fected. These eireumstances, as Dr. Elliott suggests, point 
to a possibilitv of infection of any country, including 
England, to which Indians or Anglo-Indians proceed, and 
suggests that much of the aniemia and intestinal troubles of 
women, more especially invalids from the Tropics, are due to 
ankvlostome infection. The mode of entrance into the 
human body is discussed by Elliott. At present it is 
believed infection may take place by way of either the skin 
or the alimentary canal. If by the skin, Elliott asks how 
are the ova never met with in the blood; and if by the 
mouth, how do the ova survive exposure to the hydro- 
chloric acid in the stomach ? 

The reason for prolonged infection, as evidenced by the 
passage of ova in the stools, is explained by Elliott to be 
due to the impossibility of the vermicide reaching the 
parent worms, as they lie so deeply in the mucosa. Natal 
would seein not to be deeply infected with ankylostomiasis, 
but precautions against further development are necessary. 


* Montreal Medical Journal,” July, 1908, p. 511. 
Tue LATER HISTORY OF CASES or SLEEPING SICKNESS. 


Todd, J. L., introducing the subject at the Canadian 
Medical Association, mentioned that in Canada the proto- 
zoal diseases attacking animals gave rise to hemoglobinuria, 
Texas fever or redwater in cattle, and dourine in horses. 
The determination of the length of time for which persons 
affected by trypanosomiasis may be expected to live may 
best be gauged by the condition of the lymphatic glands, 
as enlargement of these glands is a constant symptom of 
human trypanosomiasis, and especially is the state of the 
posterior cervical glands to be taken us an indication. In 
districts where trypanosomal infection is possible, all persons 
with enlarged glands should be treated as cases of trypano- 
somiasis until the contrary is proved. Dr. Todd states 
that the average duration of a case of human trypanosomiasis 
after signs of sleep have commenced is from one to four 
months. Of well-advanced cases with definite symptoms, but 
no signs of abnormal sleep, the duration is from three to six 
months. The average duration of cases without definite 
symptoms is twelve months, and of patients apparently 
healthy eighteen to forty or more months. To some small 
degree the rapidity of death varied directly with the degree 
of glandular enlargement. 


* China Medical Journal," November, 1908. 
THE CAUSE OF DYysENTRYy. 


Booth, R. T., discusses the causes of dysentery in an able 


article. He commences with the question of the part played 
by the Ameba coli. Of other amæœbæ met with in healthy 
stools. Booth enumerates the A. guttula, A. oblonga, 


A. spinosa, A, diaphana, A, vermicularis, A. reticularis, 
None of these may be concerned in causing dysentery how- 
ever. Schaudinn finds that Jintameba coli—the non- 
pathogenic form— is met with in healthy stools, but the 
It, histolytica is met with in cases of dy sentery only, and is 
a cause of ammbic dysentery. The other protozoal organisms 
to which dysentery is possibly due are: (1) Balantidium 
coli, & smal ciliated infusorian ; (2) Cercomonas hominis, a 
flagellate (im: astigophora) ; (3) parasite of kala-azar has been 
show to be present in dysentery; likewise (4) malarial 
parasites; (5) Sehisfosomum japonicum, S. haematobium 
(S. mansoni), G7sophagostomum Brumpti, Ithabdonema 
intestinale, the *verminous dysenteries" of Manson; 
(6) cocci of various kind, expecially Durham's micrococcus ; 
(7) bacilli, of which B. pyocyanecus, Shiga’s bacillus, and 
Flexner-Harris' bacillus are the chief. 

As a cause of liver abscess Morgenrotti contends that the 
ameba has no etiological power and that the disease is 
set up by infection by the bacili met with in bacillary 
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dysentery ; against this conclusion, however, we have the 
decided opinion of almost all other observers arrayed. 

The treatment of dysentery is discussed by Booth under 
the headings of Medicinal, Surgical and Serum Treatments. 
Booth finds quinine enemata are a specifie in annebie 
dysentery and he has found tannie acid also of great use. 
The serum treatment would seem to be indicated in bacillary 
dysentery and several preparations, especially those of 
Kruse and of Vaillard and Dopter have been found useful. 

Prophylatie measures, such as the isolation of the patient 
and the disinfection of stools, should be carried out in all 
cases of diarrhea occurring in the Tropics. 

ACHONDROPLASIA. 


Plummer, W. E., describes a case of achondroplasia in a 
man aged 30, living at Wenchow, China. 


Toxic GANGRENE. 


Patterson, Mrs. B. C., states that during the famine in 
North Kiangsu, in 1898-99, she treated cases of gangrene of 
the skin of the face and of the scalp. In 1906-07 when 
famine again prevailed similar cases occurred. Mrs. Patter- 
son termed the ailment * gruns ” disease, in the belief that 
owing to famine the patients had been eating weeds (or 
gruns). In 1908-09, however, a few cases of similar nature 
were seen when no famine prevailed, but on enquiry it was 
found the patients had been eating a poisonous plant. 

MEASLES AND WnooriNoG COUGH. 

McDonald, J. A., reports measles and whooping cough in 
the town of Konginoon, on the West River, S. China; both 
diseases were of a mild type. The geographical distribution 
of these diseases are interesting, for they are seldom met 
with in epidemic form so far south. Cholera prevailed in 
Kongmoon in August and September, 1908. 


“The Transyaal Medical Journal,” October, 1908. 
HISTORY AND ERADICATION or LEPROSY, 


Kay, J. A., discussing leprosy, says that at the present 
day the opinion is that leprosy is contagious directly and 
indirectly, that it never appears in a healthy community 
unless first introduced from without and by a leper. He 
holds therefore that isolation is the only way by which the 
the disease may be controlled or eradicated. 


“China Medical Journal," January, 1909. 


OPERATIVE TREATMENT OF MALIGNANT DISEASE IN MISSION 
HOSPITALS. 


Maxwell, James L., writing from Tainan, Formosa, states 
that he undertook an enquiry as to whether it was, or was 
not, worth while operating on cases of cancer. The chief 
point to be considered was the freedom from recurrence, 
and he deals with cases which were free from the discase 
for two years or more after being operated on. Of thirty 
cases of operations recorded, nineteen had recurrences 
or died within six months; cleven had no recurrence after 
twelve months, giving the percentage of successful cases as 
867 per cent. Of the cases of carcinomata, twenty-two in 
all, 40°9 per cent, were successful. Of the cases of sar- 
comata, eight in all, 25 per cent., were suecessful. The 
situation of the tumours were : on the lips, six eases; scalp, 
two cases; penis, eight cases ; scar cancer, one case; breast, 
Six Cases ; jaw, two cases; tongue, two cases; face and neck, 
Seven cases. 

Many cases of cancer of the cervix uteri were dealt with. 

Maxwell tied the external carotid artery on one side of 
the neck and the common earotid artery on the other, with 
benefit to the patient ina case of irremovable growths in the 
neck. 

TUBERCULOSIS AMONGST CHINESE. 

Keller, F. A., writing fron Changsa, Province of Hunan, 
states that the Chinese suffer chiefly from tuberculosis, 
malaria, syphilis, rectal and anal disorders. The first 
mentioned is very prevalent. 


* Biochemische Zeitschrift,” 1908, p. 210. 
DETECTING FREE HYDROCHLORIC ACID IN GASTRIC JUICE. 


Steensma, F. A., uses as a reagent whereby to detect 
hydrochloric acid in gastrie juice the following solution: 
Philoridzin, 2 grms.; vanillin, 1 grm.; absolute alcohol, 
30 ec. A drop of this reagent is placed on a small porce- 
lain capsule, the capsule placed in a water-bath ; the alcohol 
is then evaporated, when a yellowish ring remains. To this 
& drop or two of the gastric juice to be tested is placed in 
the centre of the yellow ring, when, if free hydrochloric 
acid is present a bright red baud on the internal edge of the 
yellow ring develops. 


* Wiener klinische Wochenschrift." 
TEST FoR BILE IN URINE. 


Popper and Obermayer for this test employ the following 
solution: Potas. iod. 180 grms.; tincture of iodine 
(10 per cent. sol), 8:5 ec.; sod. chlor., 1,100 grms.; 
alcohol (95 per cent.) 1:25 cc.; water, 625 cc. Of this 
solution 5 cc. are put into a test tube and the urine to be 
tested poured carefully on tothe surface. A blue-green ring 
forms if bile is present in quantity, if in sinall quantity the 
ring is faintly blue. 


«Journ. Amer. Med. Assoc.,” December 19, 1908. 


MEDICAL v. SURGICAL TREATMENT OF AMCGBIC DYSENTERY. 


Holt, J. M., holds that amcebic dysentery in its initial 
acute manifestations is a medical disease. When it refuses 
to yield to medical treatment and becomes chronic, it then 
becomes a surgical disease. and no patient should be denied 
the permanent relief which surgieal treatinent holds out to 
him. The period at which dysentery may be termed chronic 
and require surgical treatment is put downas twelve months 
or less, according to circumstances. The operation com- 
mended is appendicostomy. Holt suggests that the Amæba 
coli may not be pathogenic to all men, as it is well known 
that all individuals equally exposed do not contract the 
disease. The so-called I:ntameba coli may be the form of 
the parasite as observed in the stools of an individual not 
susceptible to amcebic invasion. The so-called J7. dysenterie 
may be the same parasite developing greater activity coinci- 
dent with morphologie changes in an individual having a 
susceptibility to the organism. Have E. dysenteric ever 
been found in a case presenting no clinical symptoms? And 
have £F. coli ever been found in a person sick with dysentery 
in whom no Z. dysentert@ could be demonstrated? This 
may be a case of a distinction without a difference, a biologic 
distinction without a clinical difference. 


THE PREVALENCE OF HYDROPHOBIA IN THE PHILIPPINE 
ISLANDS. 

Dudley, F. W. (¢bid.), in reviewing the prevalence of 
hydrophobia in the Philippines, considers it sufficiently 
prevalent to justify the formation of a local Pasteur 
Institute. 
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Original (Communications. 


ON THE ETIOLOGY OF ULCERATIVE 
GRANULOMA OF THE PUDENDA 


By J. Burton CLELAND, M.D., Cu.M., 
Sydney, New South Wales. 
WITH 


CLINICAL DESCRIPTION AND NOTES ON 
TREATMENT. 


By Dr. J. R. HickiNBoTHAM, 


Carnarvon, West Australia. 


ON THE ETIOLOGY OF ULCERATIVE GRANULOMA OF THE 
PUDENDA. 


THE interesting tropical disease — ulcerative or 
infective granuloma of the pudenda—receives due 
notice and. an exeellent desoription in Scheube’s 
“ Diseases of Warm Countries” and Manson's 
‘Tropical Diseases," though references in other works 
and in current literature seem few. No doubt this 
paucity of information is.due partly to the com- 
parative rarity of the condition, and partly to its 
geographical distribution in parts of the world where 
modern civilization and recent methods of research 
are only now finding their way. To the interest 
attached to its being a distinct entity amongst diseases 
is added that of its frequently venereal origin, and 
that of &n etiology as yet unknown or at least doubtful. 
The purpose of the present communication is to 
submit the results of the examination of pathological 
material which recently came into my possession, and 
which, it seems to me, afford indications that the 
disease in question has probably & systematic position 
beside syphilis and yaws in owning spirochates as its 
causal agents. 

Geographical Distribution.—According to the text- 
books above quoted, the disease has undoubtedly been 
met with in British Guiana and Northern Australia, 
and probably also in Fiji, the New Hebrides, and 
Solomon Islands in the Pacific, in New Guinea, in 
India, Southern China, and the United States. As 
S ar Australia, I have myself seen cases on Thursday 
Island in Torres Straits, and at Carnarvon (25? southern 
latitude), in Western Australia, and know that it 
is found along the West Australian coast northwards 
of Carnarvon; while Goldsmith has recorded it 
from the Northern Territory of South Australia. 
Locally contracted cases are not known in Australia 
south of the Gascoyne District, on the river of which 
name Carnarvon stands. It should be remembered that 
the aboriginal race of Australia has nearly died out 
in the southern parts, which may account for its non- 
existence therein to-day. As I have taken no share 
in the treatment of the unfortunates afflicted with this 
disease, and have had no opportunity of studying for 
any lengthy period the symptoms and signs of the 
disease in the living, the portion of this paper dealing 
with these aspects is entirely the work of my collab. 
orator, Dr. Hickinbotham, of Carnarvon, Western 
Australia. 
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CLINICAL DESCRIPTION AND TREATMENT. 


During the last five years it has been my lot to see 
a considerable number of cases of ulcerative granuloma 
of the pudenda occurring in male and female aboriginal 
natives of this and the more northern districts of 
Western Australia. Before that time no such cases 
came under my notice, with the single exception of 
one fatal case in a male patient sent here from the 
Ashburton District in the year 1898. During the last 
few years, however, they have become increasingly 
prevalent. 

It is a noteworthy fact that recent syphilis in the 
white population of the district has presented similar 
features, that is to say, that up to the year 1903 a case 
of locally acquired syphilis was unknown in this 
district, but that since then cases have become more 
common year by year. Another curious fact is that 
the only venereal diseases among the Aborigines that 
have come under my notice are cases of gonorrhoa 
and of ulceration of the pudenda, with more or less 
granulomatous growth. 

The disease as it occurs here in the aboriginal 
native is & chronie one, lasting in some cases for 
several years, and it is apt to recur after apparent 
cure. The youngest case I have seen was that of 
& boy aged about 12, and the oldest was that of 
& very old man whose age I had no means of fixing 
definitely. 

In the male the first signs of the disease are small, 
round nodules on the glans penis, varying in number 
from one or two to a condition in which the glans is 
thickly studded with them, and presents a sort of 
tessellated, cauliflower appearance. These nodules are 
prone to ulceration, especially when covered by a light 
foreskin, and great destruction of tissues may follow. 
It frequently happens that on removing a tight foreskin 
half the glans has been eaten away by ulceration, 
and the other half presents the characteristic nodules, 
coalescing with one another in parts, and some of them 
being ulcerated. 

Nodules may occur also on both surfaces of the pre- 
puce, on the skin of the penis and scrotum, round the 
anus, and on the adjoining parts of the thighs. In- 
guinal bubos may occur, and the resulting ulcers take 
on the granulomatous nature and spread peripherally. 
Superficial abscesses may also develop along the 
dorsum of the penis and start new foci of granulo- 
matous ulceration. Eventually, in the worst cases, 
the ulcer reaches from one anterior superior iliac spine 
to the other, and involves the groins, the remnants of 
the penis and scrotum, the perineum and anus, and 
the adjoining parts of the thighs. 

The initial lesions in women consist of one or more 
condyloma plaques, which spread and ulcerate and 
infect adjoining surfaces. These may occur on any 
part of the vulva. In women cases occur presenting 
every degree of severity between an ordinary con- 
dyloma of the anal margin or of a labium majus, and 
a great granulomatous ulcer involving the whole of the 
vulva and.adjoining skin, and, by the destruction of 
the perineum and the intervening septa, uniting the 
bladder, vagina, and rectum into one great cloaca. In 
these cases three processes go on side by side, viz.: 
granulomatous growth, ulceration, and cicatrization 
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Fig. 9. —Ditto enlarged. 

Fic. 10.—Diagrammatic drawings representing appearances 
of spirochetes in Ulgi's case. 

Fic. 11.—Diagrammatic drawings representing appearances 
of spirocheetes in Mary's case. One scen with divided end, 
another with one end thickened probably preceding division. 

Fic. 12.—Microphotograph of spirochwtes from Mary's case. 

Fro. 13. — Ditto. 

Fic. 14.—Smear-film from Case 8. 
cell in centre full of bacteria. 
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UNUSUAL MANIFESTATIONS OF MALARIA. 
By E. Naaerar GnanBAM, F.R.C.S.Edin., 
Medical Officer, Penang. 


IT is & general belief that of all tropical diseases 
malaria is the easiest to diagnose, as, according to the 
text-books, only a blood film and a microscope are 
needed ; the parasite is seen, and a few doses of 
quinine by mouth bring down the temperature and 
ease the patient. In most cases it certainly is easy to 
diagnose and treat malarial fever, but ab times its 
symptoms are so varied that the practitioner is very 
apt to mistake it for something else. The following 
cases from the General Hospital, Penang, illustrate 
some of the difficulties of practice in the Tropics :— 

(1) Cerebral.—D. K., European, aged 24, was feel- 
ing '*seedy " ; consulted a doctor, and was given a tonic 
of quinine and strychnine. No sooner had he taken 
the last dose in the bottle than toxic spasms started 
first in the face, then on both sides of the body, arms, 
legs and back. He became unconscious, breathing 
was laboured, and he foamed at the mouth. The 
spasms, which came on every three or four minutes 
and lasted for a minute, were violent, and though 
morphia was given and the stomach washed, yet it 
was not till two hours after the onset, and when the 
patient was under full chloroform anaesthesia, that 
these stopped altogether. The blood was examined, 
but no parasites were found, yet his temperature was 
now (6 p.m.) 104? F. Quinine 10 grains was injected, 
and the dose repeated twice in the night. Next 
morning he was still unconscious, his temperature 
103?F., and when touched all the muscles of the body 
would contract; 20 grains of quinine were now in- 
jected in the median basilic vein. In the afternoon 
his temperature was only 100? F.; the intravenous in- 
jection was repeated. Next morning he had regained 
consciousness, and was able to speak and recognize 
his brother, and from that time he continued to 
improve, and his temperature never rose above 100:6?F. 
But for the next two weeks he had definite delusions 
—that he was accused of a certain crime for which he 
was being tried. At times he became maniacal, would 
refuse his food, and tried to commit suicide. How- 
ever, with chloral and bromide and the quinine he got 
well and left the Colony. 

(2) Peritoneal.—A Malay policeman was admitted 
for **fever." The temperature was 102? F., but there 
were no parasites in the blood—at least, none were 
found after three examinations, nor was there any- 
thing abnormal in the chest or abdomen. Quinine 
(10 grains) was given three times a day by mouth. 
On the second day he complained of pain in the right 
iliac region; the lower. part of the abdomen was 
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tender, tympanitic, and did not move on respiration. 
The legs were flexed. Temperature 101:8?F., pulse 112; 
tongue dirty, but there was no vomiting, and an 
enema gave good result. An exploratory laparotomy 
was proposed, but as he refused an ice-bag was applied 
over the appendix region, and the quinine was now 
injected in the muscles. The following day his 
temperature was normal, the pain and tenderness had 
disappeared, and four days later the patient left the 
hospital. 

(3) Dysenteric.—Ah Leong, Chinaman was admitted 
from the same mines as the European (Case 1), with 
& history of frequent stools, four to five & day, 
tenesmus and blood. His temperature was 99° F. 
No parasites could be found in the blood; the stools 
were pale, bulky, with a little blood, but no mucus. 
Large doses of ipecacuanha were given, but there was 
no improvement. The blood was again examined, 
and subtertian parasites were found. Quinine was 
now given; 10 grains were injected twice a day. At 
the end of four days he left the hospital feeling quite 
well, and all the symptoms had disappeared. 

These three cases are interesting from the fact that 
the microscope did not reveal the presence of para- 
sites, and quinine by mouth had no effect. All these 
patients came from a highly malarial district, which 
induced me to persevere with the quinine. In the 
first case the highly irritable condition of the brain 
was probably the cause of intolerance to the strych- 
nine. It was thanks to Sir Patrick Manson’s teaching 
that I injected the quinine into the vein, with the 
happy result that the patient recovered consciousness 
after thirty-six hours of coma. 


—— ee 


* Parasitology,” t. i., f. 3, p. 236. 
THE POLYMORPHISM OF TRYPANOSOMA GAMBIENSE. 


Minchin, Professor E. A., gives two micrographs of the 
blood of an infected rat, showing the three distinct forms to 
which he has already drawn attention. Two extreme forms 
are long, two with long flagellum, another short, thick, 
without free flagellum closely resembling the corresponding 
forins of 7'. Pecaudi. The third form, which is intermediate 
between the other two, is much more generally known and 
is, so he says, & neuter form, the others being sexually 
different. 


* C, R. Acad. Sciences," t. cxlvii., p. 462. 


Tux ACTION OF Human SERUM ON TRYPANOSOMA PECAUDI 
(Laveran) AND ITS DIFFERENTIATION FROM T. GAMBIENSE. 


Thuroux, A., and d'Anfrevilli, L. (Senegal).—When 
T. pecaudi is acted upon by human serum it exhibits the 
game preventive and curative powers whether the serum be 
derived from a healthy subject or a patient suffering from 
sleeping sickness. In adosage of 6 to 12 cc. mixed with the 
virus it prevented infection in Cercopithecus ruber, in one 
out of two cases; and brought about the disappearance of 
the trypanosomes from infected animals for 8 to 12 days. 
In the case of T. gambiense, on the other hand, normal 
human serum is inert, while that of sleeping sickness 
patients prevents infection. 

The authors conclude that T. Pecaudi and T. gambiense 
are specifically distinct although both present short, broad 
forms, and that coincident epidemies of indigenous dogs 
with pecaudi, and of human beings with gambiense have 
been observed by the authors in Senegal. ` 
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MALARIA IN BRITISH DOMINIONS. 


Mason Ronaup Ross, C.B., delivered a stirring 
address at the Royal Institution on Friday, May 7, 
1909, on the subject of Malaria Prophylaxis. The 
amount of good that can be done at a moderate ex- 
penditure in the matter of eliminating malaria from 
a locality was clearly demonstrated, and Major Ross, 
by forcible arguments, brought home to local govern- 
ments in tropical countries the necessity for continued 
exertion in the cause of the public health of the com- 
munities for which they are responsible. In his visits 
to different parts of the Empire, Major Ross has met 
with men who were but half-hearted believers in the 
mosquito-malaria theory, or who actually discredited 
the idea that by mosquitoes, and mosquitoes alone, 
is malaria conveyed. Unfortunately, it would appear 
that not only were these retrograde beliefs confined to 
the laity, but even medical men in high positions were 
of those who disavowed the teachings of modern 
science. Major Ross would give short shrift to these 
obstructionists, and who can but say that he is right ? 
The malaria-mosquito explanation of the transmission 
of malaria is no question of mere opinion or of a 
school of thought; it is a fact proved beyond doubt, 
and therefore does not admit of further serious dis- 
cussion from the point of view of answering persons 


who absolutely refuse to be convinced. Men who are 
still in doubt on the point are certainly not fit to hold 
high official positions, for either they have not taken 
the trouble to acquire the necessary information, or 
they are mentally unfit to form rational conclusions. 
It has been said by one authority that, by and by, 
any man who openly flouts the teaching of science in 
regard to malaria prophylaxis would not be considered 
fit to be either Governor or Secretary of a Crown 
Colony. This is as it should be; the only part of the 
compact, however, that would be objected to by Major 
Ross is the “by and by." Major Ross wants the 
change to take place at once; the officer, be he 
medical or lay, should receive his decoration and have 
his pension granted however untimely, and be got rid 
of. There is another plan, however, and that is to 
compel the medical officer who, from either apathy or 
ignorance, dares in his conceit to question scientific 
truths, to take out a course of instruction at the 
Schools of Tropical Medicine in either Liverpool or 
London. In these schools lie the hopes of the future, 
and the time cannot be far distant when the leaven 
will exceed even the mass to be leavened, when truth 
will prevail and ignorance be ousted. 

In his enthusiasm and with whole-hearted devotion 
to securing the ends he has in view, Major Ross 
accused many men and many Governments of apathy 
and ignorance in regard to the practical application of 
the mosquito- malaria question. Whilst accusing, 
however, he might have also acknowledged in how 
handsome & manner many have behaved in| their 
endeavours for the public health. The Colonial Office 
authorities should first of all be exonerated from 
apathy and ignorance. Ever since Mr. Joseph Cham- 
berlain put his hand to the plough in the matter of 
malaria prophylaxis, the way in which the Colonial 
Office has taken up the question is one of the most 
creditable public health enactments ever initiated, 
developed, and sustained by any Government depart- 
ment in this or any other country. The example set 
by the home authorities has vitalized the public 
departments of every British Colony, until to-day the 
maintenance of the health of the communities even 
in the distant Colonies has become the question of the 
hour. Nor has the Colonial Office stinted expenditure 
where it has been shown to be justified, and in no 
way has the money been better expended than by pro- 
viding funds to assist the Schools of Tropical Medicine 
in London and Liverpool in their work of teaching. 
By supporting these schools the Colonial Office goes 
to the very root of the matter. Major Ross has told 
us that he has found some of the senior men in the 
Crown Colonies to be not only unsympathetic, but 
actually obstructive in the matter of applying practical 
methods to malaria extinction. The Colonial Office 
wisely attempts to obviate these hindrances by pro- 
viding education, so that not only the ignorance but 
the apathy Major Ross complains of may be overcome. 
Education is a matter of training youth as a rule, but 
the students at the schools of Tropical Medicine 
embrace not only the younger men in tropical practice, 
but many men who have grown grey in the naval, 
military, and colonial services are pupils at these 
schools to-day, and testify to the desire of even senior 
men to dispel the ignorance in which not only they 
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but all the world has been steeped until within the 
last few years concerning tropical diseases. 

In the Crown Colonies also we have ample evidence 
of progress in sanitation of the right kind. In the 
schools of the Colonies the children are taught the 
meaning of malaria, and by diagrams, models, experi- 
ments, and actual observation they are shown the 
stages of development of mosquitoes, of the malaria 
parasite and the nature of the prevalent ailments of 
the locality in which the school is situated. Several 
Crown Colonies have from time to time at considerable 
expense brought out specialities in sanitation from 
Britain to advise them in matters of drainage and 
public health generally. Many of the Colonies have a 
medical officer of health, bacteriological laboratories 
with trained bacteriologists, sanitary boards, and all 
the equipment requisite not only for dealing with 
epidemics, but also for the investigation of disease. 

In the matter of money also these Colonies have 
been liberal, for not only do they spend a large sum 
of money upon their own staff of health officers, but 
several have contributed considerable grants of money 
to the School of Tropical Medicine in London, whereby 
education can be provided for the Empire generally. 
All these are hopeful signs of progress, and the apathy 
and ignorance of which Major Ross complains will 
soon become a thing of the past. That this is no mere 
fanciful picture is perhaps best illustrated by the re- 
port of Sir Kubert Boyce, F.R.S., to the Liverpool 
School of Tropical Medicine. Sir Rubert Boyce was 
sent out to the West Indies at the request of the 
Colonial Office, and in a letter addressed from British 
Guiana, Sir Rubert writes: '** I have been two weeks 
here examining the health conditions of this Colony, 
and comparing them with the other Colonies. Im- 
mense progress has been made. It is true that much 
is still required, but nevertheless there is abundant 
evidence that much good sanitary reform has been 
accomplished. For instance, a very genuine endeavour 
has been made to improve the health conditions of the 
indentured labour upon the sugar-cane estates. All 
water-barrels are screened, so as to prevent the breed- 
ing of mosquitoes, and very many other sanitary 
reforms are carried out, so that now the lot of 
the indentured labourers is a very happy one. All 
along the line one sees evidence of sanitary progress. 
I have to-day learnt that Barbados'is issuing summonses 
on an extensive scale against those who harbour 
mosquito larve upon their premises. It is truly an 
immense awakening ; all along the islands authorities 
are flocking to the standard of hygienic reform.” 


Oi —————— 


“ Zeits. f. Hyg.," t. Ixi., f. 2, p. 209. 
THE CONTAMINATION OF THE CONTENTS OF TINNED Foops. 


Pfuhl. The author shows that bacteria recovered by him 
from the contents of tins of preserved food, and which, 
moreover, appertained to species incapable of surviving a 
temperature of 100° C. for more than a minute, must have 
gained entry to the tins after sterilization. In spite of this 
there was no obvious defect in the soldering of the tins. He 
believes, then, that at the moment when the tins are sealed 
after sterilization the internal pressure is sufficient to cause 
a minute leak through which the germs gain admission. 
This happens more often in large 4-lb. tins than in the 
smaller sorts. 
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SURGICAL TECHNIQUE. 
LEUKOPLAST. 


In the tropics the medical practitioner has many 
difficulties and considerable expense in not only 
getting efficient dressing and applications required for 
everyday work, but the impossibility of keeping his 
instruments, catheters, and strapping plaster in good 
condition is speedily brought home to him. Taking 
the question of plaster alone, how often does it occur 
that, if the sheet or roll of strapping has not been in 
use for a week or so, the material will be found to 
have perished when it is wanted, and the whole quan- 
tity has to be thrown away as useless. A careful 
investigation of the plasters to hand shows that the 
leukoplast strapping possess considerable superiority 
as regards keeping. 

The progress in surgery by the introduction of 
rubber adhesive plasters in early days—namely, the 
ordinary yellow self-adhesive rubber plaster—is not 
to be compared with the evolutions produced by its 
later modifications. The range of uses of the first 
rubber plasters was quite limited, as they did not fulfil 
the principal and most important requirements of 
being aseptic and completely non-irritant. In many 
cases, where the plaster was left on for some time, 
irritation, and subsequently inflammation, were caused, 
so that it was unreliable, and thus lost favour. With 
the invention of Leukoplast, however, all these draw- 
backs were overcome. 

Professor Dr. Unna was the first one who recog- 
nized Leukoplast as a progress of importance in 
modern surgery, and looking ahead prophesied for it 
a great future, and that it was destined to become the 
plaster of the future. The first time Leukoplast was 
referred to publicly was in an article by Professor Unna, 
appearing in the Monatshefte fiir Prakt. Dermatologie 
in the year 1899, and after this he often took an oppor- 
tunity to write on the same subject. Other doctors, 
surgeons in particular, followed his example and 
expressed their authoritative experiences publicly to 
their colleagues, so that by now an extensive literature 
exists about the various experiences with Leukoplast 
in special cases, and the general opinion about this 
plaster. 

Leukoplast contains so much zinc oxide that the 
least irritation, even on the most tender skin, is com- 
pletely excluded. The surprising fact, hereby, is that 
the tenacious sticking power of the plaster is not only 
not diminished by the presence of zine oxide, but 
even stronger than the ordinary yellow adhesive 
plaster. The zinc oxide is so finely embedded in the 
plaster mass as cannot be reached even in an ointment, 
and the underlayer being partly impermeable, the 
fullest benefit of the zinc oxide is warranted. One 
case was reported where Leukoplast was applied to 
cover a hole in a bone behind the ear, without the 
least irritation, and this case is stated as a record 
proof of its non-irritation. This property of Leukoplast 
also makes it most suitable for the treating of um- 
bilical hernia in infants, even in the earliest stage. 
The chief uses of Leukoplast, however, are fulfilled in 
the surgery for strapping and dressing purposes. Here 
it offers wonderful assistance from the simplest use as 
a fixing agent up to the most difficult operations. 
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A small spool of Leukoplast will often serve better than 
yards of bandage with plenty of cotton wool, as in 
bygone days were necessary. The most complicated 
fractures are treated with Leukoplast. which admits of 
so simple a disposition by its accessibility, even for most 
difficult dressings, that the healing process can be 
kept under continual observation. For the purpose of 
applying extension, Leukoplast has given most satisfac- 
tory results. This virtue has been detailed by Dr. 
F. Hofmeister in his work, ‘‘ Verbandtechnik," the 
principal parts of which are translated into English. 
One point for which Leukoplast is noted is still to be 
mentioned, namely, its durability. The inconvenience 
of finding the stock of rubber plaster perished when it 
is wanted, or not sufficiently adhesive, will not occur 
with Leukoplast, provided it is properly stored. This 
is another improvement over other plasters. The 
latest perfection is that a special plaster for the 
Tropics is made, which is not even harmed by hot 
climates, and keeps well under such conditions. 


———— $9 —————— 


alotes and eios. 


Paaet’s Mopiriep Mirk. —This milk continues to 
gain in public favour. We learn from persons travel- 
ling to the Kast that the milk kept well, and proved a 
great stand-by as a food for infants during a voyage. 
Messrs. Clay, Paget and Co., 71, Ebury Street, Eaton 
Square, London, W., supply the milk. 


SCHOOL GErms.—An interesting experiment in 
school hygiene has been completed by Mr. W. H. 
Marsh, Staff Science Instructor of the Buckingham- 
shire County Council. With a view to the prevention 
of infectious disease, the floors of twenty-five schools 
have been sprinkled nightly during the past twelve 
months with & solution of cyllin, and the attendance 
in these schools compared with that of the schools in 
which the process was omitted. Mr. Marsh reports 
an improved attendance in the disinfected schools 
sufficient to earn additional grants amounting to over 
£50, the entire cost of disinfection for the twelve 
months being under £30. 


———— áp—————— 


* Bull. Soc. Path. Exot.," t. i., p. 518. 
TRYPANOSOMIASIS OF MAMMALS IN FRENCH Conao. 


Kérandel, J. In the regions visited by the author trypano- 
somiases are the principal causes of mortality amongst 
horses and cattle. 

The forms most commonly met with are T. dimorphon 
and T.congolense, which he has met with in horses, and 
still more frequently in cattle in Higher Sangha, Mid-Loyone, 
and the middle valley of the Ouhama. T. cazalbout was 
found in cattle whieh had become infected in the last- 
named district and also in Higher Sangha; in the latter 
case associated with T. dimorphon. Lastly, T. pecaudi 
was noted in horses in Ouhama, and it seemed most prob- 
able that they had been infected through the agency of 
Glossina morsitans. Dr. Ruelli also met with T. pecaudi in 
the Chari Valley. 


Recent and Current Literature. 


A list of recent publications and articles bearing on tropical 
discases is given below. To readers interested im any 
branch of tropical literature mentioned in these lists the 
Editors of the JouRNAl, OF TROPICAL MEDICINE AND 
HYGIENE will be pleased, when possible, to send, on appli- 
cation, the medical journals in which the articles appear. 


“La Presse Medicale,” December 16, 1908. 
TROPICAL HYPOCHLORHYDRIA. 


Marchoux, E., considers hypochlorhydria a frequent con- 
dition in hot climates and believes it to be the source of 
many troubles. Suitable diet and the rational use of hydro- 
chlorie acid are indicated. 


** United States Naval Medical Bulletin," October, 1908. 
PECULIAR CHARACTERISTICS OF SPIROCH.ETA DUTTONI. 


Butler, C. E., describes that in spirochsetes of African tick 
fever kept alive outside the body, small nodules, generally 
about the hind portion of the organism, but occasionally 
towards one end, are a common occurrence. The nodule is 
organically part of the spirochrete, and measures from 1 to 
84,and many contain one or more granules taking the 
chromatin stain. It appears that these nodules show 
chromatin ducts, proving that the spirochete must be a 
protozoan and not a bacterium. The nodules referred to 
are not spores. 


INVESTIGATION OF SAMOAN CONJUNCTIVITIS. 


Rossiter, P. S. (ibid.), does not consider the conjunctivitis 
so frequently seen in Samoa is due to gonorrheal infection 
as some have suggested. Gonorrhcea is not a common 
occurrence in Samoa. Rossiter thinks the Micrococcus 
catarrhalis in the cause of the ailment. 


* Indian Medical Gazette," December, 1908. 
CANCER IN TRAVANCORE. 


Bentall, W. C., analyses 1,700 cases of cancer occurring in 
various parts of India. In Cashmere cancer was found 
amongst the patients of one hospital to the extent of 
0:5 per cent. during one year; at Miraj, Bombay Presi- 
dency, 03 per cent. were returned as cancerous; at 
Jammalamadugu (Cuddupah District) the returns showed 
just under 1'0 per cent. ; at South Travancore a little below 
'2 per cent. had cancer; and at Neyoor about 1 per cent. 
At Travancore the age incidence for cancer appears to be 
about twenty years below the incidence age in Britain. 
Cancer of the buccal mucous membrane forms 34:9 per cent. 
of all cases of cancer in Travancore, and if taken in con- 
junction with malignant growths in the lips, tongue, and 
jaws the enormous proportion of 70°6 of the whole series of 
1,700 cases reported upon had cancer in the oral region. 
The preponderance points to some local cause for the disease, 
and Dr. Bentall is inclined to ascribe to betel-chewing a 
prominent etiological place. 

The materials used in preparing betel for chewing pur- 
poses are: Areca nut, betel leaf, lime, tobacco leaves pre- 
pared by soaking in “ jaggery," a sugary substance prepared 
from the juice of the fruit stalk of the palnyra palm. 
Pieces of the kernel of the areca nut are chewed for half a 
minute, and then after smearing the green leaf of the betel 
(a creeper) with lime this is inserted into the mouth slong 
with the nut. In about five minutes a portion of the pre- 
pared tobacco leaf is added, and the whole chewed into a 
bolus, which finds its way into the suleus between the cheek 
and lower jaw. The bolus is kept in the mouth for a 
variable time, from fifteen minutes to six hours. According 
to the amount of lime and tobacco used, so is the local 
irritation inereased or the symptoms of nicotine poisoning 
prevail. 
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A DANGEROUS SUBSTITUTE FOR OPIUM. 


In the Journal of the Federated Malay States Museums, 
the leaves of the Mitragyna speciosa Korth (native name 
Poko biak) are stated to have come into use recently as a 
substitute for opium smoking. It may be taken internally 
as a powder, made by rubbing down the dried leaves of the 
plant, or as a syrup made by concentrating an infusion of 
the dried leaves. The extract is also smoked after admixture 
with the shreaded leaves of the palus palm (Licuala 
paludosa). The habit of taking this drug is much more 
deleterious than that of opium smoking. ‘This drug must 
not be confused with the Combretum sundaicum which is 
looked upon as a cure for the opium habit and not as a 
substitute. 


* Journ. Amer. Med. Ássoc.," December 28, 1908. 


YELLOW FEVER AND THE MosqviTo. 


White, J. H., draws attention to the danger of confusing 
yellow fever with malaria, with dakar or chagres fever, and 
with dengue. He regards sulphur dioxide gus in 2 per cent. 
volume, applied for not less than two hours, as an eflicient 
mosquitocide. 

Should there be danger of the Stegomyia callopus or 
other mosquitoes escaping destruction by sheltering in the 
chimney, White recommends soaking a few papers in 
kerosene oil, stuffing them up the chimney, and set fire to 
then. 

MosqvirTo DESTRUCTION IN THE TRoPics. 


Prince. J. A. le, states that in the Isthmian Canal region 
the anopheles most commonly met with are : A. alba manus, 
A. argyratarsus, A. tarsimaculatus, A. malefactor, and A. 
pseudopunctipennis. As methods of mosquito destruction 
he mentions fumigation, crude petroleum, larvacides, 
open ditches, blind drains (a miniature culvert covered with 
field stones), filling in of low ground, tile drainage. and 
clearing of vegetation. 


* New Orleans Medical and Surgical Journal.” 
PELLAGRA. 


Searcy, G. H., believes that pellagra exists in nearly all 
the Southern States of America, and in many of the 
Southern States insane hospitals. Although maize is ex- 
tensively used as food in the more Northern States pellagra 
does not seem to occur there. 


* Sleeping Sickness Bureau Bulletin," No. 2, December, 1908. 


After & short account of the discovery of trypanosomes in 
the blood of human beings, in 1901, by Forde and Dutton, 
in the cerebro-spinal fluid of persons suffering from sleep- 
ing sickness in 1903 by Castellani, and in the lym- 
phatic glands, on Mott's suggestion, by Greig and Gray 
in 1904, the Bulletin proceeds to discuss the signs 
and symptoms of sleeping sickness. Of symptoms dealt 
with we have (1) the loss of sexual power in the male 
and amenorrhea in the female; (2) ocular lesions, iritis, 
chorio-retinitis, disappearing spontaneously and recurring 
with outbursts of fever, have been encountered in trypano- 
somiasis, evidently independently of infection by other dis- 
eases; (3) nervous syinptoms, cerebro-spinal meningitis, 
delirium, a form with incomplete paraplegia, loss of power 
of sphincters, and muscular atrophy are recorded; (4) skin 
affections ; these are: (a) erythema, of ringed or circinate 
character; (b) nodular erythema, more or less definite ; 
(c) deep hyperesthesia shows itself during the second month 
of the disease and later, and is made evident by a knock 
below or squeeze of almost any part of the body. 

Examination of the fluids of the body for trypanosomes 
may be proceeded with as follows: (a) The blood, after 
centrifuging it may be repeatedly, exhibits trypanosomes in 
a considerable proportion of sleeping sickness cases ; (b) the 
glands exhibit trypanosomes in almost every person infected ; 
the post-cervical glands are selected, but the axillary, femoral, 
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and epitrochlear regions may be exploited ; (c) the cerebro- 
spinal fluid contains trypanosomes in a large proportion of 
cases, especially in the late stages of the disease. Of these 
several methods, examination by gland puncture commends 
itself, for it is shown that trypanosomes in the blood inay be 
expected to be found in 52 per cent., in glands in 97 per cent., 
and in the cerebro-spinal fluid in 84 per cent. 

The diagnostic procedure is summed up as follows by 
G. Martin and Lebwuf: (1) Examine for ten minutes blood 
from the finger; (2) examine the juice drawn off from one 
or two glands, post-cervical preferred; (3) draw off blood 
from a vein, centrifuge thrice, and examine the sediment ; 
(4) by lumbar puncture withdraw cerebro-spinal fluid for 
examination. 

Two other tests are mentioned—auto-agglutination and 
inoculation test of animals. Gland palpation is a practical 
test of trypanosomiasis of high but not conclusive value 
“Every negro with enlarged glands must be considered, 
until the contrary is shown, to be a case of trypanosomi- 
asis,” summarizes the value of the gland test ; but even were 
the palpation carried out however carefully, many infected 
persons would be passed as sound. 

The Glossina palpalis is undoubtedly the fly chiefly, if not 
wholly, concerned in the transmission of the disease. Stom- 
orys and mosquitoes may be suspected, but there is no 
actual proof that either are incriminated. Koch's con- 
clusion that the spread of the disease, in districts where 
G. palpalis does not exist, is due to sexual intercourse re- 
quires confirmation ; and some suggest that domestic insects 
serve as transmitters. Infection of animals by way of the 
digestive tract has not been proved. 

The period of incubation is not definitely known ; one 
great difficulty in determining the period is due no doubt to 
the fact that the bite of the G. palpalis is painless. 

Investigations as to the existence of a toxin produced by 
the pathogenic trypanosomes are being proceeded with. The 
recent work on treatment of trypanosomiasis gives some 
promise of success of curing the ailment. The lethal agent 
in arsenilates appears to be due to the small portion which 
undergoes reduction in the tissues. Atoxyl, arseniophenyl- 
glycin, thioglycollic acid treatment, antimony salts of 
several kinds, orpiment, and combinations of several of 
these drugs are all being tried with varying success. 


* Bull. Soc. Path.,” Exot., t., i. p. 510. 


FURTHER OBSERVATIONS ON THE MICROSCOPICAL DIAGNOSIS 
OF SLEEPING SICKNESS. 


Gustave, Martin, et Leboeuf.—Continuing his controversy 
with J. L. Todd (vide this Journal, August 1, 1908, p. 229) 
as to the diagnostic significance of glandular enlargement 
in sleeping sickness, Leboeuf records further observations 
conducted at Brazzaville in support of his contention as to 
the superior value of microscopical examination of the blood 
and other fluids. 

The authors insist that a simple examination of a slide of 
blood under a 22 mm. cover glass, persevered in for ten 
minutes, has yielded them 37°78 per cent. of positive results. 
The percentage is quite as high in persons as yet free from 
obvious symptoms as in hospital cases which shows that the 
extent of infection of the circulating blood remains prac- 
tically uniform throughout the progress of a case. By 
centrifuging the blood previous to examination, the per- 
centage of positive results was raised to 92 per cent., while 
careful examination of all the groups of lymphatic glands 
gave no more than 8825 per cent. Lumbar puncture 
vielded 85:18 per cent. of positive results in hospital cases, 
51:5 per cent. in suspicious cases, and 26°31 per cent. in 
apparently healthy subjects. 


THE CEREBRO-SPINAL FLUID IN HUMAN TRYPANOSOMIASIS. 


Broden, A., and Rodhain, J. (ibid., p. 496).— The intra- 
spinal pressure varies greatly. The amount of albumin 
(whether globuline or serine) is increased in advanced cases, 
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but rarely reaches 10/00 (the normal being under 0,250/00). 
Glucose is always present. The authors emphasize the 
increase in the cellular constituents—normally no more 
than 5 per mmc. ; the number may in advanced cases reach 
from 1,000 to 1,200. At first thisis due to a simple lympho- 
cytosis, but later on, larger cells, and vacuolated elements 
make their appearance. They regard a careful examination, 
including a cell-count of the cerebro-spinal fluid, as of great 
importance in prognosis and treatment. Above all, treat- 
ment should never be interrupted until the cerebro-spinal 
fluid has returned to its normal condition. 


* Ann. Inst. Pasteur," t. xxii., p. 833. 
CONTRIBUTION TO THE STUDY OF TRYPANOSOMA 
CONGOLENSE. 


Laveran, A. The author has already demonstrated that 
goats which have acquired immunity by passing through an 
infection of this parasite remain sensitive to Trypanosoma 
dimorphon, and concludes, therefore, that these parasites 
are specifically distinct. He now gives detailed results of 
his observations on 7. congolense. Mice succumbed after a 
period varying from eighteen to three hundred and thirty- 
one days, and may even recover. In cases that survive 
long there is considerable hypertrophy of the spleen, which 
may weigh 5 grammes. 

Rats die in from fifteen to twenty-nine days and guinea- 
pigs in nine to twenty-four, their average being 14°5 days. 
Two goats which were inoculated recovered in six and ten 
months respectively. Morphologically T. congolense differs 
from T. dimorphon in never exceeding 17 u in length, while 
T. dtmorphon may sometimes reach 22 4. From the path- 
ological standpoint they differ specially in that while goats 
infected with T. congolense recover and acquire immunity, 
those inoculated with T. dimorphon rarely recover, and even 
then are notimmune. Two goats which had recovered from 
T. congolense and acquired immunity to further inoculations 
with it, were then inoculated with T. dimorphon. One of 
these died and the other contracted an infection of long 
duration, but still survives. 


* Proc. Royal Society," November 12, 1908. 


PRELIMINARY NOTE ON THE OCCURRENCE OF A NEW 
VARIETY OF TRYPANOSOMIASIS IN THE ISLAND 
OF ZANZIBAR. 


Edington, Alexander. The author found in the blood of a 
horse at Zanzibar a trypanosome with which he successfully 
inoculated the horse, goat, ox and rabbit. Asses, dogs, and 
monkeys appeared to resist the infection. The horse died 
in twenty-seven days with fever and parasites always 
present, even during a short intermission. The goat suffered 
from fever, but no trypanosomes were ever discoverable 
in the blood. The ox did not appear in any way affected, 
but nevertheless its blood contained the trypanosomes. A 
rabbit, intraperitoneally injected, showed a few parasites. 
Morphologically the trypanosome is 18 x to 16 p in length by 
l u wide. The centrosome is rather towards the end, and 
there is no free flagellum. It much resembles T. dimorphon 
and T. congolense, but has a more slender body. 

Neither Stomorys nor tsetse flies are to be found in 
Zanzibar. 


* Medic. Contempor.,” Lisbone, 1908. 
SLEEPING SICKNESS AND OTHER TRYPANOSOMIASES. 


Kopke, Ayres, an] Mendes, Correa. In the present note 
Kopke reverts to the work carried out in Princes Island 
between October, 1907, and May, 1908, by the Portuguese 
mission conducted by Mendes. 

The geographical distribution of the disease, and its coin- 
cidence with that of Glossina palpalis is demonstrated. A 
number of trials of treatment by atoxyl lead the mission to 


recommend either two doses of 0°5 grammes at forty-eight 
hours interval repeated every ten days, or single doses of 
0:6 grammes every ten to fifteen days. 

As a measure of prophylaxis fifty out of 100 newly landed 
negroes were given 0:4 grammes every eight days. 

Trypanosomiases were also met with in oxen, dog, mule, 
and asses. 

The oxen in question came from Angola, and the parasites 
are identified by the mission as T. dimorphon, but from the 
morphological descriptions (long and short forms) and their 
pathogenic characters (liability to infection of rats, pigs, and 
dogs) Professor Mesnil, commenting on their investigation 
in the Bulletin Inst. Pasteur, t. vii., No. 2, inclines rather 
to identify it with T. pecaudi. The dog trypanosome closely 
resembles T. gambiense. 


* Portions of Report on Work of Kalanga Medical 
Commission,“ 1906, 1907, 1908. 


Neave, Sheffield. ‘Sleeping Sickness in Katanga,” 
pamphlet 42 + 14 pp., with plate and chart. 

The author commences with a detailed account of his and 
his son, Dr. S. A. Neave’s, travels throughout Katanga. 
The banks of the rivers Lonalubeo and Dikouloni, with 
their tributaries, are infested with Glossina palpalis as far 
South as the llth parallel of latitude, where Katanga 
marches with North-Eastern Rhodesia. The flies extend 
even beyond 11°30’ south latitude, and G. morsitans is dis- 
tributed throughout the country. At present the latter is 
gravely infected with sleeping sickness, and he brings 
forward certain facts that tend to show that the propaga- 
tion of the disease is not due to G. morsitans. Then follow 
certain general considerations. Throughout the infected 
portions of the country the percentage of glandular enlarge- 
ment is 62:4, as against 39:2 in the non-infected regions, and 
the degree of enlargement is notably greater in the former, 
but it is, nevertheless, clear that sleeping sickness is not the 
only cause of these lymphatic swellings, and the author is 
unable to trace the co-operating factor which must exist to 
account for glandular enlargement in districts unaffected 
with sleeping sickness. 

Neave regards G. palpalis as belonging to the West 
African fauna, as contrasted with that of the eastern side of 
the continent. This tropical West-African fauna extends 
on the west coast from Cape Verd to Benguella, and occu- 

ies the banks of the Niger and Congo up to the great 
lakes - Victoria, Tanganyika, Moero, &c., and he believes 
that G. palpalis cannot spread beyond these limits, and 
therefore will not spread to the Zambesi basin, although 
the climatic conditions closely resemble those of the Katanga 
rivers. Sleeping sickness has been present in Katanga for 
the last two years, and he insists that no adequate 
measures were taken to prevent the introduction and spread 
of the disease. 

The author believes in isolation in hospital camps as a 
means of combating the disease, but considers that the 
patients need not be detained more than three months, but 
they should return for examination a month after leaving. 

Arthur Pearson however, writing in the British Medical 
Journal, 1908, p. 1218, October 17, while generally confirm- 
ing Neave’s results, is no believer in hospital camps and con- 
siders that the regulation of caravan routes, and the removal 
of villages from the neighbourhood of the rivers are the only 
rational means of checking the spread of the disease. 


“ Royal Society, Report” No. IX, 1908. 


SLEEPING SıcKness Commission.—By A. D. P. Hodges, 
sleeping sickness in Uganda from January to June, 
1906. With an appendix by Dr. Bagshawe on experi- 
ments on flight of Glossina palpalis, &c. 


The author confirms the coincidence of the distribution of 
sleeping sickness and G. palpalis, The localities he terms 
‘‘ infective areas " are of limited extent as compared with 
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the fly infested zones, but the epidemic zones are much 
more extensive than the former. 

The clearing of bush and isolation alike of sick and 
healthy are excellent measures of prevention if scientifically 
applied. | 

In his experiments on the flight of Glossina, Dr. Bagshawe 
marked his insects by cutting off one of the feet. He found 
they could fly in extreme cases as much as a mile. The 
number of female flies caught is always much greater than 
that of the males and the latter are not so powerful in flight. 
He discovered empty and also unbroken pupa cases in the 
dry friable humus about the roots of bananas and of allo- 
phyllus. 


66 Arch. f. Schiffs U. Trop. Hyg." t. xii. P. 532. 
THE DEVELOPMENT OF Tryp. Baccr. rN GLossINA Fusca. 


Gustav. Keysselitz and Martin Mayer. The authors were 
able to experiment only with adult flies caught in the open 
and which had apparently already bitten animals, and found 
that such flies when fed on infected animals, yielded a 
no higher percentage of infection than those fed on healthy 
dogs or even not fed at all They conclude therefore that 
the trypansomes can develop within the fly only once dur- 
ing the life cycle of the latter and that infection can occur 
only on the first occasion on which the fly sucks blood. 
About 10 per cent. of flies caught proved to be infected. 

The forms of the trypansomes found were always found 
in the proventriculus, and also in the proboscis and fore and 
hind intestine. The authors draw particular attention to the 
parasites which they found adhering to the walls of the 
proboscis near the opening of the salivary glands and enter- 
tain no doubt that they are mechanically inoculated at the 
time of biting. 


* Bull. Soc. Path. Exot.," t. i., p. 564. 
NATURAL INFECTION OF THE PROBOSCIS OF GLOSSIN®. 


Roubaud, E. The author has already shown that the 
evolution of trypanosomes ingested with infected blood 
takes place iminediately within the proboscis; but, coinci- 
dently with this, another development may be observed, con- 
sisting in active multiplication within the intestinal tube, 
which may bring about an infection of the entire intestine 
and the proboscis, where the trypanosomes behave as true 
parasites. But no similar evolution has as yet been shown 
to take place in naturally infected flies—vide Koch, Minchin, 
Gray, Tulloch, Stuhlmann, Keysselitz and Martin Mayer. 
Roubaud, however, claims to have observed it in two cases, 
but thinks that the first form of evolution is alone of import- 
ance in the mechanism of transmission of sleeping sickness. 


Studies from the Institute for Medical Research of the 
Federated Malay States, No. 9, 1908. 


Fraser, H., and Symonds, S. L., “ Service in the Federated 
Malay States.” Pratt, H. C., ‘‘ Distribution of Biting Flies, 
Tabanide and Stomoxys in Federated Malay States." 

The first paper gives a very detailed account of the try- 
panosomiases which affect cattle and equines in the feder- 
ated States. 

In the naturally infected disease horses succumb in sixty 
to eighty days. The temperature curves and swarming of 
the parasites coincide, and are characteristic of surra. The 
fever is intermittent, with short intervals of freedom from 
fever, during which no parasites can, as a rule, be found in 
the peripheral blood. In cattle the disease takes a chronic 
form, especially in well-fed animals. In such cases the para- 
sites may be met with at the end of the period of incubation, 
and then only at intervals. After some time even large quan- 
tities of infected blood fail to increase the degree of infection. 
Even after the parasites have long disappeared from the 
Llood they may reappear, perhaps as a result of the ani- 
mals being overworked. In cattle out of condition, however, 
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the disease may take a more serious course, successive 
attacks of fever bringing about death—in a case described 
by the authors—in one hundred and nine days. Natural 
infection of dogs has also been observed, the parasites 
differing in no respect from those met with iu horses and 
cattle, and being referable to Trypanosoma evansi, which 
is met with also in Indo-China, Siam and the Shan States, 
which border on the Malay Peninsula. The experimental 
disease is acute in the dog and rat, subacute in rabbits and 
guinea-pigs. In an ass the disease took the same form as 
in horses, the animal surviving one hundred and sixteen 
days. A monkey (Macacus nemestrinus) died after one 
hundred days. Two goats died in forty-seven and seventy 
days of an infection in which the trypanosomes were present 
only at the commencement of the case. 

A large number of experiments were made on the trans- 
mission of the disease by biting flies-—viz., Tabanus fumifer, 
partitus vagus, and minimus, Stomoxys nigra and calcitrans. 
In the commonest of these flies, T. fumifer, they have found 
within the digestive tube oval bodies, with nucleus and ble- 
pheroplast, which, after a meal of blood, developed into 
flagellates; but the trypanosomes did not appear to pro- 
liferate within the flies. Under natural conditions it is 
exceptional for a fly to feed on one animal only. And 
the experiments conducted by the authors, where a fly 
was made to bite a healthy animal after commencing its 
feed on an infected one, are therefore of special interest. 
Under these conditions positive results were obtained with 
all four of the above-named tabani, but only negative results 
were got with stomoxys and hematopota. Much difficulty 
was found in experimenting, with an interval of twenty-four 
hours or more between the feeding on the infected and 
healthy animals, and the few experiments that could be 
made yielded negative results. The bodies of flies which 
had bitten infected animals were accordingly ground up 
with physiological salt solution and injected into the peri- 
oneal cavity of guinea-pigs. The flies used being such 
as had bitten one, two and ten days before being em- 
ployed for the purpose, and positive results were got 
only with those that had bitten no longer than a day 
before. 

Three horses were treated with atoxyl alternated with 
perchloride of mercury. A third was given, later on, 
tartar emetic. But death ensued in spite of the treat- 
ment. 


* Journal Royal Army Medical Corps,” January, 1909. 


Have TRYPANOSOMES AN ULTRA-MICROSCOPICAL STAGE IN 
THEIR LirkE History ? 


Bruce, Sir David, and Bateman, H. R. When parasites are 
so small as to be invisible microscopically, but can pass 
through the pores of a porcelain filter, they are said to be 
ultra-microscopic. 

Bruce and Bateman by a series of experiments proved :— 
(1) That the blood or organs of rabbits suffering from nagana 
does not contain ultra-microscopic forms of Trypanosoma 
brucet. (2) That the blood of white rats suffering from 
nagana, filtered through a Berkefeld filter and injected in the 
peritoneal cavity of a healthy white rate does not infect. (8) 
To test the belief that the effect of treatment on animals 
suffering from nagana might lead to the development of 
small resting forms of the T. bruce? which might be capable 
of passing through a Berkefeld filter, several experiments 
were made. The result of experiments showed that the 
blood of white rats suffering from nagana and treated with 
drugs (antimony salts) does not contain ultra-microscopic 
forms of T. brucei. (4) Cultures of T. lewisi in blood-agar 
do not give rise to ultra-microscopical forms capable of pass- 
ing through a Berkefeld filter. 


ENTERIC FEVER AMONGST THE TRooPs IN BERMUDA. 


Wanhill, C. F., after eee enteric fever as it exists 
amongst the soldiers in the Bermuda Garrison, finds that 
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the chief source of the infection is due to the contact of the 
soldiers with the civil population. He holds that the danger 
of personal contact exeeeds that from properly supervised 
water supplies and conservancy system. The mild form of 
enteric met with in Bermuda would appear to favour the 
spread of the disease. 


LIVER ABCEss TREATED BY REPEATED ASPIRATION 
AND INJECTION OF QUININE. 


Spencer, C. G., gives. details of three cases of abscess of the 
liver operated upon successfully by aspiration of the pus and 
injection of quinine. After the withdrawal of the pus & solu- 
tion of quinine hydrobromatce (a sterile 1 per cent. solution) 
is injected through the aspiration needle, the quantity 
injected depended on the size of the cavity ; in one case 15 
grains, in another 20 grains and in a third 40 grains of the 
quinine were injected. In two cases only one injection was 
required, in the third the liver was aspirated twice and thrice 
injected. 


A Cask or KALA- AZAR. 


Harrison, L. W., describes the case of a soldier infected 
with Kala-azar from Madras. The treatment consisted of 
(1) sodium in 3 grain doses injected intra-muscularly on 
alternate davs. .(2) Five X-ray exposures of three minutes 
each to the spleen.’ (3) Hetol injected intra muscularly on 
alternate days commencing with 0:1 cc. of al per cent. solu- 
tion, increasing by 0:1 oc.:of the same strength at each suc- 
ceeding injeetion. The patient seemed to improve somewhat 
as regards his blood condition and temperature. 


* Sleeping Sickness Bureau," January, 1909. 
OBSERVATIONS RELATING TO SLEEPING SICKNESS IN UGANDA. 


Hodges, A, D. P., alter investigating the question of the 
possibility of sleeping sickness being carried by tsetse flies 
other than Glossina palpalis, states that there is no evidence 
of sleeping sickness being conveyed by any other species of 
tsetse fly apart from G. palpalis. Of the other Glossine 
encountered, G. pallipedes, G. morritans, and G. fusca ; none 
of them are capable of transmitting the disease. 

The mapping of the general distribution of G. palpalis in 
Uganda is practically completed ; the seasonal variation of 
ihe fly has yet to be determined, but it is presumed that 
this must be considerable along water-courses where the 
channel is now dry, now full, according to the time of year. 
In the Lake Victoria region practically all the rivers are 
swamp-choked, and therefore fly free, for G. palpalis is not 
found along the banks of swamp-choked rivers or channels, 
and even gaps in distribution occur along lake shores or 
river banks clothed with wide belts of swamp. Nor is the 
;fly.found where the water side is naturally or artificially 
clear of shade affording vegetation. It is consequently 
‘almost entirely in the vicinity of lakes that the G. palpalis 
is met with. 

In regard to the clearing required to aid in the freeing of 

a locality from tsetse flies it must be remembered that the 
undergrowth is the true resort and refuge of the fly ; trees 
matter very little in this connection unless they overhang 
‘the water, and the number of trees allowed to stand on 
& cleared area depends on their distance from the water 
edge. Undergrowth should be cleared to a width of 100 yards 
from the water; within 20 yards from the water five trees 
may be left standing per acre: twenty trees per acre may 
be left in the 30 yards and fifty per acre in the 50 yards 
beyond respectively. The belief at one time entertained 
that G. palpalis pupe only developed in the loose earth 
round the bases of stems of banana plants has been refuted 
by Dr. Bagshawe; investigations resulted in pups bein 
found under shrubs of allophyllus and other species, wil 
fig trees, wild date palins and tangled masses of creepers. 


“ Geneesk. Tijdschr. v. Nederl. Indië,” t. xlviii., f. 2. 1908. 
CHOLERA AND FLIES. 


Ganon. Flies can transmit infection at least twenty hours 
after a meal of infective matter, and during such a period 
may be carried very long distances in railway carriages. The 
author was unable to show that the insects could retain the 
power of infecting for more than four days, as none of those 
he experimented with lived longer than that. 


* Nederl. Tijdschr. v. Geneesk,” 1908. 
'ARRIERS OF DIPHTHERIA. 


Vervoort. The author describes an outbreak of diphtheria 
in a school at Amsterdam lasting from October, 1906, to 
March, 1907. In spite of the school being repeatedly closed 
new cases reappeared whenever it was reopened. Careful 
examination showed that two of the governesses and two 
children, who had been exposed to infection, but had re- 
mained healthy, were bacillus carriers, and on sending away 
these persons the epidemic at once ceased. 


EN ALANINE SNE TI TO TI DE POE ELE DTD LE LEN EDIE 
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Original Communication. 


CONTRIBUTION TO THE STUDY 
OF SCHISTOSOMIASIS IN BAHIA, BRAZIL. 


By Prrasa DE SiLva, M.D. 
Clinical Assistant, Faculty of Medicine, Bahia. 


Some four years ago, whilst examining the fæces of 
a patient I found some ova of Ankylostomum duo- 
denale and some lateral-spined ova as well. The 
presence of these lateral-spined ova was new to me, 
and I proceeded to study the subject of these bodies. 
The subject of lateral spined ova had been recently 
brought prominently forward by Sir Patrick Manson 
and Dr. L. Sambon, of the London School of Tropical 
Medicine, and I had the advantage of the assistance 
of Professor A. de Carvalho, who had recently returned 
from England, after visiting the Schools of Tropical 
Medicine in London and Liverpool. 

My first observations were published on August 1, 
1908, in the Brazil Medico, under the title of ** Con- 
tribuicao para o estudo da Schistosomiase na Bahia.” 

To the best of my knowledge nothing has been pub- 

lished in Brazil on the subject of schistosomiasis, 
nor in the accounts of the geographical distribution of 
the disease is any mention made of its presence in 
this country. Dr. Wucherer, by request, systematic- 
ally studied the presence of haematuric conditions in 
Bahia, but he never met with the ova of Schistosomum 
hematobium in urine. Wucherer, however, encoun- 
tered filariæ in the urine on August 4, 1866, and Dr. 
Silva Lima, who wrote Dr. Wucherer’s biography, 
says: ‘* During his (Wucherer’s) investigations con- 
cerning blood in the urine he met with no ova of 
Bilharzia hematobia in urines containing blood similar 
to the cases he had previously studied in Egypt." 
Dr. Wucherer states '*That he failed to find ova of 
Distomum hematobium in cases of hematuria in 
Bahia and the etiology of hematuria in Bahia is 
different from the etiology of hematuria in Egypt, the 
Cape of Good Hope and Mauritius. Had the ova 
been present I do not consider it possible that they 
could have escaped my observation, as the eggs are of 
so special a character and of so pronounced a size, 
that it is inconceivable I could have missed seeing 
them (Gazeta Medica da Bahia, August 15, 1868). 

1 therefore conclude that until the present day 
S. hamatobium has not been described in Bahia. Fur- 
thermore, although filariasis is endemic in Bahia, 
bilharziosis is not endemic in the country. 

Carefully centrifugalized urine obtained from 
patients suffering from the schistosomiasis of Manson 
failed to demonstrate any eggs of S. mansoni in the 
urine. In preparations made by scrapings from the 
mucous membrane of the bladder, and in sections 
of the bladder of persons dead from ankylostomiasis no 
eggs of any species were found. In the preparations 
made from scrapings of the rectal mucous membrane, 
and in microscopical sections of the rectum of persons 
who had suffered from schistosomiasis I met with 
enormous numbers of the ova of S. mansoni. 

Looss says: “I cannot quit this subject without 
drawing attention to another point which seems to 
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me of great interest. We have seen that Letulle 
expressly states that in his case the bladder was 
entirely free from infection. I can only interpret this 
statement in the sense that no pathological changes 
were perceivable in the bladder, but I cannot quite 
believe that a close examination would not for all that 
have resulted in the detection of some eggs in the 
tissue of the bladder. It would have been of the 
utmost interest to know of what type they were. 
Cases like Letulle's are rare in Egypt, because of 
the specially favourable conditions for infection in this 
country. But other observers may have an easier 
opportunity of examining them. 

"Instead of & tedious preparation of sections, it 
would suffice to macerate a piece of the bladder-wall 
in caustic potash and examine the residue. The shells 
of the bilharzia eggs are not at once dissolved by this 
reagent, and even a few eggs would be found without 
difficulty, if present." 

Not being satisfied with my preparations I followed 
the advice of Looss, but after repeated examinations 
I failed to find ova iu the sediment obtained by cen- 
trifugalization. Similar steps taken with material 
obtained from the rectum, however, demonstrated 
the presence of large quantities of ova of S. mansont. 
In sections made of the liver and gall-bladder no 
S. mansoni ova were found. The liver in case of 
schistosomiasis affecting the rectum proved to be 
sclerosed. The mucous membrane of the rectum in 
such cases showed several extensive hemorrhages, 
and ova were found in the mucous and submucous 
tissues at some points in marked agglomerations. 

In the portal vein of two cadavers I found one 
schistosome in each, and in a third cadaver twenty- 
four of these worms. The worms were met with in 
the trunk of the portal vein or in its large tributaries. 
Of the twenty-four worms found in one cadaver 
nineteen proved to be isolated males, one an isolated 
female, and in two instances the males and females 
were incorporated. | 

Looss observes that males only occupy the portal 
vein: “It is a curious fact, of which we shall have 
to speak again later, that the portal veins very often 
contain only males; the worms within recent years 
found at the post mortem in the Kasr-el-Aini Hospital, 
and kindly left to me by Dr. Fergusson, were almost 
exclusively males; in one of the last cases, e.g., there 
were sixty-four males, but not a single female.” 

I forwarded photomicrographs of my specimens to 
Dr. Leiper at the London School of Tropical Medicine. 

The corpse from which I obtained the twenty-four 
worms was that of & boy, aged 13, who suffered pro- 
found anzmia, and in whose fæces were found many 
eggs of A. duodenale and S. mansoni. 

Male Worm.—The male worm measured 12 mm. 
in length, 0:448 mm. in breadth in the middle part, 
0:294 mm. at the anterior end, and 0:056 mm. at the 
posterior end. The ventral sucker measured 0:140 mm. 
in height, 0:420 mm. in length, and the stipe of 
the sucker 0:084 mm. The distance between two 
suckers measured 0:504 mm. Buccal sucker measured 
0:280 mm. in length. 

Taking the dimensions of the middle part of the 
male worm and of the female I observed that the 
proportion was pretty nearly 2'1. It seemed that 
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the anterior end of the schistosomum which I found 
presented some differences from that of the S. hema- 
tobium, which is reproduced in almost all treatises of 
tropical diseases and parasitology. (Mentioned en- 
graving is after Looss.) The posterior end tapers by 
degrees towards the termination. 

Examining with the microscope the male worm in 
preparation preserved by lacto-phenol, which beyond 
preserving the tissues has the property of clearing the 
preparation, I saw that the digestive tube showed 
the same disposition noted in the S. hematobsum, 
and that there were six masses representing the 
sexual organs. These masses consist of the genital 
glands, testicles and seminal vesicles. Spinous papilla 
did not seem to me so salient as in the S. hematobium 
met with at the external and posterior superficies of 
the body. 

The dimensions above referred to were taken in 
worms preserved in aqueous solution of formic 
aldehyde, but these do not seem to coincide with 
Looss' observations.  Looss says in his article: 
* What is S. mansoni, Sambon, 1907?" 

'* [In a case quite recently examined I found a little 
colony of worms in the hemorrhoidal vein, about 
7 cm. distant from the anus. There were five couples 
and two bachelor males. All males measure (after 
preservation) 5 to 6 mm. in length; their testicles 
do not yet contain free spermatozoa. The females 
average 7 mm. in length." According to Looss, 
worms vary in size, though of the same age: ‘I still 
possess in my collection the material from one case 
which consists, after specimens have been given away 
and others have been used for examination, of sixty- 
two males, all varying in length from 3 to 4 mm. 
according to their somewhat different state of con- 
traction. There are, in addition, females (though in 
fragments only) which must have measured from 5 to 
6 mm. so far as their length is still determinable. 
I also remember another case in which the worms, 
males alone, presented two different sizes so distinctly 
that it was not difficult to separate them into two lots, 
each of specimens about equal in size.” 

The Female Worm.—The female worm presented 
these dimensions: 144 to 15 mm. in length; 0:168 
mm. in breadth in the middle part; 0:056 mm. in 
width in the cephalic end; 0:084 at the posterior end. 

Describing the body of the female of the S. hema- 
tobvum, Laveran and Blanchard state: ‘‘ Le corps 
S'épaissit progressivement d'avant en arrière et son 
épaisseur va de 0:07 mm. à 0:28 mm." 

Since I first saw a female specimen of the S. mansoni, 
I was surprised at the manner in which the end of 
the worm referred to terminated. Contrary to what 
Laveran and Blanchard state, the worm which I ob- 
served ends in a tapering manner. Ventral sucker 
measured 0:084 mm. in length and 0:056 in breadth. 
Oral sucker measured 0:084 mm. in length. Distance 
between the two suckers is 0:224 mm. to 0:252 mm. 

Laveran and Blanchard state concerning the S. 
hematobium : ‘ La distance entre ces deux ventouses 
est seulement de 0:225, malgré la taille relativement 
considérable de l'animal ; elles font saillie à la surface 
du corps et ont la diamétre de 0-08.” 

The posterior end of the intestinal tube was distant 
0:336 mm. from the end of the tail of the worm, 
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whereas in the S. hematobium that distance is 0-12 
to 0:28 mm. 

I have photomicrographied the anterior and posterior 
ends of the two pairs that I found ; the female being 
longer than the male, the extremity of its tail exceeded 
that of the male. 

One could easily see at the point where the female 
worm emerged from the gynæcophoric canal the two 
membranes that constitute the edges of the caual 
involving its body. In one of the pairs, the cephalic 
end of the female worm was completely engulphed in 
canalis gynecophorus. The ovarium measured 0:560 
mm. in length ; 0:140 in breadth at the broader part. 
The distance between the posterior end of the ovary and 
the vitelline sacs was 0224 mm. In S. hematobium 
the ovarium measured 0:4 mm. in length, according to 
Blanchard. 

Examining the female worm, I found that there 
seemed to be some difference in the sexual organs; 
the oviduct originates at the posterior end of the 
ovarium, but instead of turning forward, parallel to 
the vitelline ducts, in order to form by meeting one 
another the common canal, named oótype, the oviduct 
enters immediately in the vitelline ducts, after a short 
slight turn. 

In S. hematobium the oviduct originates at the 
posterior end of the ovary, but immediately turns 
forward and after a very long course, it unites with 
the vitelline ducts in order to form a» common canal, 
which being dilated farther off, constitutes the odtype. 
It was not possible for me to distinguish the shell 
gland cells, but vitelline sacs and acini were seen. 
The uterus soon after the initial distension advances 
forward until it reaches the genital pore. 

The anatomical structure which I have just de- 
scribed was observed in three specimens of female 
worms I possess. Even in the female worms which 
were found in canalis gynecophorus I could observe 
the above related phenomena. 

It is of great importance to mention here what 
I observed in the interior of the uterus of each female 
worm contained in canalis gynecophorus—a lateral- 
spined egg, which was perfectly reproduced in photo- 
micrograph. On the other hand, Bilharz and Mantez 
observed that the lateral-spined eggs were always 
found in isolated worms: Looss, confirming this fact, 
endeavours to explain it by saying that probably such 
ova are formed in female worms not yet fertilized. 

Looss states: ‘‘ Bilharz and Mantez fauden sie, 
stets einzeln, in isolierten Weibechen und ich kann 
diese Beobachtung durchaus bestätigen; möglicher- 
weise sind geschlechtsreife, aber noch nicht kopuliert 
Weibechen, sogar nur solche Eier zu bilden imstande." 

I think it is not probable that the want of maturity 
of the female worm is the cause of the production of 
lateral-spined eggs as we have found them in the 
interior of the uterus of worms lodged in canalis 
gynecophorus. 

A photomicrograph of the egg in the uterus was 
made in the case of a female worm found in the 
canalis gynzecophorus where complete maturity would 
have already been reached and so would be likely to 
be fertilized if they had not been till then. 

As yet, I have never discovered two species of eggs 
in the interior of the uterus of & single female worm, 
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as stated by Looss: “The occurrence of terminal- 
spined and lateral epined eggs in one and the same 
individual worm is one of the fundamental facts on 
which my view rests: I wonder how Dr. Sambon will 
explain it by his theory.” 

Miracidium.—The miracidium, improperly called 
the embryo, has its peculiar structure distinguished 
by its abdominal cavity and the germinal cells. 
Existence of these cells proves that miracidium can- 
not transform directly in an adult worm, but passes 
by phases of sporocyst before attaining its complete 
development. This last stage can be probably reached 
through intermediate generations. 

Photomicrography of the miracidium escaping from 
the egg was one of the most interesting phenomenon 
I obtained, as it was possible to observe the anatomical 
structure and the cilia that surround it. The structure 
and conformation of the miracidium do not seem to 
be identical with those drawn in R. Leuckart's 
treatise, ''Die Parasiten des Menschen." Rupture 
of the egg was seen to be transverse, so that mira- 
cidiuin is not entirely out of the shell. I observed it 
in preparations with feces diluted with water. That 
fact is not commonly to be seen in the miracidium of 
S. hematobium, that is, the egg instead of breaking 
transversely breaks in a longitudinal manner. Max 
Braun says: “As soon, however, as the urine 
is diluted with water the shell splits open, generally 
bursting lengthways, and releases the miracidium 
from its investing membrane, so that it can swim 
about with the aid of its cilia." 

It is not only relatively to the egg-shell breaking, 
but also relatively to structure and strangulations, 
which are noted in the miracidium of S. hematobium, 
that one can establish the difference between this and 
that of S. mansoni. Railliet says: ‘‘Au moment de 
l'éclosion l'embryon est nettement étranglé dans son 
milieu, et Cobbold le compare avec justesse à un 
sablier. Cet aspect n'est pas dà, comme on l'a pensé, 
à un étranglement subi au moment de la sortie, car, 
si l'ouverture est un peu étroite, l’étranglement qu'elle 
nécessite se produit successivement sur les différents 
points de la longueur du corps; et du reste, l'animal 
revêt Ja méme apparence quand l'éclosion a une 
origine purement endosmatique et que la sortie a eu 
lieu latéralement par une large rupture longitudinale. 
Cet étranglement n'est que le résultat de la constric- 
tion subie par l'embryon à l'intérieur de l'œuf par la 
ceinture granuleuse située vers la zone moyenne du 
corps. Au surplus, sous les variations innombrables 
de forme que présentent les embryons en mouvement, 
on peut toujours reconnaítre les trois étranglements 
qui ont été décrits plus haut." 

Meanwhile, on examining attentively the photo- 
micrograph I hold it is true that rupture of the egg 
happened in a transverse manner and photomicro- 
graphed miracidium just as it came out from the shell 
presented no strangulations.  HRaillie& und Cobbold 
compare the miracidium of S. hemalobium to an 
hour-glass. The photomicrograph proves also that 
strangulations observed in the miracidium of the 
S. haematobium cannot be imputed to narrowness of 
the passage it has passed through, for transverse rup- 
ture is narrower than the longitudinal one. These 
are the dimensions I have taken: length of miraci- 
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dium 153 ,; breadth, 72 ,. The shell of the egg 
measured 135 4 in length and 72 , in breadth. 

Egg.—The egg I saw either in preparations from 
fæces or in preparations made from the scrapings of 
the rectal mucous membrane at post-mortem examina- 
tions and also in histological sections are oval, yel- 
lowish and slightly transparent. They are, besides, 
somewhat slender at their extremities, and possess 
a small spine obliquely lodged on the side, so that 
the acute angle it forms is turned to the pole nearest 
to it. These ova have no operculum as those of the 
Paragonimus westermani and those of the Opisthorchis 
sinensis. 

Helcomb's measurements made from a great number 
of eggs of S. mansoni are: 112 to 162 „in the long 
diameter and 60 to 70 „ in breadth. This is the result 
of measurements I have made in eggs of the S. mansoni: 
Media—146 u in length, 62 „ in breadth, and 18 » the 
length of the spiculum. Minima—126 , in length, 
49 u in breadth, and 11 , the length of the spiculum. 
Maxima—162 , in length, 72 4, in breadth, 27 » the 
length of the spiculum. 

According to Looss, eggs of S. hematobium measure 
110 to 120 » in length by 46 to 50 „ iu width. From 
the foregoing statements it would seem that the 
schistosomum I observed is not S. mansoni, but very 
probably a different species of schistosomum. Perhaps 
within & short time helminthologists will be able to 
show the existence of a new American, or, at least, 
Brazilian species. 

Analysing the leucocyte percentages which I have 
presented in the above observations, one sees that the 
degree of eosinophilia is not what was to be expected 
in cases of such varied verminosis. To begin with, 
this fact looked a little strange, but I would interpret 
it in the following manner: Patients with schisto- 
somiasis are always affected with other verminosis, 
and very frequently from infancy ; on the other hand, 
we know that eosinophilia is an indication of the 
reaction of the organism which in time becomes tolerant 
to the action of the toxins. 

Hocart Brekant got different results in adults, 
natives of Egypt, who suffered from ankylostomiasis 
and bilharziosis, and found eosinophilia, which varied 
from 2 and 24 per cent. to 36 per cent., the average 
percentage being of 10 per cent. In explanation the 
same author says: “Most of, if not all, the poorer 
Egyptians suffer from old-standing bilharziosis, and 
this is known to be associated with an eosinophilia. 
It appears possible, and, in fact, probable, that they 
are in a state of tolerance to toxins of & certain 
nature, and, consequently, in case of an increase in 
the amount of toxins circulating in the blood, the 
reaction, i.e. ,the eosinophilic change, would not be 
80 great as in those who had never suffered from a 
previous toxemia of a similar nature." 

It only remains to express my deep obligation to 
Professor À. de Carvalho for allowing me to make 
the above observations: for these and other courtesies 
innumerable, since I have had the privilege of being his 
assistant, I am more than grateful. i 


OBSERVATIONS. 


Case 1.—A. A., male, aged 18, mulatto, a farmer, 
native of Bahia, living in Santo-Antonio Street. 
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Entered the hospital on April 20, discharged on May 
25, 1908. 

Examination of Urine.—Quantity discharged in 
twenty-four hours, 1,000 cc.; specific gravity, 1012; 


acid reaction; solid matter, 27:86; urobilin, small 
quantity. 

Microscopical Examination of Urine. — Nothing 
abnormal. 


Examination of Blood.—Blood count: red blood 
corpuscles, 2,732,000 ; white blood corpuscles, 12,400 ; 
hemoglobin, 50 per cent. 

Percentage.—Polynuclear leucocytes, 46:4; eosino- 
philes, 9 ; large lymphocytes, 18:2; small lyinphocytes, 
7 ; transitional mononuclear lymphocytes, 10:4. 

Examination cf the Stools.—Eggs of Ascaris lumbri- 
coides, Ankylostomum duodenale, Trichocephalus trichi- 
urus, and Schistosomum mansoni were found. 

Examination of the blood revealed crescent-shaped 
malaria parasites. 

Case 2.—A. M. O., male, mulatto, aged 25, single, 
farmer, native of Bahia, living at Rio Vermelho. 
Entered the hospital on May 29, discharged on July 3, 
1908. 

Examination of the Stools.—Eggs of A. duodenale, 
A. lumbricoides, T. trichiurus, and S. mansoni were 
found. 

Case 3.—F. S. L., aged 36, male, single, porter, 
native of Bahia, living at Garcia Street. lintered the 
hospital on May 21, and died on June 8, 1908, from 
Lugnite plastique de Brington. 

Examination of the Stools.—Eggs of A. duodenale 
aud S. manson: were found. At post-mortem examina- 
tion a specimen of S. mansoni was found at the 
branches of portal vein. 

CasE 4.—A. B. S., male, aged 28, coloured, married, 
a painter, native of Bahia, living at Pago Street. 
Entered the hospital on July 13, discharged on the 
24th of the same month. 

Examination of the Stools.-—Eggs of A. lumbricoides, 
A. duodenale, and S. mansoni were found. | 

Examination of Blood.—Blood count: red blood 
corpuscles, 4,067,000 ; leucocytes, 6,200 ; hæmoglobin, 
70 per cent. 

Percentage.—Polynuclear leucocytes, 38:87 ; eosino- 
philes, 8:37 ; mononuclear lymphocytes, 14:37; large 
lymphocytes, 17-25; small lymphocytes, 20; transi- 
tional mononuclear lymphocytes, 2:12. 

Examination of the Urine.—Quantity voided in 
twenty-four hours, 1,000 cc. ; specific gravity, 1011; 
acid reaction ; albumin, 4 gramme. 

Case 9.—L. Y. R., male, aged 20, single, coloured, 
workman, native of Bahia, living at Baixa de 
S. Antonio Street. Entered the hospital on July 18, 
1908, discharged the 29th of the same month. 

Examination of the Stools.—Eggs of A. duodenale, 
A. lumbricoides, T. trichiurus, and S. mansoni were 
found. 

Examination of the Blood.—Red blood corpuscles, 
a aa lymphocytes, 12,625; hemoglobin, 80 per 
cent. 

Percentage, —Polynuclear neutrophile lymphocytes, 
15:16; eosinophile lymphocytes, 5:84; transitional 
forms, 3:50; myelocytes, 0-17. 

Examination of Urine.—Quantity discharged in 
twenty-four hours, 750 cc.; specific gravity, 1013; 
acid reaction. 


Microscopical Examination.—Nothing abnormal. 

Case 6.—C. M. S., female, aged 30, coloured, single, 
a servant, native of Bahia, living at Pitanga. Enutered 
the hospital on June 30, discharged on August 26, 1908. 

Examination of the Stools.—Eggs of A. lumbricoides, 
A. duodenale, T. trichturus, S. mansoni, and a parasite 
of the family Acaridz—the Tyroglyphus farina. 

Blood Examination.—Blood count: red blood cor- 
puscles, 4,110,600 ; lymphocytes, 6,200 ; bemoglobin, 
50 per cent. 

Percentage.—Neutrophile polynuclear lymphocytes, 
30:5; eosinophiles, 8°75; mononuclear lymphocytes, 
10:25 ; large lymphocytes, 26:25; transitional forms, 
2:75; mast-cells, 0:25. 

Examination of Urine. — Quantity discharged in 
twenty-four hours, 1,000 ec.; specific gravity, 1008 ; 
acid reaction. No eggs at all were found in the 
deposit of the centrifugalized urine. 

Case 7.—F. F., male, aged 10, mulatto, native of 
Bahia, living at Roma Street. Entered the hospital on 
August 2, 1908, discharged on the 23rd of the same 
month. 

Examination of the Stools.—Eggs of A. duodenale, 
A. lumbricoides, T. trichiurus, S. mansoni, and & myra- 
cilium of S. mansoni were found. 

Examination of Urine.—Quantity discharged in 
twenty-four hours, 2,500 ce. ; specific gravity, 1007 ; 
acid reaction ; albumin, 1 gramme. 

No eggs of S. mansoni were found at the micro- 
scopical examination. 

Examination of the Blood.—Blood count: red blood 
corpuscles, 3,603,800; lymphocytes, 9,300; hæmo- 
globin, 60 per cent. 

Percentage.—Polynuclear neutrophile lymphocytes, 
48:2; eosinophiles, 11:2; mast-cells, 0:2; mononu- 
clear, 9; large lymphocytes, 10; small lymphocytes, 
20; transitional forms, 1:4. 

Microscopical examination of fresh blood revealed 
the presence of malaria parasites of amsboid and 
spherical forms. 

Case 8.—Y. F. S., male, aged 25, mulatto, coalman, 
single, living at Dendézeiros Street, native of Bahia. 
Entered the hospital on August 10, 1908, discharged on 
September 2. 

Examination of the Stools.—Eggs of A. duodenale 
and S. mansoni were found. 

Examination of Urine.—Quantity discharged in 
twenty-four hours, 1,250 cc.; specific gravity, 1007 ; 
acid reaction. 

Microscopical examination of centrifugalized urine 
revealed no eggs of S. mansoni. 

Examination of Blood.—Blood count: red blood 
corpuscles, 4,141,600 ; white blood corpuscles, 6,975 ; 
hemoglobin, 70 per cent. 

Percentage. — Polynuclear neutrophile leucocytes, 
43:8; eosinophiles, 28; mononuclear leucocytes, 6:8 ; 
large lymphocytes, 19:60; small lymphocytes, 25:2; 
transitional forms, 1:4; eosinophile myelocytes, 0:2; 
neutrophile myelocytes, 0:2. 

Case 9.—C. F., male, mulatto, aged 22, a servant, 
single, native of Bahia, living at Portas de Carmo 
Street. Intered the hospital on August 10, 1908, dis- 
charged on September 10. 

Examination of the Stools.—Eggs of S. manson: 
were found. 

Examination of Urine.—Quantity discharged in 
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twenty-four hours, 1,000 cc.; specific gravity, 1019; 
acid reaction. 

No eggs were found in microscopical preparations of 
centrifugalized urine. 

Examination of Blood.—Blood count: red blood 
corpuscles, 3,701,400 ; white blood corpuscles, 8,630 ; 
hæmoglobin, 40 per cent. 

Percentage.—Neutrophile polynuclear leucocytes, 
72; eosinophiles, 2; mononuclear, 6:4 ; large lympho- 
cytes, 10:2; small lymphocytes, [a mast: cells, 0:8; 
transitional forms, 1:6 

Case 10.--E. P. S., male, aged 15, mulatto, single, 
native of State of Sergipe, living at Ymbuy. Entered 
the hospital on August 12, 1908, discharged on Sep- 
tember 6. 

Examination of the Stools.—Eggs of A. duodenale 
and S. mansoni were found. 

Examination of Urine.—Quantity discharged in 
twenty-four hours, 1,000 co. ; specific gravity, 1016; 
acid reaction ; albumin, small quantity. No Schis- 
tosomum eggs in the urine. 

Examination of Blood.—Blood count: red blood 
corpuscles, 2,883,000 ; white blood corpuscles, 9,486 ; 
hæmoglobin, 40 per cent. 

Percentage. — Neutrophile polynuclear leucocytes, 
60; eosinophiles, 8; mononuclear, 6; small lympho- 
cytes, 20; large lymphocytes, 6. 

Case 11.—Y. F., male, mulatto, single, aged 28, 
machine cleaner, native of Bahia, living at Cartanhéda 
Street. Entered the hospital on May 24, died on August 
25, 1908, from encysted multilocular pleurisy. 

Examination of the Stools.— Eggs of A. lumbricoides, 
Oxyuris vermicularis, and S. mansoni. 

Examination of Urine.—Quantity discharged in 
twenty-four hours, 500 cc.; specific gravity, 1018 ; 
acid reaction; albumin, 5 grammes. Microscopical 
examination revealed no eggs of Schistosomum. 

Case 12.—Y. S. B., aged 13, male, a farmer, mulatto, 
native of Bahia (Mar-Grande). Entered the hospital on 
August 21, died September 4, 1908. 

Examination of the Stools.—Eggs of A. duodenale 
and S. mansoni were found. 

Examination of Urine.—Quantity discharged in 
twenty-four hours, 600 cc. No Schistosomum eggs 
were found in the centrifugalized urine. 

Examination of Blood.— Blood count: red blood 
corpuscles, 1,041,600 ; leucocytes, 9,920; hæmoglobin, 
10 per cent. 

Percentage.—Polynuclear neutrophile lymphocytes, 
61; eosinophiles, 4:4 ; large lymphocytes, 10:4; mono- 
nuclear, 5:6; transitional forms, 5:2; eosinophile mye- 
locytes, 0:2. 

At post-mortem examination twenty-four S. mansoni 
were found in the portal vein aud its branches (nine- 
teen isolated males, one isolated female, and two 
coupled pairs). 

CasE 13.—R. G., male, mulatto, aged 5, native of 
Bahia, living at Cruz do Paschoal Street. Entered the 
hospital on April 8, discharged on August 31, 1908. 
Had Pott's disease. 

Examination of the Stools.—Eggs of A. duodenale, A. 
lumbricoides, T. trichiurus, and S. mansoni were found. 

Case 14.—A. L., male, single, mulatto, aged 22, 
native of Bahia, S. Francisco River District. Entered 
the hospital on August 25, discharged on September 
10, 1908. 
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Examination of the Stools.—YTiggs of S. mansoni, 
A. duodenale, and T. trichiurus were found. 

Examination of Dlood.—Blood count: red blood 
corpuscles, 4,048,600 ; leucocytes, 7,223 ; haemoglobin, 
90 per cent. 

Percentage.—Neutrophile polynuclear lymphocytes, 
09°33 ; eosinophiles, 2; large lymphocytes, 9:66; 
small lymphocytes, 16:67 ; mononuclear, 7:16 ; transi- 
tional, 2:84; myelocytes, 0:5. 

Examination of Urine.—Quantity discharged in 
twenty-four hours, 800 cc.; specific gravity, 1009; 
alkaline reaction. Centrifugalization revealed no eggs 
of Schistosomwm in urine. 

Case 15.—F. Y. M., male, mulatto, single, aged 22, 
porter, native of Bahia, living at Campo-Grande 
Square. Entered the hospital on September 15, dis- 
charged on September 25, 1908. 

Examination of the Stools. —Eggs of A. duodenale 
and S. mansoni were found. 

Examination of Urine.—Quantity discharged in 
twenty-four hours, 2,500 cc. ; specific gravity, 1003 ; 


neutral reaction; no albumin nor sugar. No eggs 
were revealed by centrifugalization. 
Examination of Blood.—Blood count: red blood 


corpuscles, 3,038,000 ; leucocytes, 5,425 ; hæmoglobin, 
40 per cent. 

Percentage.—Polynuclear leucocytes, 47, eosino- 
philes, 12:16 ; large lymphocytes, 24:5 ; small lympho- 
cytes, 9:17; transitional, 0:83 ; mononuclear, 6:17 ; 
my elocytes, 0:14. 

Case 16.—A. O. O., aged 20, male, single, coloured, 
a master of horse, native of Bahia, living at Barris 
Street. Entered the hospital on September 18, dis- 
charged on September 30, 1908. 

Examination of the Stools. — Eggs of A. lumbricoides, 
A. duodenale, T. trichiurus, and S. mansoni. 

Examination of Urine.—Quantity discharged in 
twenty-four hours, 2,750 cc.; specific gravity, 1008; 
acid reaction; urobilin, small quantity. Centrifugal- 
ization revealed no eggs of Schistosomum in urine. 

Examination of Blood.—Blood count: red blood 
corpuscles, 4,544,600 ; white blood corpuscles, 14,880 ; 
hæmoglobin, 40 per cent. 

Percentage. —Polynuclear leucocytes, 61:63 ; eosino- 
philes, 5; mononuclear, 25 ; large lymphocytes, 16°75; 
small lymphocytes, 12; mast cells, 1:25 ; transitional 
cells, 0-87. 

Case 17.—T. S., male, aged 20, single, coloured, 
a servant, native of Bahia, living at Bocca do Rio. 
Entered the hospital on September 25, 1908. 

Examination of the Stools.—Kggs of A. duodenale, 
A. lumbricoides, T. trichiurus, and S. mansoni. 

Examination of Urine. — Quantity discharged iu 
twenty-four hours, 1,000 cc.; acid reaction; specific 
gravity, 1018; urobilin and uric acid, small quantity. 
Centrifugalization revealed no eggs of schistosomum 
in urine. 

Examination of Blood.—Blood count: red blood 
corpuscles, 4,315,200 ; white blood corpuscles, 9,920 ; 
heemoglobin, 50 per cent. 

Percentage.—Polynuclear leucocytes, 40; eosino- 
philes, 12; mononuclear, 4:4; large lymphocytes, 
34:2; small lymphocytes, 5:4 ; mast-cells, 0-4 ; myelo- 
cytes, 0:4 ; transitional cells, 3-9. LONE 

Some crescent- shaped malaria parasites were found 
in the blood. 
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TREATMENT OF DYSENTERY. 


Dunn, E. L., reports the good effects of doses of creosote 
miii. and ol morrhusg 5i. in dysentery and ulcerative colitis. 
This treatment is preceded by & dose of castor oil; after- 
wards the mixture of creosote and cod liver oil is given 
thrice daily on the first day of the disease; on the second 
day the dose is increased by 5i. daily until on the fourth 
day the patient is taking creosote m xii. and ol. morrh. x ss., 
and continued until the disorder terminates. 


Münchener mediz. Wochen.,” December 18, 1908. 
EXAMINATION OF BLOOD FOR PARASITES. 


Staubli mixes a drop of the blood to be examined with 10 
to 15 drops of acetic acid (8 per cent.) and centrifuging. 
The sediment may be examined in a fresh condition, or 
after drying and staining. The staining used may be any of 
the chromatin stains (Jenner’s or May-Grunwald's). The 
parasites and the nuclei of the leucocytes are alone stained ; 
the red corpuscles dissolve by the action of the acetic acid. 


* Edinburgh Medical Journal," December, 1908. 
ATOXYL IN THE TREATMENT OF KALA-AZAR. 


, 


McKaig, A., records a case of “fever,” in which, after 
treatment by quinine and arsenic had failed, kala-azar 
was proved to exist; atoxyl was given with marked 
benefit. After quinine was given up sulphate of berberine 
in 5-grain doses, iodide of potassum in 10-grain doses and 
oil of eucalyptus in 4 m doses were tried with no benefit, 
except that with the eucalyptus the fever was abated some- 
what. On June 4 atoxyl 6 grains daily were given. On 
June 8 the dose was increased to 9 grains, and on the 13th 
to 12 grains On June 8 the temperature fell to and 
remained at the normal. At no time did the patient suffer 
any ill effects from the drug: all tenderness and pain quickly 
disappeared from the spleen. On the 20th, or sixteen days 
after re-admission, the spleen extended down to the um- 
bilicus, and the lower border of the liver was at the costal 
margin. On the 30th the spleen was 2 in. above the 
umbilicus. He was discharged on July 9, having been free 
of fever for about a month. On the 16th he returned to 
report himself and stayed three days. He showed no signs 
of any fever and seemed to have been well while away. He 
was taking 9 grains atoxyl daily. On the 25th he again 
returned for three days. He appeared perfectly well, and 
the spleen was much smaller. He was then finally dis- 
charged and allowed to return to his employment. 

Dr. MeKaig adds that in Leishmanosis .a fatal result has 
been invariable hitherto, so that in atoxyl we have at least 
a treatment of some value. 
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THE CLASSIFICATION OF DISEASE IN 
COLONIAL MEDICAL REPORTS. 


WE append a letter from Dr. C. W. Branch on the 
publication of the Colonial Medical Reports as they 
appear in this Journal. We make no defence of the 
shortcomings of these reports, but we ought to feel 
deeply indebted to the publishers of this Journal, 
Messrs. Bale, Sons and Danielsson, for publishing 
these reports quite gratuitously, and thereby pre- 
serving valuable material for public information. The 
question of the classification of diseases in the medical 
reports from the several Colonies is an old one, and 
there has perhaps never yet existed & medical officer 
in the Service who has not tried his hand at ‘im- 
proving ” the system in vogue. We would be glad to 
have Dr. Branch's system, &ud we can assure him 
that the suggestions of so keen and efficient an officer 
as Dr. Branch will receive every consideration. 


THe CLASSIFICATION OF DISEASE IN COLONIAL 
MEDICAL REPORTS. 


To the Editors of the JouRNAL OF TROPICAL MEDICINE AND HYGIENE. 


Sirs, —I wish to invite your attention to the 
nosological returns which are prepared by Colonial 
medical officers and the classifications, purporting to 
be the same, which appear in the supplement of the 
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JOURNAL OF TROPICAL MEDICINE AND Hyang. I 
hope that your intervention may have the result of 
improving the existing state of things, which I shall 
try to show is far from being creditable to the pioneer 
nation in tropical medicine. 

There ought to be—there must be — much interesting 
nosological and epidemiological information available 
in the annual reports which are prepared with so 
much eare by the Colonial medical officers, if it could 
be put on record in an intelligible shape. But it must 
be confessed that, as matters now stand, much labour 
is being wasted, or, worse still, results in mere 
confusion. 

Some years ago Sir Patrick Manson made to the 
Colonial Office the very reasonable suggestion that all 
Colonial Medical Reports should be drawn on a common 
plan. He prepared a short scheme of headings, and 
advised the use of a nosological classification set out 
by the Royal College of Surgeons.' 

By the latter diseases are divided into Class 1— 
General Diseases, and Class 2—Local Diseases. The 
second is further divided into diseases of the several 
physiological systems. A note explains that principal 
and common diseases may be specified under the 
systems, and minor or less common disorders can be 
lumped together as ‘other diseases of the system." 
As an example, the first-mentioned system, which 
happened to be the nervous, is classified out in cetail, 
while the other systems remain only named. Mal- 
formations, injuries, parasites, and some conditions 
Mai cannot strictly be called diseases, complete the 
orm. 

The Colonial medical officers were directed by the 
Colonial Office to prepare their returns on this form. 
The result has been far from the uniformity intended. 
I see many Colonial Medical Reports in their original 
shape before they are abbreviated and transformed for 
publication in the supplement of the JOURNAL oF 
TRoPICAL MEDICINE AND HyaiENE, so that I have 
had opportunity to compare the differing modes of 
preparing the returns. 

Some compilers of the classification follow what I 
take to be the meaning and spirit of Sir Patrick 
Manson's suggestion. They make short lists of 
principal diseases under each system according to the 
local prevalence of such diseases and their own modes 
of thought. Some will, perhaps, attempt to vary the 
exemplified detail given under nervous system, as 
mentioned above; but they will probably be sternly 
repressed by their lay superiors, who will allow no 
heretical departure from the sacred writings of the 
Colonial Office. 

Others make not a classification, but a laborious list 
of all the disease conditions to which separate names 
can be given. They differentiate the bites of dogs, 
hogs, mules, and men (this is a fact). They enumerate 
fractures of different fingers. 

Others again slavishly follow the form exactly as it 





! The following note appears on the form issued by the Colonial 
Office: ‘* This form shows the arrangement of diseases in the 
nomenclature of the Royal College of Physicians, 1896 edition. 
Important diseases are to be arranged in like order. Malarial 
fevers should be distinguished according to type. To save space 
the unimportant diseases of any class can be grouped in their 
places as ‘ Other Diseases’ of the class." 
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emanated from the Colonial Office. They painfully 
enumerate all the general diseases of which they have 
had no cases; they then try to reduce their nervous 
system cases to the detailed classification as it stands 
in the form, and finally, the cases under the other 
Systems are lumped in totals; so that one may find 
two cases of neuralgia recorded in a return which 
lumps together 1,500 cases of diseases of the digestive 
system. 

It is, of course, impossible to obtain anything like 
absolute uniformity of classification, for individual 
tendencies of thought, varying facilities for accuracy, 
degrees of knowledge and diagnostic skill must always 
operate to produce divergencies. But it is certain that 
the returns could be made uniform enough to be 
usable for comparison and for preparation of larger 
statistics. What is wanted is some agreement and 
detailed instruction for the compilation of the returns ; 
what points are to be brought out, what diseases are 
important enough to be specified, where are to be 
placed local manifestations of general morbid pro- 
cesses, and in some cases definitions or limitations of 
terms which are sometimes vaguely and loosely used, 
such as rheumatism, febricula, influenza, diarrhoea. 

There is much value in & certain amount of detail, 
for example, showing the relative frequency of tubercle 
of different organs, or the relative prevalence of nerve 
syphilis. On the whole, however, simplification is 
more likely to ensure greater uniformity, and to de- 
monstrate the big facts of the prevalence of recognized 
specific microbic and parasitic infections. Thus it 
would seem more useful to class staphylococcus as 
a disease than to detail abscesses here and there under 
the various parts affected. 

The idea conceived by Sir Patrick Manson has not 
been realized through want of exact instructions to 
the medical officers concerned in making the classifica- 
tions, and for want of proper publication of their 
labour. At first the returns, in many cases, never got 
beyond the limbo of Colonial Office pigeon-holes, for 
all Colonies do not even publish their medical reports 
locally; & few appeared in the Colonial Reprints. 
But the JOURNAL oF TropicaL MEDICINE AND HYGIENE 
has undertaken to rescue these returns from absolute 
or comparative oblivion, only, however, to consign 
them to the purgatory of another form of classification. 

The only use now made of the Colonial Medical 
Reports from a scientific standpoint is to publish them 
in the Supplement of the JOURNAL oF TROPICAL 
MEDICINE AND Hyaieng. The returns of diseases and 
deaths in these reports are, as I said, all prepared on 
& common plan (more or less); but why are these 
figures to be translated to another quite different and 
far inferior form of classification before they are pub- 
lished? The figures are so handled that one can 
hardly recognize his own returns when they have 
been transferred to this form. It would ordinarily 
give a medical expert some trouble to transpose any 
return of diseases from one form to another with any 
degree of accuracy. But I may be pardoned for say- 
ing that the form used in the JOURNAL oF TROPICAL 
MEDICINE AND HyargNE Supplement is so defective 
that returns often could not be transposed at all. The 
diseases lathyrism, madura foot, and spirillosis, for 
instance, not only would not appear, but could not 
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even be hidden in the classification ; they simply have 
no place in it. Among some other defects I may 
instance :— 

(1) Malaria classed into clinical types without any 
reference to species of parasites. 

(2) Digestive system bears eleven heads, of which 
seven refer to the liver alone, including the rare acute 
yellow atrophy; and skin bears six heads, of which 
only one is a special tropical condition, while the 
other systems receive no classification at all. 

(3) Filariasis appears as a general disease, while 
ankylostomiasis figures as Dochmius (a name no one 
now uses) duodenalis, which cannot include necator, 
perhaps the commoner worm. 

Finally, surgical operations are simply classed as 
major, minor, and other (what other ?), when no one 
can say what is the exact distinction between a major 
and a minor operation, and few, I believe, would now 
divide their operations thus. And the eye alone has 
the pre-eminence of having two operations, cataract 
and iridectomy, specially named. 

If the returns of diseases prepared by the Colonial 
medical officers are to be placed on record along with 
the scientific portion of their reports, so as to be avail- 
able scientific material, they should be published as 
carefully as they are prepared. I ‘respectfully 
submit," as we say officially, that the form of classifi- 
cation in the JOURNAL oF TROPICAL MEDICINE AND 
HYGIENE Supplement does not do credit to the 
recognized organ of tropical medicine in England. 

I believe that the classification and record of diseases 
in the tropical Colonies is a matter of sufficient interest 
and importance to be put on a more satisfactory 
footing. It is a matter which may properly engage 
the attention of the leadera of tropical medicine in 
London. My object in ventilating the question is to 
ensure a satisfactory classification of diseases suitable 
for the conditions of Colonial tropical practice, to 
which: wil be appended concise instructions to the 
medical officers for its use. "This, when brought to 
the notice of the Colonial Office, as I venture to bope 
it may be by Sir Patrick Manson, could not fail to be 
officially adopted. It would then be possible to pub- 
lish the returns just as they are compiled, and I am 
sure the gain to science and the satisfaction of the 
Colonial medical officers will amply justify the trouble 
you will have taken. 

C. W. BnaNcH, M.B.H., C. M.Edin. 

St. Vincent, B. W I., 

May 17, 1900. 
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LIVINGSTONE COLLEGE. 
CoMMEMORATION Day, May 26, 1909. 


THe Commemoration Day proceedings at Living- 
stone College, which were held on Wednesday, May 
26, drew a very large and influential company to the 
College at Leyton, where, in spite of very uncertain 
weather, a meeting was held in a tent in the College 
grounds. ` 

In addition to the speakers there were present 
Lord Stanford, Sir T. Fowell Buxton, Right Hon. 


James Round, Mr. Andrew Johnston, and a large 
number of medical men, clergy and ministers, and 
other prominent representatives of foreign missions. 

The Very Rev. Dr. Butler, Master of Trinity 
College, Cambridge, presided, and the meeting having 
been opened with prayer by Dr. Harry Guinness, the 
Principal, Dr. C. F. Harford, made an introductory 
statement showing the great progress which had taken 
place since Professor Macalister gave the inaugural 
address in the first premises of Livingstone College 
fifteen years ago. Public opinion had entirely changed 
as to the necessity of medical training for missionaries, 
and it was now regarded as an absolute necessity for 
missionaries to bave some medical knowledge. 

The Master of Trinity, in his address, referred to 
Livingstone’s challenge to Cambridge University, in 
which he said, “ I go to Africa to make an open door 
for commerce and' Christianity ; to you to carry out 
the work which I have begun, I leave it with you." 
This challenge had led to the going forth of Bishop 
Mackenzie, who, after a very short period of service 
in East Africa, was cut off by fever. He also referred 
to the death of his own sister, wife of the late Bishop 
Bowen, of Sierra Leone, who had laid down her life 
in West Africa. He felt that these valuable lives 
might have been saved if they had had the advantage 
of modern knowledge, and therefore warmly supported 
the system of training given at Livingstone College. 

Professor Alexander Macalister, after referring in 
very kind words to the Principal, who had been one 
of his old pupils at Cambridge, stated that he had 
watched the College with great interest from its com- 
mencement, and though doubts had been expressed as 
to the wisdom of the training given, he thought that 
these doubts had long since been laid aside, and as an 
old medical teacher he had thorough confidence in the 
course of training given at the College. From his 
experience in many parts of the world, specially in 
Syria and in China, he believed that it was & necessity 
for a missionary to be able to render simple medical 
aid to the natives, and in the absence of qualified 
medical aid it was most important that ordinary 
missionaries should have such elementary medical 
training as is given at Livingstone College. He 
hoped that before long some such training would 
be regarded as an absolute necessity for every 
missionary. 

Dr. M. A. Stein, the well-known Central Asian 
explorer, said that he had not come to make a speech, 
but to bear his testimony to the skill and kindness of 
an old student of Livingstone College, who had ren- 
dered him valuable services when travelling in the 
Himalayas. It was towards the end of his last 
arduous and perilous journey that his feet were badly 
frost-bitten, and from the little knowledge which he 
had he recognized that it was inevitable that he 
should lose some of the toes of his right foot. On an 
improvised litter he was carried over a pass 17,000 or 
18,000 ft., and was met by the Rev. Sebastian Schmitt, 
of the Moravian Mission at Len, an old student of 
Livingstone College, who, in spite of himself being 
ill, took this journey to meet Dr. Stein and took him 
to Len, where the successful operation was performed. 
Dr. Stein related how he had consulted many eminent 
surgeons both in India and in England, and they all 
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said that nothing could have been better than the 
conservative surgery which had been carried out by 
Mr. Schmitt, and which had left him far greater use 
of his right foot than he had ever ventured to expect. 

Mr. W. McAdam Eccles moved a hearty vote of 
thanks to the Chairman and speakers, which was 
seconded by Dr. Price. 

The meeting terminated with the Benediction, 
which was pronounced by the Master of Trinity. 


— Ee ee 


WEST AFRICAN MEDICAL STAFF. 


Tae Summer Dinner of the West African Medical 
Staff will take place on Monday, June 21, at the New 
Gaiety Restaurant, London. Members of the Staff 
who intend to be present should communicate with 
Dr. Prout, G.M.G., 78, Rodney Street, Liverpool. 


————P————— — — 
Abstract. 


ABSTRACT OF THE TRANSACTIONS OF THE 
SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE:'! 


DEMONSTRATION BY SIR PATRICK MANSON OF A CASE 
oF KALA-AZAR, APPARENTLY CURED. 


Sir Patrick Manson showed a case—the second 
within six months—of recovery, or apparent recovery, 
from kala-azar. The first case was a missionary who 
had contracted the disease abroad, and who, after 
prolonged treatment by atoxyl, had completely re- 
gained his health. The second case had been for 
twelve years an officer in the Indian army, who had 
served in several parts of India. In 1900 and 1904 he 
had had attacks of malaria, and on September 12, 
1907, he was seized with a severe fever diagnosed as 
typhoid. After this illness, which lasted about two 
months, he went to Ceylon for a change; there he was 
seen by Dr. Castellani, who, during & recurrence of 
fever, found the malignant tertian malarial parasite in 
the blood. The patient was given quinine, but on 
returning to Burma fever returned, and until April, 
1908, he suffered from continued fever. In addition 
to the fever he had several other complications, such 
as subacute synovitis, sciatica, orchitis, and thrombosis 
of the veins of the left leg. From these he made a 
good recovery. He then presented typical kala-azar— 
an enormously enlarged spleen, a greatly enlarged 
liver, with emaciation and anemia. In Burma liver 
&bscess was suspected, and the liver twice punctured, 
but no pus was found. Sir Patrick Manson procured 
some liver pulp and liver blood, and the Leishman 
body was found by Dr. Kerr and Dr. Spitta in three 
of the slides. The patient was put on atoxyl—3 grains 
every three days—and he was sent to Osborne, Isle of 
Wight. The patient's general condition improved, 
and the fever, which had been persistent, gradually 
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! Transactions of the Society of Tropical Medicine and 
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and completely disappeared for the first time for many 
months. Since August, 1908, with one exception, the 
patient had been completely free from fever. His 
weight had increased by 22 lb., and he felt in perfect 
health. The spleen and liver assumed almost normal 
proportions. Soamin during the treatment was 
substituted for atoxyl, and it certainly seemed as 
though the drug had done good. 


OBSERVATIONS BY Maor P. M. ASHBURN AND Carr. 
F. CRAIG, OF THE UNITED STATES ARMY 
BOARD FOR THE STUDY OF TropicaL DISEASES 
IN THE PHILIPPINE ISLANDS, UPON FILARIA 
PHILIPPINENSIS, BNTAMŒBA COLI, THE ETIO- 
LOGY OF DENGUE, AND TREPONEMA PERTENUIS 
AND THE EXPERIMENTAL PRODUCTION or YAWS 

IN MONKEYS. 


(1) Fiaria (Microfilaria philippinensis). 


In the Philippine Islands filariasis has been known 
since the early days of the American occupation, but 
it was not known that a special species of filaria was 
indigenous to the Islands, as all cases described pre- 
viously had been in the persons of foreigners, and had 
been diagnosed as either F. nocturna (F. bancrofti) or 
diurna. That F. bancrofti does occur in the Islands 
has been recently demonstrated by Phelan and 
Nichols, but Ashburn and Craig have proved that a 
hitherto undescribed species of filaria also occurs in 
the Philippines. 

In May, 1906, the authors described a new blood 
filaria of man to which the name F. philippinensis (sp. 
nov.) was given, because of its occurrence in a native 
of the Philippine Islands. Only the embryonic or 
micro-filarial stage of F. philippinensis has been ob- 
served. F. philippinensis presents no periodicity, 
occurring in practically equal but small numbers in 
the peripheral blood at all hours of the day and night ; 
it is actively motile, possessing both lashing and 
marked progressive motion, and is enclosed in a tight 
sheath, prolonged at each extremity into a delicate 
whip-like lash. The worm does not move backward 
and forward within the sheath. The head is hemi- 
spherical in shape, and is armed with a very delicate 
spicule which retracts within a finely serrated pre- 
puce; the number of lips constituting this prepuce 
cannot be distinguished. The sheath is only visible 
at the extremities of the parasite. The body presents 
an anterior V-spot, a central viscus, and a posterior 
V-spot. The central viscus is situated in the posterior 
portion of the central third of the body, and consists 
of a convoluted or spiral tube, or cylinder, resembling 
a vine tendril, and presenting five or six spiral turns 
which progressively grow smaller, ending in a fine 
curved or straight extremity. The tail is abruptly 
attenuated at a point midway between the posterior 
V-spot and the tip to three-quarters of its former 
diameter, forming a distinct offset upon either side, 
while the posterior V-spot marks the site of a distinct 
papilla which bulges beyond the body line, and pro- 
bably represents the anus or cloaca of the adult worm. 
The tail terminates in a very fine thread-like point. 
The portion of the tail beyond the attenuation is 
sloughed off during the development of the worm in 
the mosquito. ` 
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F. philippinensis measures on the average 0°32 
mm. long by 0:0065 mm. broad, but variations occur 
in the length between 0:29 mm. and 0:335 mm. This 
micro-filaria presents no periodicity as regards the 
time of its appearance in the peripheral blood or the 
number of embryos present at any one time. At no 
time were more than four filaris found in a single 
smear, and the only times the smears were negative 
was once at 10 p.m. and once at 1 a.m. 

Pathogenicity. — No symptoms or pathological 
lesions could be attributed to the presence of the 
filaria in the five cases examined. One patient was 
reported to have had chyluria previously. 

Development in Mosquitoes.—No development oc- 
curred in Stegomyta, butin Culex fatigans the complete 
development of F. philippinensis was observed up to 
the time that it became lodged in the mosquito's 
labium. 

It is interesting to observe that a given quantity of 
blood drawn from the finger for microscopic examina- 
tion contains far fewer embryos than & corresponding 
quantity obtained from the stomach of the mosquito to 
the extent of from forty or fifty to one. 

Briefly summarized, the history of the development 
of F. philippinensis within the mosquito, C. fatigans 
(Wied.), is as follows: In from fourteen to fifteen days 
the development is complete, and the filaria has passed 
into the labium of the mosquito; the sheath of the 
embryo is lost in the stomach, and the worm then 
penetrates the stomach wall and reaches the muscles 
of the thorax, where most of the developmental changes 
occur; the filaria increases in length from 0:32 mm. to 
as much as 2:90 mm., and in breadth from 0:0065 mm. 
to 0:092 mm.; it develops a well-marked intestinal 
canal, divided into cesophagus and intestine, a well- 
defined anus and three papille which are situated at 
the end of the tail; the mouth appears to be simply 
a circular cavity having no distinct lips. Development, 
80 far as the morphology of the worm indicates, 
appears to be complete at about the eleventh day, the 
only changes occurring after that being a lengthening 
and narrowing of the filaria, which enables it to enter 
the labium of the mosquito. 


(2) The Occurrence of Entameba coli in the Human 
Intestine. 


Craig has confirmed Schaudinn's observation that 
there are two species of amœbæ infecting the intestine 
of man—one pathogenic (Entomæbæ histolytica), the 
other non-pathogenic (Jv. colt). Craig makes the fol- 
lowing deductions :— 

(1) The intestine of man may be infected with two 
varieties of amcebse—one pathogenic (E. histolytica or 
dysenterie) and the other non-pathogenic (E. coli). 

(2) E. coli, the non-pathogenic variety, was found 
in 60 per cent. of the healthy individuals studied, and 
in 50 per cent. of individuals suffering from diseases 
other than dysentery. 

(3) These two varieties of amœbæ can be dis- 
tinguished in both fresh and stained specimens of 
fæces. 

(4) They differ markedly in their method of repro- 
duction, and this constitutes the most important 
method of distinguishing them. 

(5) E. histolytica, whether fed in milk or injected 
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into the rectum of kittens, produces the typical lesions 
of dysentery, as observed in man. 

(6) E. coli, whether fed in milk or injected into the 
rectum, is absolutely harmless to kittens, 

(7) Neither feeding experiments, nor rectal injec- 
tions of feces for the bacteria occurring in fecal 
matter, result in the production of the lesions of 
amoebic dysentery, unless E. histolytica be present. 

Craig records 107 observations, in which 71 per 
cent. were found with Æ. coli in the fæces, whilst two 
of the number were infected with E. histolytica. None 
of the former suffered at any time from intestinal flux, 
whereas the two men with E. histolytica gave a 
history of dysentery, and were subsequently invalided 
with chronic dysentery. These observations are 
important, as they demonstrate the possibility of 
diagnosing the pathogenic from the non-pathogenic 
organism microscopically. The presence, therefore, 
of E. coli is of no importance from a clinical or patho- 
logical point of view, even although present in the 
feeces for years. 


(3) The Etiology of Dengue. 


Having been instructed by the Surgeon-General to 
investigate the etiology of dengue fever and to deter- 
mine the possibility of the transmission of the disease 
by the mosquito, as claimed by Graham, of Beirut, 
we took advantage of an extensive outbreak of the 
disease at Fort Wm. McKinley, 5 miles out of Manila, 
to make the experiments, a résumé of which is here 
given. It is unfortunate that Graham also announced 
the discovery of a protozoon in the blood, for, while 
the method of tranmission has been confirmed, no 
other observer has been able to confirm the existence 
of a parasite in the blood of dengue fever. 

It is rather surprising, in view of the scientific 
interest and importance of this question, that so little 
has been done to prove or disprove the results claimed 
by Graham from his mosquito experiments ; it is not, 
however, surprising that those who have attempted to 
solve the problem have met with so little success, for 
only those who have done so can realize the difficulties 
and disappointments which await the investigator. 
In our work upon this phase of the subject the experi- 
mental results obtained, while proving that Culez 
fatigans (Wied.) transmits dengue fever, have been, 
at times, most disappointing and discouraging; un- 
known natural conditions appear to be necessary for 
the transmission of this disease by the mosquito, and 
because of our ignorance of the method of securing 
these we believe that experimental transmission by 
the mosquito is rendered more difficult, and that 
negative resulis may be expected more frequently 
than positive ones. 

We have studied the blood of à large number of our 
cases during every period of the disease, but especially 
during the first two days and during the terminal rise 
in the temperature; various staining methods were 
used, including Wright’s stain, and those used in 
demonstrating Treponema pallidum. The latter 
methods were used very carefully and in numerous 
cases, as, at the time we began our work, we were 
greatly inclined to believe that the organism con- 
cerned in the etiology of dengue might belong to 
the Spirochete. 
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From our examination of the blood of dengue 
patients we considered that the following conclusions 
were justified :— 

(1) There does not occur in the blood of dengue 
patients any visible organism, either bacterial or pro- 
tozoal in nature, which can be considered as the cause 
of the disease. 

(2) Dengue is not accompanied by anæmia, the red 
blood count being normal in uncomplicated cases. 
There are no characteristic morphological changes in 
the red corpuscles, leucocytes, blood plates, or blood 
plasma. 

(3) Dengue zs characterized by a leucopenia, and in 
the vast majority of instances by a decrease in the 
polymorphonuclear leucocytes and a marked increase 
in the small lymphocytes: the increase in the small 
lymphocytes is constant throughout the disease. 

Contrary to McLaughlin’s results, Ashburn and 
Craig concluded that no organism had any etiological 
relationship to the disease. In none of the cultures 
was & protozoon observed, and although some of the 
cultures were kept for two months they remained 
bacteriologically sterile. 

Inoculation Experiments. — The inoculation of blood 
from dengue patients into healthy men gave a positive 
result, and it was proved that the intravenous inocu- 
lation of unfiltered dengue blood into healthy men is 
capable of producing a typical attack of dengue. 
Intravenous inoculation of filtered blood from dengue 
patients into healthy men also proved positive, and 
caused very typical attacks of dengue accompanied 
by rather severe symptoms. 

A Lilliput diatomaceous filter (with control experi- 
ments) was used, and a portion of the filtered dengue 
blood was kept for a period of ten days, making daily 
examinations, but no growth was ever obtained from 
the blood or in cultures made from it. These ex- 
periments prove conclusively that dengue can be 
transmitted by blood which has been passed through 
a filter fine enough to retain organisms 0:4, in diameter 
(the measurement of M. melitensis). It also proves 
that, in all probability, the causative agent in dengue 
is ultramicroscopic in size, for the reason that neither 
in fresh nor stained blood smears, nor in the filtrate 
obtained from the dengue blood, can any organism 
be demonstrated by the microscope. This conclusion 
explains the uniformly negative results obtained by 
nearly every observer in the search for a dengue 
parasite in the blood. 

We concluded that an organism was present in the 
filtrate rather than a toxin, because of the length of the 
period intervening between inoculation and the appear- 
ance of clinical symptoms, and also because we have 
reproduced the disease by the inoculation of the blood 
of patients who had been infected by filtered blood. 

Experimental Transmission of Dengue by the Mos- 
quito.—Since the positive results obtained by Graham 
in his experiments regarding the transmission of 
dengue by the mosquito, C. fatigans (Wied.), several 
investigators have endeavoured to confirm his state- 
ments, but have been unsuccessful. However, to one 


who carefully studies the epidemiology of dengue, the. 


conclusion is almost inevitable that this disease, which 
so closely resembles yellow fever and malaria, must 
be transmitted by some species of mosquito. Its 
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seasonable prevalence, its rapid diffusion, its relation 
to changes in temperature and moisture, its manner 
of spread from building to building, the presence of 
multitudes of mosquitoes wherever dengue is present, 
the absence of the disease in regions where mos- 
quitoes are few in uumber or absent, and the 
cessation of the epidemic in badly infected districts 
when conditions arise unfavourable to the propagation 
of mosquitoes, all point to some species of this insect 
as the transmitting agent. 

In looking over the geographical distribution of 
dengue and various species of mosquitoes, we found 
but one species (C. fatigans, Wied.) of this insect that 
apparently occurred wherever dengue did. This 
species is constantly found in dengue-infected districts, 
and it is mentioned by almost every investigator as 
being very numerous during epidemics of this disease. 
Dengue seems commensurate in prevalence with the 
geographical distribution of C. fatigans (Wied.), and 
experiment showed that this mosquito is capable of 
transmitting the disease. 

Period of Incubation.—In naturally-infected cases 
of dengue the period of incubation varies from two 
and & half to seven days, and artificially-produced 
dengue, by inoculation with blood from infected 
persons, showed a corresponding incubation period. 

Contagion of Dengue.— Careful observations show 
that dengue is not a contagious disease, and that 
patients suffering from it may be placed in the general 
wards of a hospital without fear of infecting other 
patients, provided precautions are taken against the 
bites of mosquitoes. Where dengue is present it is 
evident that for prophylaxis screening must be care- 
fully carried out, as in the case of malaria. It is 
interesting to note the close analogy of this disease 
with yellow fever, with which it is often confused in 
regions where both occur. It will not be strange 
if later investigators demonstrate that both are due 
to very closely related organisms, probably protozoal 
in nature, perhaps differing only in virulence, as is 
the case with tertian and sestivo-autumnal malarial 
plasmodia. 


(4) Treponema pertenuis and the Production of Yaws 
in Monkeys. 


Ashburn and Craig found in the serum from the 
y&ws papules of ten cases the organism T'reponema 
pertenuis, Castellani, in all the ten. In morphology 
the parasite seems indistinguishable from T. pallidum, 
and its staining reactions are the same. The length 
and number of the curves vary greatly, the average 
number of curves being eight, but as many as seven- 
teen have been counted in one organism. Neither an 
undulating membrane nor a distinct flagellum were 
found. Motility, although occasionally darting, was 
usually of a corkscrew motion, with gentle waving and 
bending of the entire organism. Movements in capil- 
lary tube preparations of the serum became sluggish 
after a few hours, but lasted for several days. 

Multiplication, as a rule, occurs by longitudinal 
division. 

Agglutination phenomena occurred in cultivations 
in capillary tube preparations, large clumps being 
formed within twenty-four hours. A multiplication 
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of the treponema also occurred in the serum-tube, as 
well as agglutination. 

Inoculation in Animals. — Five monkeys (Cyno- 
molgus philippinensis, Geoff.) inoculated with serum 
from the yaws tubercles of three different patients all 
gave characteristic signs of the disease and T. per- 
tenuis in all lesions. Theaverage period of incubation 
was twenty days, and the disease varied in duration 
from fourteen to eighty-four days, and the treponema 
gradually disappears as the experimental lesions heal. 

Ashburn and Craig conclude as the result of their 
work that T. pertenuis is the cause of yaws; that it 
reproduces by longitudinal division; that it is con- 
stantly present in the serum from the yaws lesion ; 
and that the inoculation of such serum, subcutane- 
ously, or by rubbing it into an excoriated portion of 
the skin of monkeys (of the species used), is followed 
by the appearance of typical yaws papillomata at the 
site of inoculation, in the serum of which treponema 
is easily demonstrated. Also that this organism and 
T. pallidum may be differentiated by the results 
obtained from the inoculation of monkeys, and that 
yaws and syphilis are distinct diseases. 


DISCUSSION. 


Dr. G. C. Low said that the arguments brought 
forward by Dr. Craig for differentiating this filaria 
from the ordinary embryos of F. bancrofti were totally 
insufficient. He granted that there might possibly be 
different species included under the name Mvcrofilaria 
bancrofti vel nocturna, but before they could be 
accepted as new there must be positive proof. Where 
embryos were manifestly different it did prove that 
the adult must also be so, and was a good argument 
for the determination of & new species ; but when it 
came to saying that embryos, which were identically 
the same microscopically, belonged to a different 
parent, difficulties arose; for example, the question of 
F. ozzardi being the same as P. demarquayi, or the 
question of different species existing under the name 
of F. bancrofti, could not be settled in that way. 
Apparently what led Dr. Craig to think that he had 
found a new filaria was the erroneous supposition that 
filariasis did not exist, or was very rare, in the Philip- 
pines. This, however, was not the case. The fact of 
embryos being seen in the blood by day aroused 
Dr. Craig’s suspicions. There was nothing specially 
peculiar, or one might say new, in this alteration or 
irregular periodicity ; it had been described by many 
before, and was a well-known fact to all who had 
worked on the subject. Further, in experiments 
undertaken to estimate the number of embryos in the 
blood at any given time, measured quantities of blood 
must be taken; this was not done in the present 
instance, and, as far as one understood the paper, the 
exact hours at which the different examinations were 
made were not given. 

Passing to the description of the embryos, there 
was nothing to show that they differed from the 
embryos of F. bancrofti. The only difference one 
could detect was that they were described as loco- 
moting; but then there was no proof that they had 
not come out of their sheaths. If they had done so, 
they would be exactly similar to Microfilaria bancrofti. 
C. fatigans was the chief intermediate host for the 
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embryos of F. bancrofti, and it acted also for the new 
species. The only striking difference, and he had 
shown that that was not a real one, was periodicity ; 
with the anatomy and other points corresponding 
absolutely as they did, that was not enough. The 
name F. philippinensis must therefore go, or become 
a synonym of Microfilaria bancrofti. So they would 
have F. bancrofti; embryonic form, M. bancrofti; 
synonyms, F. sanguinis hominis, F. nocturna, F. 
philippinensis. 

Dr. SanpwWITH said he at one time believed that 
dengue was contagious, but Dr. Harris Graham's 
experiments proved that Culex fatigans was the trans- 
mitting agent of dengue. 

Mr. E. E. AusTEN said that there might, perhaps, 
be an insect other than the mosquito which should be 
considered and examined in connection with dengue. 
Quite recently & book had been produced by three 
surgeons of the Austrian Army on a disease called 
** Pappataci fever," which is endemic in the Adriatic 
Littoral of Austria-Hungary. This fever, which tem- 
porarily incapacitates some 90 per cent. of the Austrian 
troops stationed in Bosnia and Herzegovina, has & 





Phlebotomus sp. 9 , Kassala, Sudan. 
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very strong affinity to dengue, if indeed it be not a 
form of that disease. It had been proved conclusively 
by & series of experiments that this fever was conveyed 
by a dipterous insect called Phlebotomus papatasit. 
This genus (of which allied species occurred in several 
of our own Colonies) belonged to the family of 
Psychodide, or Sand-flies. The females bit and 
sucked blood, but only at night, and this fact was 
proved very clearly in the experiments conducted by 
the Austrian surgeons, who found that only troops 
who remained in infested stations at night suffered 
from the disease. If they were removed to the hills 
at night the disease did not affect them. This fever 
was of a type very similar to that which affected the 
British Army in India. According to the Medical 
Service Returns for the British Army in India, and 
also for the Mediterranean stations, there had been a 
large number of cases of fever admitted to hospital 
which represented in the aggregate an enormous loss 
of days of service, and he thought this fact alone was 
sufficient to justify the enquiry which was about to 
be made in Malta. From the investigations of the 
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Austrian surgeons it appeared probable that P. papa- 
tasit_ bred in latrines: a species of the same genus 
which occurs in Ashanti was found to be very common 
in latrines. P. papatasit was extremely common all 
through Egypt, the Arabic for it being “ akhl-uskut,” 
meaning, he thought, “a thing which bites in the 
stillness of the night.” There were reasons for be- 
lieving that a species of this genus which occurred in 
India, and was found to be extremely common in 
certain stables, might have been responsible for an 
outbreak of surra among Tonga ponies. The outbreak 
carried off over one hundred animals, but ponies 
stabled at night in non-infected stalls did not contract 
the disease. 

He mentioned this fact, not because it bore imme- 
diately on the point in question, but because surra 
was a disease which was believed to be conveyed by 
more than one insect ; so also it might be that dengue 
was conveyed by P. papatasit as well as by C. fatigans. 

Sir PATRIOK Manson said as regards F. philippin- 
ensis he agreed with Dr. Low ; although admitting the 
possibility that there might be a new species of Filaria 
having the characteristics described by Captain Craig, 
yet the evidence so far produced was not quite suffi- 
cient to jnstify any positive statement on the subject. 

He wished someone had spoken on the subject of 
Entameba histolytica and E. coli, because his (Dr. 
Craig's) observations were so much at variance with 
those of his colleagues in the Philippines, Drs. Mus- 
grave and Strong, and of Dr. Wenyon, who refused 
to admit the description of the E. histolytica. 

With regard to dengue fever, he always taught that 
, Graham had stated that C. fatigans was the trans- 
mitter of dengue fever, but that the case was not yet 
completely proved against the mosquito. He thought 
the analogy strongly suggested such an etiology. 
The number of cases put forward by Dr. Craig were 
just sufficient to encourage further experiments, but 
they were not sufficient to justify the statement 
that mosquitoes were the transmitting agents of 
dengue fever. 

As regards the paper upon the Treponema pertenuts, 
he was glad to hear that Dr. Craig had been able to 
confirm Castellani’s experiments. 


A Case or MALTA FEVER FROM NORTHERN NIGERIA. 
By Grorae C. Low, M.A., M.B. 


Malta fever has long been known to exist in other 
parts of the world than the Mediterranean, so there 
is nothing remarkable in the fact that it should also 
occur in Northern Nigeria. 

In July, 1906, Dr. Low saw & patient with Malta 
fever who had reached England in May, 1906, from 
Northern Nigeria. A febrile state developed on the 
way down to the coast during April, 1906, and resisted 
quinine. On the way home he lost his fever, but on 
July 7, 1906, he had a recurrence which persisted. 
Subsequently a blood examination confirmed the 
clinical syinptoms, and showed that the illness was 
due to Malta fever. There can be no doubt that 
Malta fever was present in Northern Nigeria. 


A Seconp Case or MALTA FEVER FROM NORTHERN 
Nigeria. By H. A. Foy, L.R.C.P., L.R.C.S.Ep. 


Mr. J. H. G., aged 30, had fever at Maifoni, South 
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Bornu, on June 24, 1908. At Maifoni the water supply 
was not very good, and he drank unboiled milk. There 
he had diarrhoea, two to three motions a day. The 
onset of his present illness was fifteen days after his 
return, on June 7. The initial rise of temperature 
resembled a miniature chart of enteric fever. The 
points in favour of enteric fever at the end of the first 
week were as follows: Gradual onset; character of 
the fever; persistent headache and insomnia; con- 
tracted pupils followed by dilation; slight bronchitis ; 
early constipation followed by diarrhoea, the character 
of the motions resembling those of typhoid; and a 
comparatively slow pulse-rate. 

Blood examinations at different laboratories gave 
one negative and four positive agglutination results for 
Malta fever, so that there was no doubt the disease all 
along had been Malta fever. It is interesting to know 
in connection with this diagnosis that the unboiled 
milk which he drank some three weeks previous to his 
illness was goat's milk. 

Mr. CanisTOPHERSON said that the Malta fever he 
had met with in the Sudan had not been accompanied 
by sore throat nor paius in the joints, which were 
characteristic symptoms of Malta fever elsewhere. 

Sir PATRICK Manson said that the two cases of 
Malta fever referred to proved that this disease was 
found in Northern Nigeria. The second case was of 
partieular interest to him because he was originally 
not at all sure that it was not one of sleeping sickness. 
He examined the patient's blood microscopically from 
time to time, but he failed to find trypanosomes, and 
it was only after some considerable time that he 
thought it might be Malta fever. He confessed to 
a want of confidence in Widal's reaction as a possible 
means, in this country, of determining the diagnosis 
of Malta fever. Lately he sent a patient’s blood to 
Dr. Low fora Malta fever test. Dr. Low gota positive 
reaction l in 100, a very marked and rapid reaction. But 
Sir Patrick suspected the case might be one of tuber- 
culosis or syphilis instead of Malta fever, and he gave 
the patient iodide of potassium. He improved rapidly 
under this treatment and had remained well ever since, 
so that one could not be quite sure of the reliability 
of reaction tests under the conditions in which they 
were done in this country. 


———— ll 


“ Annales de l'Institut Pasteur," December 15, 1908. 
ANKYLOSTOMA AND DERI.BERI IN COCHIN CHINA. 


Noc. In Cochin China, according to Noc, the Necator 
americanus is extremely prevalent, and he is inclined to 
consider that the symptoms of beri-beri occur frequently in 
persons infected by ankylostomiasis, more especially in those 
with & diet poor in proteid and fat. The eosinophile count 
is high before and during the presence of the beri-beri 
symptoms. 

Noc tested the action of the extracts of N. americanus 
upon the corpuscles and coagulability of the blood, and 
believes that they modify them. Ankylostomes are shown 
experimentally to produce symptoms of beri-beri under 
certain conditions. The conclusion Noc draws from his 
investigations is that beri-beri is a manifestation of anky- 
lostome infection appearing under the régime of a poor diet. 
Thymol he regards as the best form of treatment, and he 
has cured many cases of beri-beri thereby when the drug is 
given in the early stages of the disease. 
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Correspondence. 


To the Editors of the JouRNAL or TROPICAL MEDICINE AND HYGIENE. 
THE SPITTING OF SNAKES. 

birs,—In an extract from Dr. Franz Werner's report on 
Poisonous Snakes, given in the “ Prospectus " of the Well- 
come Research Laboratories (Khartoum), Third Report, 
mention is made of the curious habit of some of “ spitting,” 
or more correctly squirting, fluid from the mouth. This 
power is possessed in a high degree by a common South 
African snake—the “ ringhals.”. When attacking or attacked 
this snake flattens its neck, or forms a “ hood,” and squirts 
fluid from its mouth a distance of 4 to 6 ft. It seems 
probable that this power may be common to snakes that 
flatten the neck in the manner described, and may be the 
result of it. This 1 inferred from a curious experience I 
once had when extracting a tooth from a native woman. 
On preparing to place the forceps on the tooth I was sur- 
prised to see two jets of fluid come from the mouth, as if 
from a double-barrelled hypodermic syringe. As the patient 
lived near, I repeated the act on several subsequent occa- 
sions and found that on bringing the instrument near the 
mouth, the muscles under were sharply contracted, the floor 
of the mouth raised and the tongue retracted, evidently 
causing sufficient pressure on the salivary glands to squirt 
their contents from Wharton’s ducts a distance of about 
1 ft. from the mouth. The act was no doubt the result of 
fear in the woman’s case, and probably is in that of the 
snake. In the case of the latter, the act is one of consider- 
able protective value, the fluid being of a highly irritating 
nature to the eve should the fluid fall on that organ, at 
which it seems to be directed, and completely blinds the 
victim for the time being. A too curious friend when 
examining a newly captured “ ringhals ” had the experience, 
in his own words: “The sensation I experienced was that 
of burning, much like what I have felt when I have burned 
my fingers with sulphuric acid. I bathed my eye at once 
and next day felt no further trouble." Any abrasion of 
skin smarts sharply should any of the fluid coine in contact 
with it. 

I may add that the “ ringhals " has the power of “ jump- 
ing" a very considerable distance. Combined with the 
energetic projection of the head there seems also a rapid 
straightening of the coiled body. I have seen one leap in 
this manner a distance of 6 ft. or more. Not only so, but 
the body at the tail end must have been from 18 in. to 
2 fect from the ground during the “ jump.” 

I send you the note thinking it may possibly be of some 
interest to naturalists. 





Yours, &oc., 


Ma y, 1909. B. G. B. 





To the Editors of the JouURNAL or TRoPICAL MEDICINE AND HYGIENE. 
IS QUININE INJURIOUS TO HEARING? 


SiRs,—As my opinion has recently been asked about the 
advisability of a young man coming out to a malarial dis- 
trict, because he is deaf in one ear, and an aural specialist 
in London has told him that quinine will have a very 
injurious effect upon the ears, I would like to ask my 
colleagues practising in tropical countries what their 
experience is. 

After twenty years of practice in malarious districts, I 
have failed to find a single case where quinine has had any 
injurious influence upon the ears. In my early days I gave 
much larger doses of quinine than I do now, and except for 
the temporary deafness caused by the large doses, all deaf- 
ness disuppeared as soon as the quinine was lessened. 
Believe me, 

Yours sincerely, 
WALTER FISHER. 


Kalene Hill,, 
via Kasemba, 
N. W. Rhodesia, 
March 27, 1909. 


Motes and Mews. 





CHOLERA IN ST. PETERSBURG. —During the past six 
months 10,000 cases of cholera occurred in St. Peters- 
burg, with 3,928 deaths. 


Or 1,206 street sweepers in Kurachi, India, 1,114 
were inoculated against plague some twelve months 
ago. The result of the experiment shows that eleven 
of the uninoculated (ninety-two in number) died of 
plague, and only three of the inoculated (1,114 in 
number). 


THe April issue of the Indian Medical Gazette 
includes an instructive editorial on the question of 
the identity of dengue and “ seven” and ‘‘three”’ day 
fevers, the writer evidently inclining to the view of 
their being all essentially manifestations of the same 
disease. 

The work of Dr. R. Doerr, of the Austrian Army, 
is noted and described, from which it appears that 
& similar disease is common on the Lower Danube 
(Herzegovina and the Dalmatian Littoral) No or- 
ganism could be demonstrated in the blood or 
serum by microscopic methods, but specimens taken 
on the first day of the disease were nevertheless 
infective and retained the power for four days, 
although blood taken on the second day had ceased 
to be infective. The virus, whatever its nature, 
passes through porcelain filters. 

These results are practically identical with those of 
Ashburn and Craig in Manila, already noted in these 
columns, and in both cases the observers consider 
that it is only indirectly infectious, like malaria and 
yellow fever, and conclude that biting diptera are the 
effective agents spreading the diseases. 

Following the suggestion of a colleague (Lanssig) 
that a dipterous species known as pappatici was the 
effective agent, Doerr confirmed the suspicion by care- 
ful feeding experiments, and further demonstrated 
that the flies could not infect man till the lapse of 
eight days after biting an infected human being. The 
insect is said to be widely distributed, and appears to 
be a Phlebotomus or sand-fly—though Ashburn and 
Craig regard Culex fatigans as the more probable 
culprit. 

It may be noted, however, that these “ sand-flies " 
are specially common at the same seasons of the 
year when C. fatigans is at its worst. The latter 
mosquito is, of course, very common in the Tropics 
all the year round, but it is specially so at times 
when other mosquitoes are rare, being often the only 
species in evidence during the drier times of the 
year. The explanation of this is the absolute callous- 
ness of the larva as to the character of the water in 
which it passes that stage. It may be found, it is 
true, in quite clean water, but seems equally at home 
in absolute sewage, and hence can live and multiply 
when all naturalized collections of water are reduced 
to foetid pools. 

Sand-flies are specially troublesome at the same 
time of the year, which is essentially that when 
dengue is commonest, so that without carefully 


June 1, 1909.) 


THE JOURNAL OF TROPICAL MEDICINE AND HYGIENE. 


173 





checked feeding experiments mere seasonal coin- 
Penes with the prevalence of C. fatigans proves 
ittle. 

Moreover, special precautions would be required 
to exclude the influence of Phlebotomi, as they will 
crawl through most ordinary mosquito nets with the 
greatest facility. 


As the Indian Medical Gazette remarks, the disease 


ig in no way confined to India, but is common in all 
warm climates, and the present writer has had 
personal experience of its discomforts in Natal in 
addition to the numerous localities enumerated in the 
Gazette. We seem, therefore, in a fair way to the 
recognition of a definite infective entity, which in 
view of the undoubted seniority of the name should 
certainly be spoken of as ‘‘ Dengue," and it is to be 
hoped that such meaningless terms as “seven” and 
“three day fever " will be now allowed to die an early 
and natural death. 

As the Gazette points out, in spite of its comparative 
triviality, the disease is of considerable economic im- 
portance, causing in 1907 thirty-six thousand days’ loss 
of service in the Indian Army alone. 

Assuming for the moment that Phlebotomz are the 
effective agents of transmission, prophylaxis will, 
moreover, be an extremely difficult matter. 

They are, to some extent, diurnal as well as crepus- 
cular insects, and only the finest meshed nets are at 
all effective against them. Added to this, whereas 
mosquitoes attack, as a rule, only exposed portions of 
the body, these ‘‘ sand-flies’’ creep up the sleeves and 
nether garments and bite parts which are never at- 
tacked by mosquitoes. Quinine prophylaxis, too, offers 
little chance of success, as the drug appears to have no 
effect on the course of the disease. Years ago, when 
it was “all malaria," the writer treated one hundred 
consecutive cases of this sort of hot weather fever with 
and without quinine alternately. The duration of stay 
in hospital was practically the same, but was slightly 
in favour of those that had not been given quinine. 
One grain of comfort is that Phlebotom: seem more 
sensitive to smells than the true mosquitoes, and a 
liberal use of such agents as paraffin or phenyl keeps 
them off much more effectually than it will the latter 
insects. 

Lastly, accurate observations on the life-history of 
the Phlebotomi are badly needed. 


————— «99 ————— 


Personal Motes. 


INDIAN MEDICAL SERVICE. 


LIEUTENANT-CoLONEL Luxis, Principal of the Medical 
College, Calcutta, has been selected to succeed Sir Gerald 
Bomford, Director-General, Indian Medical Service, who pro- 
ceeded home on May 1, preparatory to retirement. Colonel 
Lukis entered the Service in 1880, and was with the field forces 
engaged in Waziristan in 1881, and in Zhob Valley in 1884. He 
entered the Civil Department in 1886, and was stationed in the 
United Provinces until 1899, when he became Civil Surgeon of 
Simla. He accompanied Lord Curzon to the Persian Gulf in 
1903, and became Honorary Surgeon to the Viceroy in 1905. 


The direct promotion of a Lieutenant-Colonel to 


the coveted honour of the Director-Generalship is a 
new departure in Indian Medical Administration, and 





a reference to the Army List will show that Colonel 
Lukis passes over many heads. His record, however, 
has been that of a man of mark throughout his 
service, and few but those directly affected will grudge 
the conspicuous honour conferred on so deservedly 
popular an officer 


Arrivals of I.M.S. Officers in London.—Lieutenant-Colonel 
H. E. Drako-Brockman, Captain J. Masson, Lieutenant-Colonel 
J. W. Rodgers, Major H. E. Berry, Captain R. A. Needham, 
Major A. W. R. Cochrane, Captain C. L. Dunn, Captain 
W. S. J. Shaw, Major C. M. Mathew, Captain A. W. M. Harvey, 
Lieutenant J. W. Sanders. 

Extensions of Leave (from India Office).—Lieutenant-Colonel 
J. L. Poynder, 6 m. 

PosTINGS. 


The following officers are appointed specialists in the subjects 
named :—Ophthalmology, Captain M. M. Nicholls, 6th (Poona) 
Division ; prevention of disease, Major M. P. Corkery, Jhansi. 

Captain H. G. S. Webb is appointed a specialist in the 
prevention of disease at Jhelum. 

Captain H. J. R. Moberly, R.A.M.C., officiates as P.M.O. 
Presidency and Assam Brigades. 

Captain Shaw, 84th Punjabis, temporarily to Jail Depart- 
ment, Burmah, 

Captain McWattes to Medical Charge 82nd Punjabis. 

Captain J. J. Unwin acts as Civil Surgeon, Champaran. 

Lieutenant-Colonel G. F. A. Harris acts as Principal, 
Medical College, and First Physician, Calcutta College Hospital. 

Lieutenant-Colonel C.  Maclaggart resumes charge as 
Inspector-General Prisons, U. D. 

Civil Surgeon A. P. Fernandez acts as Civil Surgeon, Rajah- 
mundry, and Civil Surgeon E. L. Chalke at Chitoor. 

Civil Assistant-Surgeon P. Pereira to be additional Medical 
Officer, Ootacamund. 

Lieutenant-Colonel B. B. Grayfoot acts as Civil Surgeon, 
Karachi. 

Captain R. M. Barron acts as Civil Surgeon, Nasih. 

Major S. Evans acts as Surgeon-in-Charge, Gohaldas Tejpal 
Native General Hospital, Bombay. | 

Lieutenant-Colonel W. E. Jennings acts as Civil Surgeon, 
Poonah. 

Captain C. E. Palmer acts as Superintendent, Central Jail, 
Benares. 

Captain J. N. Walker acts as Civil Surgeon, Lucknow. 

Civil Assistant.Surgeon Ram Charan, I.M.D., officiates as 
Civil Surgeon, Hurdoi. 

Lieutenant-Colonel D. M. Davidson temporarily to Special 
Duty, Bombay. 

Captain A. J. M. Peebles, 18th Lancers, to additional Civil 
Medical Charge, Delhi, temporarily. 

Captain G. J. Davidson to be District Plague Officer, Delhi. 

Captain W. W. Jeadwine to be Assistant Plague Officer 
Multan. 

LEAVE. 


Lieutenant-Colonel C. P. Lukis, privilege leave, 1 m. 18 d. 
Lieutenant-Colonel S. H. Henderson, combined leave, 6 m. 
Lieutenant.Colonel S. Little, 6 m. medical certificate. 
Honorary Captain J. T. Parkinson, I.S.M.D., privilege leave, 


m. 
Lieutenant-Colonel W. H. Gray, combined leave, 6 m. 
Captain E. F. G. Tucker, combined leave, 1 y. 


COLONIAL MEDICAL SERVICE. | 


Dr. W. H. Clements, District Commissioner and Assistant 
Colonial Surgeon, British Honduras, has left the colony on six 
months leave of absence. 


————»————— 


“ Deut. mediz. Wochen.," December 3, 1908. 
FILARIASIS. 


Zur, Verth, found the filaria loa in a man returned from 
Africa. He recommends that the patient be instructed to 
paint a ring of collodion about the worm when it becomes 
evident beneath the skin, or to apply a suction cup. The 
doctor ought to be called in immediately the worm is thus 
isolated to remove the worm by incision. 





Zlotice. 


BRITISH MEDICAL ASSOCIATION. 


SEVENTY-SEVENTH ANNUAL MEETING, BELFAST. 
July 27, 28, 29, and 30, 1909. 


SECTION OF TROPICAL DISEASES. 


President : CHARLES WILBERFORCE DaNiELS, M.B., M.R.C.P. 
London. 


Vice-Presidents: Lieutenant-Colonel ANDREW Drang, I.M.S. 

Belfast ; Surgeon-General W. R. Browne, M.D., 

| ,  QCI.E.London. 

Dear Sin, —It is hoped that all who are interested 
in tropical medicine will endeavour to be present or 
contribute work to the meeting of the Association at 
Belfast. 

The following subjects have been selected for dis- 

cussion:— — . ME 
- Wednesday, July 28, 10 a.m.—‘ Persistence of the 
Tropical Diseases of Man due to Protozoa.” The 
discussion will-be opened by the President. 
. Thursday, July 29, 10 a.m.—'* Treatment of Chronic 
Recurrent Dysentery, with Special Reference to the 
Possibilities of Surgical Treatment." The discussion 
will be opened by J. Cantlie, F.R.C.S.Eng., M.B. 

Friday, July 30, 10 a.m.—' Feeding and Treatment 

of Children in the Tropics.” The discussion will be 
opened by Dr. W. Carnegie Brown, M.D., M.R.C.P. 
. We shall be obliged if you will let us know, at your 
earliest convenience, if you will be able to take part in 
the above discussions, or assist by contributing papers 
on these topics. - 

‘If you are unable to be present your paper will be 
brought before the Section by the Secretaries, who 
will also welcome contributions on other topics con- 
nected with tropical or exotic diseases. Such should 
be sent to the Secretaries at as early a date as possible, 
as our-desire is that abstracts of all communications to 
be read should be printed in the Journal, so as to be 
in the hands of those attending the meeting previous 
to the discussions, thus facilitating better debates on 
the subjects. 

The Committee will be glad to receive also patho- 
logical specimens, photographs, drawings, or micro- 
scopical preparations illustrative of any subject in 
tropical medicine. 

We are, dear Sir, 
| Your obedient servants, 
JAMES COLVILLE, M.D., 
7, University Square, Belfast, | 
Da. ANTON BREINL, Director, Hon. Secs. 
Runcorn Research Laboratories, 
| Crofton Lodge, Runcorn, 


AUSTRALIAN INSTITUTE OF TROPICAL 
in MEDICINE. 

CONDITIONS OF APPOINTMENT oF DIRECTOR 

INFORMATION WITH REGARD TO Wokk. 


AND 


Tuk objects of the Australian Institute of Tropical 
Medicine shall be to further the scientific study of the 
diseases peculiar to tropical Australia and to afford 
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opportunities for the training of medical.men in this 
department of medicine. 

The Institute will be situated in Townsville, Queens- 
land, where a large and well-equipped General Hospital 
exists. The Committee of the Townsville Hospital 
have undertaken :— | 

(1) To set apart, free of charge, an isolated building: 
in the grounds of the Hospital as an Institute for the 
work of investigation of the diseases in question. 

(2) To maintain in the main wards of the Hospital, 
also free of charge, patients under special observation 
who may be suffering from diseases other than those- 
specially excluded by the provisions of the Queensland 
Health Act, and to give every facility for clinical 
observation to the officer in charge of the Institute. 

The general control of the Institute will be vested 
in a Committee appointed by the Universities of 
Sydney, Melbourne, and Adelaide, and one represen- 
tative of the Government of Queensland. 


Duties of the Director. 


The Director will be required to devote his whole 
time to the work of the Institute, and will not be 
allowed to engage in any other occupation unless by 
the consent of the Committee. | 

Subject to such regulations as the Committee may 
from time to time lay down, the duties of the Director 
shall be :— 

(1) To organize and administer the Institute. 

(2) To conduct investigations into the tropical 
diseases of Australia. 

(3) To give such instruction in tropical diseases as 
may be determined upon, and superintend. research 
work undertaken in the laboratories of the Institute. 


Tenure. 


T'he Director shall, in the first instance, hold office 
for five years unless he resign, or unless it is decided 
by an absolute majority of the Committee that he is 
not fulfilling the duties of his office. 


Salary. 


His salary shall be £600 per &nnum, aud will com- 
mence from the date of arrival in Australia. 

If the Director appointed shall come from Europe 
£100 will be allowed for travelling expenses. | 

The Committee desire, if possible, that the Director 
should take up his appointment on November 1 next. 

Before appointment, the candidate will be required 
to provide a medical certificate certifying to his 
physical fitness. 





c . Betis to Correspondents, = 


1.—Manuscripts sent in cannot be returned. 

9. —As our contributors are for the most part resident abroad, 
proofs will not be submitted to those dwelling outside the United 
Kingdom, unless specially desired and arranged for. 

3.— To ensure accuracy in printing it is specially requested 
that all communications should be written clearly. 

4.—-Authors desiring reprints of their communications to the : 
JOURNAL OF TROPICAL MEDICINE AND HYGIENE should com- 
municate with the Publishers. 

5.—Correspondents should look for replies under the heading 
'" Answers to Correspondents.” . l 


June 15, 1909.] 
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@riginal Communications. 


FILARIAL PERIODICITY AND ITS ASSOCIA- 
TION WITH LOSINOPHILIA.! 


By G. Duncan Wayre, M.B., D.T.M. & H.Camb. 


IN connection with the investigation of diseases, we - 


often find that there is, at first, a period in which 
questions of etiology, symptomatology, pathology, and 
their treatment are studied with very satisfactory re- 
sults; hitherto undescribed phenomena are discovered, 
and much fresh light is obtained on the problems under 
consideration. Later there comes an arrest in the 
progress of our knowledge; there are still unsolved 
problems, but our investigations seem to throw little 
or no fresh light upon them ; later still, interest rapidly 
wanes, and soon the observer turns aside and is pre- 
occupied in attacking some fresh problem in tropical 
medicine—one that gives promise of more immediate 
results. 

With few diseases is this more typically manifested 
than in the group of filarial diseases. It was in the 
year 1872 that Lewis first demonstrated the Filaria 
sanguints hominis in the tissues of the body, and 
within less than ten years the adult form had been 
found by three observers (Bancroft, 1876, Lewis, 
August 1, 1877, and Aranjo, October 16, 1877), while 
an intermediate host (Culex fatigans) and the pheno- 
menon of filarial periodicity had been discovered by 
another (Manson, 1878 and 1880). 

Since that date the only important fact added to our 
scanty store of knowledge was Stephen Mackenzie’s 
demonstration that the periodicity exhibited by Filaria 
sanguinis hominis nocturna was closely associated with 
the sleep habits of the patient. Yet there are many 
problems that still await solution ; a few may be men- 
tioned. What is the determining factor in the causa- 
tion of filarial periodicity—-1.e., which is it that we 
have to explain—the general distribution in the peri- 
pheral blood by night, or the localization to the lungs 
by day? Further, what is the cause of periodicity ? 

Considering the great prevalence of those mosquitoes 
which have been proved to be capable of transmitting 
this parasite from man to man (Culex pipiens, C. ciliaris, 
C. fatigans, as well as Anopheles costalis and A. rossii), 
how is it that in so many families we have only one 
member infected, the others, even though sharing the 
same bed in a mosquito-infested house, remaining free ? 
Manson (‘‘ Imperial Maritime Customs Reports") and 
Maxwell (“ Filariasis in South Fuhkien”) have both 
drawn attention to this occurrence, which I also 
have noticed. 

One further question. Have all the sceptics been 
eonvinced that filaria are the only cause of tropical 
elephantiasis? Wellman (JOURNAL oF TROPICAL 
Mepicinr, November 1, 1906) illustrates the legs of 
some natives that are evidently affected by this con- 


dition; but he notes that he has never yet found ' 


F. sanguinis hominis nocturna. On the other hand, 
much evidence has been adduced in favour of the 
causal relation of this filaria to elephantiasis. 


! Being a report of researches made in South-east China. 


It was partly with a view to shedding some fresh 
light on this last question, and partly in order to 
obtain a sufficient number of filariasis cases in whom 
to study filarial periodicity, that the following investi- 
gations were carried out. Before submitting the results 
of my work, i& would be well to consider briefly the 
characteristics of the region in which the research was 
carried on. The map indicates the situation of the 
Department of Chao-chow, in the eastern part of the 
Kwantung (Canton) Province. It was in the chief 
city of this department that the writer studied these 
problems. In this district there is an abundant supply 
of branching rivers. Between these branches irriga- 
tion canals, as well as larger canals, have been dug, in 
all of which—except, perhaps, those nearest the sea, 
in which the water is extremely brackish—abundant 
opportunities are offered for the multiplication of 
mosquitoes.? 





Maprepresenting the eastern part of the Kwangtung (Canton) 
Province &nd an adjacent portion of the Fukien Province, in 
Southern China, where Dr. Whyte's observations were made. 


Only a fifth part of the area shown in the map is 
included in the Tropics, but throughout the whole 
district there are heavy spring rains, with occasional 
typhoon storms in the summer. . The weather never 
gets sufficiently cold to kill off all mosquitoes, though 
they are remarkably less numerous in the cool season. 


? In this confection it may be noted that the Liverpool 
Malarial Expedition (1901) observed that in towns and villages 
near mangrove swamps 15 per cent. of the inhabitants exhibited 
filariasis, while in a group of comparatively clean towns beyond 
mangrove swamps only 9 per cent. were infected, 
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To resume our consideration of filariasis. In view 
of the discussion (Society of Tropical Medicine and 
Hygiene, January 17, 1908) on ** The Unequal Dis- 
tribution of Filariasis in the Tropics," there is no need 
for me to enter into such considerations. 

Although not strictly germane to the subject under 
discussion, it will be as well—in view of the paucity of 
available statistics on this point—to submit figures, 
based on 600 examinations, showing the proportion of 
patients affected at each age period. I have taken the 
liberty of also inserting Sir Patrick Manson's figures, 
based on the same number of cases. Unfortunately, 
no other statistics appear to be available. 


Sir PATRICK Manson’s FIGURES. 


Age period 10 to 20 one man infected in 17°5 
» » 20 » 30 ,» ”? 12:9 
» » 90,40 ,, » 11 
» » 40 » 50 9 » 11:1 
» » 90 » 60 » » 8:8 
E » 60 » 70 » » 6:25 

Over 70 re m 3 
My own FIGURES. 

Age period 10 to 20 one man infected in 20:8 
59 9? 99 99 39 18:8 
» 99 80 99 40 99 99 10°5 
9 9? 40 99 50 99 99 8°5 
99 »9 50 9? 60 3» »9 11:6 
LE 99 60 99 70 99 9? 15 


It will be noted that up to the age period of 40 to 50 
both our figures show a progressive increase of infected 
individuals at successive periods. Is this due to the 
long life of the F. bancrofti, or to the facilities the 
patient provides for his own re-inoculation ? 

While I must refrain from discussing the relation- 
ship of filariasis to elephantiasis and kindred affections, 
yet since I have said that my work was begun with 
the hope of eventually securing some fresh light for 
the solution of this problem, it is as well that a word 
or two of explanation should be given. 

According to Manson, the lymphangitis, ele- 
phantiasis, and chyluria are caused by the eggs of the 
female F. bancrofti leaving the body of their mother 
before the microfilaria is fully developed. The un- 
developed egg is considerably larger in cross section 
than the microfilaria itself, and so blocks up the 
lymphatic capillary meshwork, leading to inflammatory 
changes, cedema of the distal area, and anastomosis 
between the chyle and lymph vessels, respectively, in 
these three conditions. 

According to this theory, if F. sanguinis hominis 
nocturna is found in the blood of the elephantiasis 
patient this is due to other parent forms having been 
present when the one under consideration, by aborting, 
brought about the “ elephantoid " (Manson) condition. 

Even though one may agree with Drs. Annett, 
Dutton, and Elliott (* Report of Malarial Expedition 
to Nigeria," Liverpool, 1901), and believe that a 
maximum of 200 microfilarie in a given bulk of blood 
does not imply 100 more adult female parasites than 
an infection that merely shows a maximum of two 
microfilariz in the same bulk of blood—I say even if 
one does agree with these authorities—one must expect 
that the cutting off of one or more adult female 
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filarie from the general circulation (through ova having 
blocked the lymphatic capillaries) will have some effect 
on & number of microfilariæ in the peripheral blood. 

My ide& was that if after periodical examinations of 
the blood of a large number of individuals, it were 
found that in such filaria-infected cases as developed 
"elephantoid" (Manson) symptoms, there was 
simultaneously a marked alteration in the number of 
microfilarie in the peripheral blood, one would feel 
that this afforded & strong argument in support of the 
theory which has been alluded to, and this view would 
be strengthened if no such symptoms were developed 
by those whom repeated examination had shown to be 
free of filarim. 

Amongst the 600 individuals whose blood was 
examined forty-nine were found to be infected, this 
number including a large proportion of students in the 
educational institutions of the Mission. In regard to 
these and to such domestic servants and neighbours 
as were found to be infected, accurate records have 
been obtained which will make it easy to detect any 
marked difference in the number of micro-filaris& present 
in the general circulation of each individual. In the 
course of five years it has been barely possible to 
secure the foundations for such work; it will only be 
after the lapse of many years that one will be able to 
raise any superstructure thereon. But apart from 
this important question there are two subsidiary points 
which were studied while we were securing & sound 
Statistical basis, & record of patients who had been 
examined for filaria. These are (1) filarial periodicity, 
and (2) the relation of this periodicity to eosinophilia. 


FILARIAL PERIODICITY. 


This phenomenon, as has been already noted, was 
discovered by Manson, who demonstrated it to the 
Quekett Club (Report, 1880). His description is as 
follows :— 

* About 5 or 6 o'clock the microfilaria begin to 
enter the peripheral blood in gradually increasing 
numbers, the swarm goes on increasing till about 
midnight . . . . after midnight the numbers begin 
gradually to decrease." This statement made in the 
early eighties has been copied into most of the text- 
books; in the main it is true, but repeated careful 
enumerations havesuggested that this simple crescendo 
and diminuendo may not represent all the truth of the 
matter, & point which we will consider more fully. 

The following table! (being an average of enumera- 
tions made in eight cases) well illustrates Manson's 
teaching:— 

p.m. p.m. p m. p.m. &.m. am. am. a.m. 

Hour at which blood 8 6 912 8 6 9 12 

examined , 

Average number of micro- 

filarie found 

Manson having drawn attention to the phenomenon, 
it was carefully studied by Stephen Mackenzie in 
London, and by Myers in Formosa. It would hardly 
be fair to pass over without & word the numerous 


011.21 22 10 1 2 1 


—— —— o. —————M—MÓÓÁ———— a 


' Abstracted from the Report of the Liverpool Expedition, 
1901, 
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researches carried on by Sir P. Manson and his 
Chiuese assistants to ascertain the effect, if any, of 
variations in temperature, barometric pressure, ter- 
restrial magnetism, &c. ; full details will be found in 
the reports of the Maritime Customs, and no more 
fascinating study can be found than to follow out—in 
thelight of the fuller knowledge we possess to-day— 
the carefully pondered steps by which the workers of 
twenty odd years ago achieved the knowledge which 
is our inheritance. 

The problem was shifted one stage further back 
when it was shown that the phenomenon depended 
nob upon the hour of the day or upon any other 
terrestrial phenomenon, but upon the habits of the 
individual host. The following statistics summarized 
from Mackenzie's Report to the Pathological Society 
of London (Reports, vol. 33) illustrate his discovery. 

When the patient slept by night the average 
number of microfilarie found was as follows :— 

8 p.m. 6 p.m. 9 p.m. 12 p.m. 8a.m. 6a.m. 9a.m. 12 noon. 


5 b 26 64 85 11 1:5 0 


Whereas when the patient was kept awake at night, 
but slept by day, the following was the result :— 
8pm. Gp.m. 9 p.m. 12 p.m. 8a.m. 6a.m. 9 a.m. 12 noon. 
— 4 10 16 23 33 

Reference may profitably be made to the researches 
concerned with the effect of keeping the infected 
individual in a room that was dark by day and night, 
and in & room that was illuminated by day and night ; 
the phenomena revealed can doubtless be explained 
by the increased somnolence associated with the 
darkness. 

The following table gives the average number of 
microfilaris found in an unmeasured drop of blood 
during the six days that the patient spent in the light 
and the four days that he spent in the darkness :— 

4p.m. 7 p.m. 9p.m. 7am. 1la.m. 

Patient sleeping in the light -6 1:6 14 10 ‘1 

Patient sleeping in thedark 1:2 1:5 18 25 5 

In spite, however, of all the investigations, we must 
confess that we have failed to elucidate the exact 
cause of the phenomenon. The evening migration to 
the peripheral blood may be accounted for by the fact 
that unless microfilariæ so migrated, and thus secured 
for themselves an opportunity of being ingested by the 
mosquito, the species would die out ; but this will not 
explain why during the day they confine themselves 
to the large arteries and capillaries of the lungs (as 
shown by Manson and confirmed by Low). This is 
really a problem for the physiologist, and not for the 
student of tropical medicine. 

Filarial periodicity may be explained, perhaps, as 
being analogous to the difference that exists between 
i air expired in waking and that expired during 
sleep. 


CO» eliminated. O absorbed. 
6a.m.to6p.m. .. 532:9 grammes 234:6 grammes. 
6 p.m. to6a.m. .. 378:6 e 474:8 » 


This suggests that the microfilarie may require for 
their existence a certain percentage of oxygen. If 
that percentage exists in the peripheral blood the 
mierofilarie are free to circulate anywhere; if the 
peripheral blood does not contain such a high percent- 


age of oxygen, the miorofilarig will stay in the best - 
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oxygenated blood, i.e., that in the lungs. It is 
interesting to examine somewhat critically the methods 
which were used in the study of periodicity. 

In Manson's work the quantity of blood used to 
spread and film was a “drop,” and as two assistants 
were employed in preparing these films it is obvious 
that the amount of error due to varying personal 
equation would be considerable. All those who have 
had any practical experience of hamatology know how 
much the size of a “drop” of blood may vary, even 
when it is always taken by the same observer. 
Further, at the time at which Manson’s work was 
done, the films used in examining for filaris were 
always thin, and so a large number of slides had to be 
examined. 

Myers, in Formosa, used two slides with a “drop” 
of blood between, and his investigations were made in 
fresh blood. 

Stephen Mackenzie used an amount of blood 
sufficient to completely spread out under a $ in. 
coverslip. 

In the case of the observers sent by the Liverpool 
Tropical School to Nigeria, ** the size of the drop of 
blood selected was sufficient to spead out in a mode- 
rately thin layer beneath a 2 in. diameter circular 
coverslip.” 

While it was not unnatural that Manson and Myers 
(working from 1880 to 1884) should content them- 
selves with unmeasured drops, it is strange to find that 
no effort at precise mensuration was made by the 
Liverpool workers in Nigeria. 

In my own work the plan recommended by Manson 
—making thick films and decolorizing with distilled 
water before staining—has been followed. I secured 
the help of an assistant, Kuan Hien Theng, whom 
I had carefully trained in hematological methods. 
He brought to the work not only an eager, interested 
mind, but also that manipulative skill in which an 
educated native of the Canton Province is inferior 
to none. 

The patient is accommodated on a couch and 

rovided with a mosquito net in myownhouse. Con- 
usion is avoided by the assistant preparing before- 
hand the requisite number of carefully cleaned slides, 
which he marks with the hour at which they are to 
be used, e.g., 4 p.m., 5.30 p.m, 7 p.m., &c. At 
intervals of one and a half or two hours the patient is 
pricked, 20 c.mm. of blood are measured into a Thoma- 
Zeiss hæmoglobinometer pipette, and thence expelled 
on to the centre of the prepared slide; the blood is 
somewhat spread out with the point of the needle, and 
the slide is set aside to dry. Unmeasured films are 
spread on other slides (for a ‘‘ differential count ”), 
and in many cases & 1 in 100 dilution is also prepared 
for the enumeration of leucocytes. 

The measured films having dried are placed face 


` downwards in a-glass of distilled water till the hæmo- 


globin has dissolved out; the slide is then dried and 
fixed (formalin in alcohol 10 per cent,), dried again, and 
then covered with Mayer's hemalum and protected 
from evaporation for ten to twelve hours (in practice 
every night). The stain is then washed off and the 
slide allowed to lie in the tap-water for half an hour 
to “ blue." 

The filarie are subsequently counted by the assistant 
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with the help of a mechanical stage. An Ehrlich’s 
eyepiece is employed, the rectangular field which this 
provides making it easier to secure that each micro- 
filaria is counted once and once only, a result 
which is difficult to obtain with an ordinary circular 
field. 

By doing this enumeration work the assistant sets 
me free to do all the ‘ differential counts," and the 
confusion of two personal equations is avoided. 

To one accustomed to the discipline of a home 
hospital, it may seem strange that more investigations 
were not carried out; but it will readily be under- 
stood that in a mission hospital one could not insist 
on the patients being bled freely and at short intervals 
throughout the night. By offering sums of money 
(which to the natives would seem large) one was able 
to secure the services of a few avaricious young men — 
but only a few. | 

The only previous record of observations on accu- 
rately measured quantities of blood is that of Calvert 
(Johns Hopkins Bulletin, 1902), who counted the micro- 
filariæ present in the eighty-fourth part of a c.cm. It 
is & pity that work so painstaking was rendered less 


valuable by the use of such a very small quantity of 
blood. 


TABLE SHOWING THE NUMBER OF MICROFILARLE FOUND BY 
CALVERT IN ONE-EIGHTY-FOURTH C.CM. BLOOD AT THE Hours 


INDICATED. 
Hour Case 1 Case 2 Hour Case] Case 2 
5 p.m. — 1 1 a.m. 8 12 
6 , 1 1 2 4 10 12 
T. s 3 6 3 ,, 8 10 
js 6 7 4 , 8 8 
9. 45 8 20 5; 6 6 
10 ,, 10 19 6 ,, 6 2 
LL. 14 18 T » 1 9 


12 noon 10 17 


First, as to periodicity. This is especially well 
shown in cases of marked infection (see p. 181, Cases 
1 and 4), but even the labourer (Case 3), who never 
had more than eight microfilarie in 20 c.mm. of 
blood, showed the same phenomena equally distinctly. 

The most striking result of this more exact system 
of mensuration is that we discover how irregular may 
be the rate of increase, as well as the rate of decrease, 
in the number of circulating microfilariz. 

Case 6 may be taken as fairly representing the 
phenomenon as described by Manson. The table 
shows a uniform gradual rise from 5.30 p.m. to 1 a.m., 
and an almost equal uniform rate of fall to 7 a.m. 
Contrast this with Case 5, in which, from 5.30 to 11.30 
p.m., there are not more than four microfilarise, then 
a sudden rise to twenty at 1 a.m., followed by an 
equally sudden drop to its previous level. 

An even more marked degree of departure from the 
"type" is well exhibited by Case 4. In Case 4 
this was so strikingly shown that another series of 
examinations was made about ten days later. The 
second count shows that this observation fully con- 
firmed the main characteristics of tho first, though 
it was only taken at two-hour intervals. In both 
counts the highest degree of infection is shown 
between 9 p.m. and 10 p.m. There is then a drop, 
which reaches its lowest level at 1 a.m.; this is 
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followed by a rise till 3 a.m. or 4.30 a.m., after which 
the number again drops, to reach zero about 9 a.m. 
In yet another case not here tabulated the same early 
rise (maximum at 10.30 p.m.) was shown, followed by 
a drop at midnight, which was succeeded by a rise, 
distinct though slight, which was sustained till 3 
o'clock. What explanation are we to offer of this 
striking departure from the general form of the 
* type chart"? I think it may be assumed that 
few of us sleep equally heavily throughout the whole 
night; with some the first hours of sleep are the 
deepest, in the case of others the deepest slumber 
seems to come just before morning. One may believe 
that in some individuals a period of sound sleep in the 
earlier part of the night (marked by a filarial crescendo) 
is followed by a period of semi-wakefulness in the 
middle of the night (marked by a filarial diminuendo), 
and that this again is succeeded by a period of greater 
somnolence (filarial crescendo) before the hour of sun- 
rise, which finally gives place to wakefulness and the 
disappearance of the microfilariw from the peripheral 
circulation. If this does occur, the *'two-crested " 
type may be thus explained, and & similar hypothesis 
—varying degrees of wakefulness— may explain the 
less atypical behaviour as in Case 5. 

A further point suggested by a consideration of these 
counts is the marked variance in the degree of infec- 
tion. The healthy schoolboy (Case 1) showed at one 
time over 140 microfilarie per 20 c.mm., and the former 
in Case 4 exhibited infection to an extent only slightly 
less marked. Four of the remaining cases did not 
show a larger number than twenty, while Case 2 occu- 
pied an intermediate position with forty per 20 c.mm. 

The same variation in the degree of infection is shown 
when we estimate the total number of microfilari:e in 
the body. To achieve this estimation we must accept 
certain statements which we are unable to verify. 
We must assume— . 

(1) That the blood weighs one-twentieth part of the 
body-weight (Hutchison, ‘‘ Applied Physiology.’ ). 

(2) That the specific gravity of the blood is 1055. 

(3) That at the period of maximum infection none 
of the microfilarie are left behind in the lungs or larger 
arteries, but are all actively circulating in the peri- 
pheral blood.' 

If these assumptions are granted, then the labourer 
(Case 3, weight 8 st. 4 lb.) had about 1,000,000 micro- 
filariæ, the schoolboy (Case 1, weight 5 st. 2 lb.) over 
22,000,000, and the young farmer (Case 4, weight 
7 st.) over 27,000,000 microfilariw circulating in their 
blood. 

The only other observation on the total number of 
microfilarize that I have found is Stephen Mackenzie's 
report (Transactions of the Pathological Society, 
London, vol. xxxiii.) that he had counted the number 
in 10 c.cm. and found that there were between 
86,000,000 and 40,000,000 microfilarize in the body of 
his patient. 

Before leaving this subject of filarial periodicity, it 
would be well to consider briefly the interesting 


—— SE 


! No authority can be quoted in justification for this assump- 
tion, which, however, seems to be tacitly made in all books 
dealing with filariasis, 
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observations of Thorpe in the Friendly Islands (British 
Medical Journal, 1896, vol. ii., p. 922). He reports 
that ‘‘ Ninety-six natives were examined, both day 
and night, and, with two exceptions, all those with 
Blarie in the blood at night exhibited them in the 
daytime in equal numbers, and vice versa." He ex- 
plains this as being due to the habits of nocturnal 
wakefulness indulged in by the natives, and justifies 
himself with the following quotation from Duncan 
(* Hygiene and Diseases of Warm Climates," p. 755): 
“ That if sleep is indulged in for short times and at 
short intervals, and this habit kept up for several days, 
hlarial periodicity is completely broken up and is no 
longer maintained ; that, in fact, under such circum- 
stances, filarial embryos are constantly present in the 
circulation." 

The Liverpool observers to whom reference has 
already been made have suggested that, as filarial 
periodicity was the only ‘phenomenon which led 
Manson to regard diurna and mocturna as distinct 
species," and that as habits of nocturnal wakefulness 
“ have been practised, no doubt, for generations both 
in the West Coast of Africa and the Friendly Islands,” 
this may have led “an original embryo” to accom- 
modate itself “to the varying habits of natives who 
formed its habitat.” These observers suggest, in fact, 
that F. sanguinis hominis nocturna and diurna are one 
and the same parasite, which has had its habits and 
its intermediate host changed by the differing habits of 
its definitive host—man. 

_So far as my own experience goes, I am inclined to 
disagree with their conclusions. Probably few races 
exhibit more marked habits of ‘ nocturnal wakeful- 
ness" than the Chinese. One thinks of opium dens 
with their regular visitante, sleeping more by day than 
by night, of theatrical performances that only come 
to à conclusion between 4 a.m. and 5 &m., and of 
gambling dens (e.g., in Macao) that are open all day and 
all night, week in, week out. It is strange that with all 
these facilities for “ nocturnal wakefulness" one has 
never found I’. sanguinis hominis diurna in a Chinaman. 
But, fortunately, we have more definite facts to go 
upon in opposing the conclusions of the Liverpool 
observers. Since their work was completed attention 
has been called to many additional points of difference 
between these two microfilaria—the usual attitude of 
the worm on a dried film (films of equal thickness, 
dried under similar conditions), the position of the tips 
of the two extremities and the arrangement of the 
“ nuclear core '’—differences which leave no doubt in 
the minds of most authorities as to the essential 
distinctness of these two parasites. 


Tare RELATION OF FILARIAL PERIODICITY TO 
EOSINOPHILIA. 


Before submitting the results of one’s own differential 
blood counts it will be well to consider briefly difħ- 
culties of two kinds that supervene in making such 
differentiations. 

There are first of all the sources of error inherent in 
the system of spreading one’s films on the slides. 
Rogers, in his recent work on ‘ Tropical Fevers,” has 
pointed out what many blood workers had already 
noted, viz., the tendency of certain cells to congregate 


at the edge of the film, while a larger percentage of 
the other cells is found in the central area. Thus if 
one adopts the suggestion made by Stephens and 
Christophers (“ Practical Study of Malaria’) and 
chooses to count (exclusively) the cells at the edge of 
the film, a highly erroneous result is obtained. It 
seems probable that a more accurate count would be 
achieved if the slide is moved in a direction at right 
angles to the axis in which the film is spread. 

Secondly, there are difficulties in nomenclature. 
These have been familiar to all of us for a long time, but 
were particularly well expressed by Balfour in an article 
“On the Differential Leucocyte Count" (JOURNAL 
TROPICAL MEDicINE AND HyaIENE, April 1, 1907). He 
says: ‘‘Opinions seem to vary as regards the large 
lymphocyte and the transitional leucocyte.. No doubt 
each worker has a fairly good idea of what he means 
by these terms, and he can satisfactorily compare the 
results of different investigations made by himself, but 
what we need is some definite standard whereby these 
three last types of white cell may be classified so that 
the results of various workers may be strictly com- 
parable. The text-books are none too satisfactory on 
this point. The large mononuclear is only the 
actively phagocytic state of the ordinary lymphocyte, 
but I feel quite certain that it is often described as a 
large lymphocyte or as a transitional cell, and that 
confusion is apt to result. Everyone, I fancy, is at 
times in doubt as to which category he is to relegate 
some out-of-the-way or intermediate form of leucocyte. 
The small lymphocyte is not usually a difficulty, but 
what about the so-called large lymphocyte as con- 
trasted with the large mononuclear ? " 

Another authority may be quoted: Da Costa does 
not distinguish between the large lymphocyte and the 
large mononuclear. He says: “It is impracticable to 
differentiate one from the other in the specimen pre- 
pared for an ordinary clincial examination. Occa- 
sionally small lymphocytes are encountered, in which 
the nucleus is atypical both in morphology and in 
staining properties." Again, '' Typical forms of the 
large and small lymphocyte, such as are seen in the 
great majority of stained blood films, may be dis- 
tinguished without difficulty, but in some diseases 
irregular forms of these cells are found, the size and 
nuclear characteristics of which are so confusingly 
atypical that if is sometimes futile to attempt the 
classification of such hybrids into two arbitrary groups, 
large and small. Thus one may meet with cells the 
size of the small lymphocyte, but having a feebly basic, 
eccentric nucleus, and a relatively large amount of 
protoplasm; and with cells identical with the large 
lymphocyte, except that they possess a small, 
spherical, strongly basic nucleus." 

Before giving the tables that represent the results of 
my work it is necessary to state, however briefly, the 
points by which one has been guided in distinguishing 
the different cells from one another. 

The polymorphonuclear cell and the eosinophile are 
easily distinguished from one another and from other 
leucocytes, so it is unnecessary to give any explanatory 
note in regard to these. It is when we come to the 
mononuclear elements that confusion arises. I will 
briefly indicate my own usage. 

Lymphocyte. —'* Not larger and often slightly 
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smaller than a red blood cell; its single round nucleus, 
which stains very deeply, constitutes the bulk of the 
cell. Around the nucleus a narrow ring of protoplasm, 
homogeneous and without granules." (Butler, ‘‘ Dia- 
gnosis of Internal Diseases," p. 619.) 

Large Mononuclear.—'* These are cells two or three 
times the size of the erythrocytes with a large oval, 
usually centrically situated and feebly staining nucleus, 
and a relatively large amount of protoplasm.”  (Noth- 
nagel's ‘‘System of Medicine," ‘ Diseases of the 
Blood.’’) 

We have thus two clearly defined groups, but it is 
natural that there should be other cells intermediate 
between these groups, differing either in size, depth of 
stain, proportion of protoplasm, or position of nucleus. 
I call these cells intermediate, and in this Iam supported 
by Cabot (** Diseases of the Blood "): ‘‘In many cases 
we do not see any intermediate form, lymphocytes are 
either smallor large. In others we find every inter- 
mediate size both of nucleus and of the cells as & 
whole." Nothnagel, on the other hand, says that 
“ transitions between these two are not observed." I 
have often been tempted to follow the example of 
Roger, Balfour, Knox, Warfield, and others. “All 
mononuclear cells larger than the average-sized poly- 
morph were called by us large mononuclears." (Johns 
Hopkins Bulletin, July, 1902.) This is a simple and 
easily applied test, but is it strictly scientific ? 

One further class of cell remains to be dealt with, 
the so-called transitional. Butler (loc. cit.) defines it 
as follows: “If the nucleus of the lymphocyte be- 
comes deeply indented and shaped like a horseshoe, 
and particularly if a few fine neutrophile granules 
make their appearance in the previously homogeneous 
protoplasm, the cell is in the transitional form between 
large lymphocyte and polymorphonuclear." Balfour, 
Delany, and others class these as ‘‘ Polymorphs”’ 
(Lancet, December 12, 1903) ; Dudgeon, Childs, and 
many other workers count them as “large lympho- 
cytes " (Lancet, October 10, 1903). Where authorities 
thus differ it is better to make a separate class which 
may subsequently be counted under either of these 
headings according to the whim of the statistician. 
The following eminently practical note on mononuclear 
cells by Stephens and Christophers (** Practical Study 
of Malaria") reflects my own experience: ‘ The 
thinner the film the larger the cells appear, and the 
greater the area of protoplasm surrounding the 
nucleus.” Now that so many are working at opsonic 
indices, we are finding how much the apparent size 
even of a typical polymorph may be affected by the 
thinness or thickness of the film. 

Having thus dealt with two sources of error—the 
distribution of cells on the film and the question 
of terminology—we find ourselves brought face to face 
withtwo more difficulties. These are, first, the influence 
of digestive lymphocytosis upon differential counts 
repeated at intervals; and, second, the occurrence in 
the Tropics of many other causes of eosinophilia. 
These two points will be considered seriatim. 

First, let us consider the influence of digestive 
lymphocytosis. It is obvious that as the percentage 
of lymphocytes rises the percentage of all the other 
leucocytes will, pari passu, diminish, and so differential 
counts made one, three, and five hours after a meal 
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would, ceteris paribus, show & smaller percentage of 
eosinophiles. This difficulty can be got over in either 
of two ways. First, by making a simultaneous 
enumeration of leucocytes and working out from the 
percentage the absolute numbers per centimetre ; or, 
secondly, by stating one's eosinophilia percentage, not 
as a percentage of the total leucocytes, but as a 
percentage of those cells which are not mononucleated. 
A moment's consideration will show that this will give 
us figures which will be totally unaffected by altera- 
tions in the number of lymphocytes in the peripheral 
circulation. 

It might be thought that the Chinese, being so 
largely a non-meat-eating people, the digestive lympho- 
cylosis would be trifling. This, however, is not so, 
as the following record, out of many, shows. The 
subject was a healthy lad, aged 17, and after a meal 
of rice and cabbage the leucocyte count arose 
hour by hour from 6,700 to 12,240, and the percentage 
of lymphocytes from 20:2 to 32:2 (the '* counts ” being 
based on 500 cells). In connection with what has 
just been said (above), it is interesting to note that in 
this case the percentage of eosinophiles fell as the 
lymphocytes increased, being 9 per cent. at 8.45 p.m., 
and then at each subsequent hour 8:2 per cent., 
1*4 per cent., and 6 per cent. 

Secondly, we must consider the existence of condi- 
tions other than filariasis which are associated with 
eosinopbilia. Undoubtedly the most important of 
these is infection with intestinal parasites. The fol- 
lowing table, illustrating the influence of this condition 
upon eosinophilia, is based on the results of differential 
counts in fifty-two cases, none of whom was suffering 
from other recognized cause of eosinophilia. Each 
count was based on a, differentiation of 300 cells. The 
figures represent the average of all the patients 
examined in each group. 

Eosinophiles 
(1) No intestinal parasites 2 per cent. 


(2) Ascaris lumbricoides only .. ie 6:2 9s 
(3) A. lumbricoides and Clonorchis 


SINENSIS .. oe oe T 9:2 2 
(4) The above and Ankylostoma duo- 

denale .. v4 s is 10 yi 
(5) The above and Tricocephalus tri- 

chiuris  .. Se as .. 21.68 e 


Other causes of eosinophilia are also met witb. 
Thus, a patient with spasmodic asthma showed 27:3 
per cent. eosinophiles, while Case 2 of the flarial 
series, who came to the hospital seeking treatment 
for pemphigus, showed a particularly high degree of 
eosinophilia. Another patient who had no intestinal 
parasites, but was suffering from eczema, had 11:6 
per cent. eosinophiles. 

Cabot mentions as causes of eosinophilia (in addi- 
tion to those already dealt with) hemorrhagic pleural 
effusion, ‘‘ compensatory ” (after removal of spleen) and 
'* medicinal " (from camphor, nuclein, and phosphorus). 
None of these has been met with in my practice. He 
also refers to malignant disease and convalescence 
from acute fevers, conditions with which we are too 
familiar in South-east China. 

Morselli (quoted in British Medical Journal epitome, 
1906) mentions another disease from which natives 
suffer a great deal, viz., epilepsy, as being frequently 
associated with the eosinophilia. 
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Case 1.— PUPIL IN ELEMENTARY SCHOOL AT CHAO-CHow ; HEALTHY, AGED 14. 


DIFFERENTIAL COUNT 














Leu si iles 
Hour | Pereubio. CHE per foy GM. l ————— —————— i —À —— MM —- ————— er RAM 
millimetre US Polymorpho- | í | l -—: millimetre 
| nuclear ymphocytes Int. | Mononuclear | Eosinophiles | Transitiona 
| 
6 p.m. 8,000 5 33:4 36:4 1:8 6 21:6 2 1,870 
8 ,, 9,200 106 37 33:8 6:6 1:2 21 4 1,932 
10 ,, 16,600 126 39:4 83:4 54 1 20°4 4 3,386 
12 m'night| 14,000 143 35:8 37:4 4:2 1 21:8 2 + 8,052 
2 &.m. 17,800 134 41:8 91:8 6:2 1 19 2 3,312 
4- 54 1,700 123 44:6 27:4 4'4 1:2 22 4 3,740 
6 5, 9,200 22 50 26 56 6 17°8 — | 1,638 





CASE 2.— CARPENTER FROM JAO-PriNa DISTRICT; PEMPHIGUS, AGED 21. 


| 








| 

6 p.m. | 4-6 4 | 1,771 
8 o» | 6:2 "4 | 1,568 
10 ,, | 5 4 | 1,712 
12 m'night | 53 '8 | 3,588 
2 a.m. 7:4 “4 | 4,884 
4 6 6 

4°8 "2 

32 ee 





Case 3.—LABOURER IN CHA0-CHOW ; ULCERATED LEG (ELEPHANTOID); ENLARGED GLANDS IN GROIN, AGED 52, 








| | ool 











8.30 p.m. — 15:6 — 28:4 
10 3s == 16:3 — 80-2 
11.80 ,, € 12:6 — 91-7 
8 a.m. — 15:3 — 25 
4.80 ,, — 14 — 25 
8.45 ,, — 14 1:8 22-8 
— 7:8 3 12-6 1 z= 

— 6'3 6 11:6 1 1,102 

8 4.8 = 17 1 1,420 

6 7:3 3 15 ‘6 1,290 

8 4'6 1:3 106 1:6 990 

8 9 1:3 14 ] 2.016 

8 10:3 1:8 13 6 3 9.654 

6 8:6 6 13 1,564 

5 5:3 2 11:6 — 885 

6 8:3 1 19:8 € 1,930 

0 6:6 2 14 1 m 
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I may say that Ido not believe in the existence of 
a specific ‘‘ eosinophilia of hot climates,” as suggested 
by Dr. Horder, of Hainan (JOURNAL or TROPICAL 
MEpniciNsE, September 2, 1901), and ‘ confirmed” 
by Dr. Oumehann (Batavia). 

In my own district 97 per cent. of the inhabitants 
are infected with intestinal parasites, and show 
eosinophilia that averages more than 10 per cent. It 
seems probable that both in Hainan and Batavia 
a similar state of affairs prevails, and that the eosino- 
philia which these observers noticed both in patients 
and in domestic servants was due to helminthic 
infection. 

The various factors that require consideration pre- 
paratory to discussing questions of eosinophilia in the 
Tropics having been successively dealt with, we are 
now ready to consider the association of this condition 
with filarial periodicity. 

Gulland, of Edinburgh, first drew attention to this 
phenomenon in 1902 ( British Medical Journal, April 5). 
He showed that as the number of microfilarie in the 
circulating blood increased there was a corresponding 
increase both in the number of leucocytes and in the 
percentage of eosinophiles. His results may be sum- 
marized as follows, his nine differential counts being 
divided into three groups :— 


Leucocytes 


5,300 


Eosinophiles 

(1) Counts made when no micro- 4'5 per cent. 
filarite were found in the 
finger-blood 

(2) Counts taken when “ few " 
microfilarite were found 

(3) Counts taken while the 
circulating microfilariz 
were ** numerous ” 


6,800 7:5 » 


11,575 9:125 ,, 


This brings us face to face with an entirely new 
phenomenon. The eosinophilia of the intestinal 
heminths has been regarded as evidence of the forma- 
tion by these parasites of a toxin which, being absorbed 
into the system, leads to the increased frequency of 
these particular cells in the blood. Similarly, the 
oceurrence of eosinophilia in eczema, pemphigus, and 
epilepsy had led many observers to associate these 
conditions—in a vague, undefined way— with a certain 
amount of toxwmia. But to what kind of agency is 
one to attribute the varying degree of eosinophilia to 
which Gulland has directed our attention? This is 
a question to which, in the meantime, no answer can 
be given; but it may be noted as a fact not without its 
bearings on the question that when, at & post mortem, 
specimens of F. bancrofti have been found, and sec- 
tions of these have been cut in situ, they have been found 
to be surrounded by cells the bulk of which have been 
eosinophiles. In the caseof infections with Schisto- 
somum hemotobtum the surrounding cells are more 
generally lymphocytes (Madden, '* Bilharziosis," 1907). 

Coles. (British Medical Journal, May 15, 1902), 
subsequently to Gulland’s discovery, found eosinophilia 
varying from 15 per cent. to 17 per cent. in a case 
that had come under his notice, but both his counts 
were taken at the same hour of the day, and so failed 
to show the influence of filarial periodicity. 

Since leaving China my attention has been directed 
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to an article by Calvert (Johns Hopkins Hospital 
Bulletin, June, 1902), in which, from observations on 
two cases, he seeks to show that the percentage of 
eosinophiles is greatest when the microfilarie are 
absent from the circulating blood. His results are 
summarized in the following paragraphs :— 

Case l.—The record may be divided into two 
periods: (a) 5 a.m. to 4 p.m., microfilariæ diminished 
in, or absent from, peripheral blood, eosinophilia 
averaged 11:5 per cent.; (b) 5 p.m. to 4 a.m., micro- 
filaria present in increasing numbers, eosinophilia 
only 6 per cent. 

Case 2.—The record may be conveniently divided 
into three periods: (a) 9a.m. to 5 p.m., no microfilariz 
present, eosinophilia averaged 19 per cent. ; (b) 6 p.m. 
to 11 p.m., filari& increasing, eosinophilia averaged 
12 per cent.; (c) 12 to 8 a.m., filarie decreasing, 
eosinophilia averaged 15 per cent. 

Unfortunately, I have not yet been able to obtain 
films and leucocyte enumerations of the day blood of 
my own cases, 80 one cannot do more at present than 
express a certain hesitation in accepting Calvert's 
conclusions. This hesitancy is increased by a con- 
sideration of the following facts :— 

(1) His differential counts are based on too few cells 
(only 150 to 200). 

(2) The results of his differential counts, taken at 
the same hour on successive days, vary within wide 
limits (e.g., in Case 1 the count at 2 p.m. on one day 
gave 6:5 per cent. eosinophilia, while on the following 
day the figure was eosinophilia 11 per cent.; in Case 2 
the 9 a.m. count on one day showed 20 per cent. 
eosinophilia, and on the following day 16:9 per cent. 
eosinophilia. 

I have not been able to discover any other records 
of differential counts in filariasis, so insert here the 
tables prepared from my own cases; Cases 1, 2, and 3 
being based on the examination of 500 cells, and 
Cases 4, 5, and 6 on 300 cells. 

What is suggested by a consideration of these 
tables? Even the most casual observer will be at 
once struck by the extraordinarily small percentage 
of large mononuclear cells. This is to be explained by 
the fact to which reference has already been made, 
that “the thinner the film the larger the cells appear, 
and the greater the area of the protoplasm surround- 
ing the nucleus." 

Much of my work has been done with thin films— 
looking for Plasmodium malariz—and this gave one 
& mental picture of the size of à large mononuclear, 
considerably greater than could be attained by the 
same cell in & thicker film. Thus the number of 
"intermediate" cells has been unduly increased by 
the inclusion of large ** mononuclears." 

Setting aside this point, and disregarding also the 
interestingly high percentage of lymphocytes shown 
by the schoolboy (Case 1), what do we learn about the 
eosinophile cells? One may say that, on the whole, 
these figures support Gulland’s idea, that the greater 
the number of microfilaria in the peripheral blood the 
greater is the degree of eosinophilia found. 

The maximum of leucocytes and of eosinopbiles per 
centimetre, as well as the highest percentage of 
eosinophiles, are usually found to occur during those 
hours at which the largest number of microfilarie are 
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present in the peripheral blood, and although in many 
cases there is not that precise correspondence between 
these different figures which one bad looked for, yet 
in others (e.g., Case 3, and to & less extent Case 1) 
there is such complete accord between the eosino- 
philes per centimetre and the number of microfilarie 
in 20 c.mm. as should satisfy the most captious critic. 

Ia summarizing the results of the investigations 
one may claim to have shown :— 

(1) That variations are found in different individuals 
in the maximum number of circulating microfilaria. 
In this short series of cases the maximum figure varied 
from 8 to 143 per centimetre. 

(2) That variations are found in the rate at which 
the microfilaril emerge from and retire to the lungs 
and larger arteries. 

(3) That the hour at which the maximum number 
of microfilarie& appear in the blood is not, as has been 
frequently stated, always midnight, but that, on the 
other hand, the number is often less at that hour than 
it is both earlier and later (e.g., Cases 4 and 7). 

(4) That the hour or hours at which the largest 
number of microfilarie appear in the blood, though 
varying in different cases, will be found ceteris paribus 
fairly constant in repeated observations on the same 
case. 

(5) That filariasis is associated with eosinophilia, 
and that the degree of eosinophilia will often corre- 
spond with the number of microfilarie in the 
circulating blood. 


THE ADVANCE OF CHOLERA IN EUROPE. 


Ir is cowardly to unnecessarily scare a community 
by assertions that a deadly epidemic immediately 
threatens them, and it is not good policy to be con- 
stantly calling ‘‘ Wolf! wolf!" It is, however, a 
humane act to indicate the near approach of a severe 
scourge, so that the community may be prepared to 
meet the onset of the disease with all the weapons at 
their command. Central and Western Europe are in 
that plight now, for it is no secret that cholera prevails 
in Russia and threatens the banks of the Danube at the 
present time. Ever since 1902 cholera has occurred 
in some part of Russia. The present inroad travelled 
by the usual? channel from Persia to South-eastern 
Russia, and extended in 1904 along the Volga basin as 
far as Seratov, and in the city of Astrakan especially 
the disease persists. In September, 1908, what seemed 
merely the autumnal recrudescence of ** summer diar- 
rhea" in St. Petersburg proved to be due to Asiatic 
cholera, and sharp and persistent outbreaks of the 
disease have prevailed there ever since. In St. Peters- 
burg the cause of the cholera has been proved to be 
due to infection of the River Neva, whence the water 
supply of the city is derived. Many reports confirm 
the insanitary conditions which exist in the Russian 
capital, and we are apt to take note of the mote in 
other people's hygenic arrangements and neglect that 
which exists in our own. All municipal authorities in 
Western Europe are apt to hug themselves in the 
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belief that the cities under their control are hygienic- 
ally better than St. Petersburg, and to look on placidly 
whilst cholera performs its deadly work elsewhere. It 
is to be feared, however, that the satisfaction which 
possesses them may be rudely shaken, for there is 
every indication that cholera is on the high road to 
straddle Europe. Several small towns and villages 
along the Danube during the late autumn of 1908 were 
visited by ‘‘diarrhceas’’ of choleraic type, and in 
several instances the disease was proved to be Asiatic 
cholera. 

Cholera advances where insanitation prevails, and 
were the southern portion of Italy and Sicily to 
become infected by cholera this summer, there would 
be found along the track of the earthquake which 
ruined Messina and other cities a medium for cultiva- 
tion of the cholera organism which would serve to 
spread infection far and wide. Recent visitors to 
Messina describe the condition of the city as de- 
plorable. Dead bodies still pollute the soil and the 
atmosphere, and hygienic chaos prevails. It used to 
be believed, and, in fact, the idea still holds, that 
epidemics were always preceded by some exceptional 
occurrence in Nature. When plague occurred in Hong 
Kong in March, 1894, it was preceded by an hitherto 
unknown intensity of cold and of frost in January of 
that year. In March also the bamboo flowered to an 
altogether unprecedented extent, and a perfect plague 
of *' caterpillars ’’ (species undetermined) prevailed, so 
that the foliage of the trees was denuded in spite of 
the efforts of scores of men to gather and destroy the 
larvae. Tales such as these were told in ancient 
and mediseval times and repeated at the present day. 
'* There may he something in them (these tales) after 
all," is the usual way of dealing with transmitted 
gossip, and thus setting it aside. We have many 
times been wrong in doing so, and shall be again. It 
is difficult to separate the wheat from the chaff—the 
truth from the garbled edition. Volcanic eruptions 
and earthquakes also have not escaped being linked 
with disastrous epidemics. The dust from Krakatoa, 
as it fell on the earth in fine showers, is believed to 
have accounted for the appearance of the 1889 
Some writers, however, set 
the theory afoot that the influenza of that year was 
determined by the effects of the floods of the Yellow 
River in China, when the bodies and carcases of tens 
of thousands of human beings and cattle drowned in 
the flood lay, when the water subsided, decom- 
posing and polluting the earth and the air. In the 
matter of earthquakes, the cause and effect of con- 
vulsions in Nature and the presence of disease may be 
more evident. A ruined city with a large death-roll 
caused by an earthquake remains as a danger from the 
point of view of the induction of disease, unless active 
hygienic and prophylactic measures are taken. These 
seem not to have been taken in Messina, and so long 
as that continues the city and environments serve as 
an ever-present focus for generating disease. Should 
cholera appear in Southern Italy this summer, as it 
possibly may, the earthquake will be again held re- 
sponsible, aud perhaps justly so, for aggravating the 
outbreak, should it unfortunately occur. In this way 
is legendary lore and scientific truth blended in the 
history of diséase, and a confused tangle of what 
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appears to be mere nonsensical gossip is handed 
down. 

Laying aside, however, any discussion of a matter 
of mere academic interest, there can be no doubt that 
cholera threatens Western Europe, and it is hoped that 
all health authorities will devote attention to prevent- 
ing an inroad of cholera. In London the medical 
ofticers of the County Council are aware of the danger, 
and are keeping close watch on the channels along 
which cholera generally travels. 
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* Medical Record," November 28, 1908. 
TREATMENT OF Rocky MOUNTAIN SPOTTED FEVER. 

Robinson, A. A., states that there is no specific for this 
fever, and one has to be content with an expectant and 
symptomatie course of treatment. Some recommend the 
early removal of the tick by a volatile oil (kerosine, turpen- 
tine, &c.) and then application of pure carbolic acid. Both 
caleium sulphide and arsenic are spoken of favourably in this 
disease, and Kieffer gives 15 to 30 minims twice daily of the 
following solution hypodermically: Sodium arsenate 14 
grains, cocaine hydrochlor. 6 grains, distilled water 844 
drachms. Atoxyl would appear to be indicated for trial. 


“Trans. Royal Society of Medicine," December, 1908. 
Leprosy TREATED BY A SPECIAL VACCINE. 

Nicholls has prepared a vaccine as follows: A skin 
incision is made down to the nodule, which is removed 
together with a quantity of the surrounding subdermal 
tissue, and it is needless to say that great care must be 
taken that there is thorough asepsis. This tissue is placed 
in a tube of glycerinated broth and incubated for a fortnight. 
The broth and tissue are placed in a shallow vessel and 
slowly desiccated ; the dried mass is now finely powdered 
in an agate mortar, & suspension is made, and the bacilli 
counted by the usual method of comparison with blood. If 
sections are made from tissue that has been incubated in 
this manner, it will be found that the bacilli have pro- 
liferated and completely overgrown the tissue. The bacilli 
are somewhat less acid-fast than those taken direct from 
the tissues; also most of them have a very fragmented 
appearance. 

In a case of leprosy under the care of Sir Malcolm Morris 
the patient was first injected with a vaccine containing 
50,000,000 organisms which had been heated to 60°C. on 
March 80, 1908. At first every four days, then after every 
week or ten days for some eight months with doses amount- 
ing to as much at one time as 80,000,000 organisms. Some 
reactionary fever occurred, and from May to October, 1908, 
no fresh nodules appeared, and many had disappeared, and 
those still left were changed from being firm and elastic to 
a softer condition. 


“Philippines Islands Report of Third Quarter,” 1908. 


The prevalence of cholera is the chief item of interest in 
this report. In January, 1908, the cholera cases reported 
in Manila numbered 184 ; in February they fell to fourteen, 
and in March to five cases. Cases resembling cholera 
occurred in April, May and June, and up to July 14; but for 
the most part they were bacteriologically negative. On 
July 16, however, true cholera recurred, and during July, 
August and September the cases numbered 17, 55, and 649 
respectively. On September 20 the epidemic attained its 
maximum, 60 cases being reported. 


* Berliner klinische Wochenschrift,” January 18, 1909. 
ABSCESS OF THE SPLEEN AFTER EriTYPHLITIS. 
Neugebauer, F., relates three cases of splenic abscess 
following upon appendicitis, which he treated successfully 
by evacuation of the abscess. 
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COLONIAL MEDICAL REPORTS. 


In our last issue we published a most pertinent 
letter on this subject from Dr. C. W. Branch, together 


. with such long comments as our space could afford. 


With the matter and method of Dr. Branch’s appeal 
we are in entire sympathy, but the subject is one of 
too great importance to be dismissed with the casual 
editorial comments concurrently practicable. That 
uniformity of form and plan is the first essential will 
hardly be questioned by any one conversant with any 
branch of medical statistics, or indeed by any person 
capable of dealing with statistics of any sort. If such 
records are to serve any useful purpose it is obvious 
that the returns of different Colonies, and of the same 
Colony in different years, should be strictly comparable, 
but as they stand they cannot be said to be so. The 
proposed uniform plan suggested by Manson, like 
all optional schemes, has been only partially adopted, 
and has sometimes been differently interpreted where 
it has nominally been so. The reason for this lies 
probably in the fact that in spite of the high qualifica- 
tions of its contriver it is the work, not of an official of 
life-long experience, but of an exceptionally distin- 
guished scientist. 

We should be the last to wish to aggrandize ‘ red 
tape," or to apologise for it, where obviously per- 
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nicious, but, after all, the epithet is only a contempt- 
uous term for the method and system absolutely 
essential to the conduct of any great business, whether 
public or private. No one who has entered any of the 
huge establishments characteristic of modern retail 
commerce can fail to see that there a great deal of 
“red tape " is employed in their conduct, and that, as 
a matter of fact, no such concern could be worked 
without it. Now, though our Colonies and dependencies 
began as small and isolated units, they now constitute 
one of the vastest departments of the Empire, and the 
simple and local plans of return evolved during the 
small beginnings of each are no longer adequate for 
any of them, and are quite hopeless for purposes of 
collation or comparison. 

Nothing is easier than to criticise or ridicule any 
system of returns, but anyone who sets himself the 
task will soon find that their improvement is a very 
different matter, and that the subject is one which 
abounds with pitfalls, which can be only avoided by 
those who have had long experience in the art. 

Speaking generally, we doubt if a better model could 
be found than that of the Army Medical Returns, 
which are the result of a long evolution of small im- 
provements, and have the further advantage of being 
necessarily contrived to a great extent to meet the 
needs of tropical countries. 

In filling in these returns the adoption of the termin- 
ology of the College of Physicians’ * Nomenclature of 
Diseases " is compulsory ; and it must be admitted that 
the rapid advance of tropical medicine during the last 
decade has rendered this compilation so obsolete as. to 
be no longer suited for the purposes of the Colonial 
Office. For maladies not peculiar to hot latitudes it 
should undoubtedly be retained, for whatever its short- 
comings may be it is at least authoritative, and no 
other system of nomenclature could command general 
adoption. Moreover, in statistical questions, up-to- 
dateness is of less importance than uniformity. 

In the department of specially tropical diseases we 
now fortunately possess a body of as great relative 
weight and authority as the College of Physicians in 
general medicine, in the shape of the Society of 
Tropical Medicine, and there can be no doubt that a 
Committee of the Society, if duly approached by the 
authorities, would be capable of drawing up a nomen- 
clature of tropical diseases as admirable as was that of 
the College of Physicians at the time of its issue. 

Another feature of the Army Medical Returns that 
might very well be copied is the publication in the form 
of an appendix, a selection of papers of special scien- 
tific interest by individual officers, as well as occa- 
sionally of ‘‘ collective investigation " in the form of 
reports and opinions on special subjects collected from 
the general personnel of the Service. 

It is, indeed, in the colourless absence of all expres- 
sions of opinion that the Colonial Medical Reports are 
often so terribly bald and uninteresting. 

We are well aware that this fault lies at the door, 
not of the Colonial Medical Officers, but of the authori- 
ties. The former hold very often very strong opinions, 
and would be only too glad of an opportunity of 
expressing them, but for the unfortunate and abso- 
lutely indefensible fact that in some colonies they are 
forbidden to do so. 
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We repeat that there can be no possible defence for 
such a prohibition, however inconvenient it may 
appear to the executive departments, to have to 
explain why recommendations which might be the 
natural outcome of such opinions are not, or perhaps 
cannot, be carried out. 

We do not for a moment propose that every fad of 
each individual officer should be aired in print at public 
expense in the annual published returns, but where 
such opinions and recommendations meet the approval 
of the responsible head of his department they should 
undoubtedly be recorded. Within the colony there is 
certainly no one else capable of expressing an opinion 
as to the appropriateness of the views recorded. And 
outside it, no one, whether lay or medical. 

The question of practicability, especially from the 
financial point of view, is of course a matter for the 
consideration of the Executive, but the reasons for 
abstention of compliance with the recorded recom- 
mendations might be inserted in a footnote, or included 
in the covering letter which usually precedes the 
purely medical portion of such returns. All we plead 
is that the reasons for any lack of advance in sanitary 
matters should be placed on the shoulders of the 
departments concerned and not tacitly fathered on 
medical science and its local exponents. 

With respect to Dr. Branch’s strictures on the 
method of reporting these returns, adopted in the sup- 
plement to the Journal, we would point out that the 
question is purely one of expense. Neither the man- 
agement nor the publishers receive a penny contribution 
from the Government towards the heavy expense of 
rescuing the valuable information included in these 
returns from entire oblivion, and it need hardly be 
said that tabular matter is far more costly than any 
other class of printing. The lack of uniformity to 
which Dr. Branch alludes is a further obstacle, as such 
variations necessitate the fresh setting up of each 
return, whereas if a stereotyped form, such as we have 
suggested, were adopted or made compulsory, all that 
would be required would be to insert the figures 
referring to each heading. Doubtless the returns 
would occupy more space; but paper is cheap, while 
tabular typography runs into & good deal of money. 
We can assure our correspondent, however, that we 
shall welcome any suggestions he may make, provided 
their adoption do not unduly enhance the cost of 
production. 

——— SQ ——— 


* Archives of Internal Medicine," April 15, 1909. 
SARCOSPORIDIOSIS IN MAN. 

Darling, S. T. Although in several domestic animals the 
representative of the class sporozoa known as sarcosporidia 
have been frequently met with, but three cases are recorded 
as occurring in man. The third case is the one described 
by Darling, which occurred in the muscle fibres of a man 
living in Panama. 


* Annals of Surgery," March, 1909. 

APPENDICITIS : PRACTICAL IMPORTANCE OF BLOOD Counts. 
Pease, G. N., from an analysis of 800 cases of appendicitis 
of various degrees of severity, states that (a) a polynuclear 
count between 85 and 90 per cent. indicates a severe lesion ; 
(b) above 90 per cent., & dangerous state, with probably 
peritonitis; (c) below 80 per cent., safety for the time 

being ; (d) between 80 and 85 per cent., doubt as to safety. 


186 





THE JOURNAL OF TROPICAL MEDICINE AND HYGIENE. 


(June 15, 1909. 


M € 





IS QUININE INJURIOUS TO HEARING ? 


Iw reference to the above in our correspondence 
columns of the last issue, Colonel Giles writes as 
follows :— 

«I am inclined to think that Mr. Fisher's immunity 
from any untoward results from large does of quinine 
is somewhat exceptional in so long an experience. 

** I have personally met with several cases in which 
this necessity of the strife of tropical life had to all 
appearance produced considerable deafness, but can 
only recall the details of one. In this case an officer, 
returning from parade on & hot morning, proceeded to 
brew himself, as he thought, a dose of “ Eno’s Fruit 
Salt." By mistake he put into a glass a tablespoonful 
of ordinary bisulphate of quinine, and, adding water, 
swallowed the whole at a draught. Unfortunately, he 
bargained on nothing worse than the bitter taste, and 
thought little of the matter. Within a few hours, 
however, he became stone deaf, and never completely 
recovered his hearing, which indeed remained so 
defective, that he ultimately had to retire from the 
Service. It is difficult to say how much quinine he 
took ; but it can hardly have been more than & drachm, 
for the old-fashioned salt was very bulky." 


—À——M GF ———— 


drugs anb Remedies. 


SANATOGEN. 


SANATOGEN claims to be a simple combination of 
milk casein and glycero-phosphoric acid, practically 
cheese and phosphorus. The value of the latter ele- 
ment as a nerve tonic is generally admitted, and 
glycero-phosphoric acid is an excellent combination 
wherewith to exhibit the drug. To this may be added 
that there is no better form of proteid nourishment 
than cheese, as its freedom from extractive matter ren- 
ders it specially valuable in cases where the excretory 
organs are deranged. The freedom from gout of the 
old-fashioned peasant, who lived almost entirely on 
bread and cheese, used to be proverbial. Unfortunately, 
gouty subjects and sufferers from kindred disorders are 
generally dyspeptics and cannot digest the rich, friable 
cheeses which contain a large percentage of fatty 
matter, while poor cheese, or, in other words, nearly 
pure casein, is so leathery as to defy the gastric juices 
of anyone but a professional ploughboy. This diffi- 
culty is met in the preparation under consideration, in 
which the casein is dried and reduced to a finely 
divided powder. 

Now the gouty subject requires a due supply of 
proteid nourishment as much as a healthy man, but 
the trouble is how to administer it uncombined with 
the extractive matters present in all forms of flesh 
food, and which are absolute poison to him. For such 
cases it is clear that Sanatogen is well worthy of trial. 

Some of our patients we find dislike the taste of the 
preparation, but we may suggest that the difficulty 
may be easily overcome by the addition of some simple 
vegetable flavouring agent, such as thyme or mint, or 
even a little curry powder. 


There are numerous Italian dishes also, the basis of 
which is cheese and macaroni, with which it might be 
combined, using a little of some highly flavoured cheese 
to impart the flavour so esteemed by the Italian chef. 





COOK'S ANTISEPTIC (BINIODIDE) SOAP. 


NorHiNG is more ludicrous than the current popular 
notions as to the power of antiseptics. As a matter 
of fact the most powerful germicides known to science 
are free from smell, but for “the man in the street ” 
disinfection means no more than the drowning of a 
stink by a nasty smell. So popular is this idea that 
when the other day the writer suggested disinfecting 
bilge water with permanganate of potash, the skipper 
of the ship plaintively remarked: “ But surely, sir, it 
will smell the ship out, and, though the hands can 
stand most natural smells they can’t abear hospital 
stuff.” A large number of so-called antiseptic soaps 
simply play on this popular notion and contain very 
little real germicidal constituent. 

Now bromide of mercury, which is the germicide 
employed in Cook’s soap, is not only one of the most 
powerful germicides, but is quite free from odour, and, 
unlike most metallic salts, combines well with soap. 
The makers state that a solution of 1 gramme of the 
soap in 60 cc. of water is equivalent to one of 1—2,000 
of bromide of mercury, and have experimentally 
demonstrated that such a solution is capable of killing 
most pathogenic organisms in the comparatively short 
time of from five to fifteen minutes, varying with the 
organism. So that a strong lather, which would be 
much stronger, should be as reliable a disinfectant for 
the hands of the operator, or ¢.g., for washing scarlet 
fever cases, as can be obtained. 

Were we advertising this preparation we should be 
inclined to follow the lines of the well-known culinary 
soap which is guaranteed “not to wash clothes," by 
promulgating the truism that being free from smell it 
cannot be trusted to drive away fleas, and would there- 
fore be of but little use in epidemics of bubonic plague. 
For all ordinary purposes of disinfection, however, it 
is clear from its composition that it may be strongly 
recommended. ; 

——— 99—————— 


Hotes and "Retos. 


THE lana of the City of London have con- 
tracted with the Clayton Fire Extinguishing and Ven- 
tilating Company, Ltd., for the installation of a disin- 
fecting plant for use in the Port of London. One of 
the Clayton Disinfecting Machines, Type ‘‘ C," is to be 
erected on a barge which can be placed alongside any 
vessel requiring treatment, and the sulphur dioxide 
gas pumped into the holds and compartments by means 
of flexible tubing. London is the first United King- 
dom port to adopt the now fully recognized Clayton 
method of disinfection, but no doubt the other prin- 
cipal ports will soon follow suit. 





WE reproduce from The Homeward Mail of May 15 
the following editorial comment on the correspondence 
that has been appearing in the Indian press on the 
question of the efliciency or otherwise of mosquito 
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brigades and anti-malarial sanitation generally. It is 
satisfactory to find that the verdict of our lay contem- 
porary is that reactionaries have the worst of the 
argument for the progress of anti-malarial sanitation 
depends to an exceptional extent upon the education of 
public opinion. We feir, however, that no satisfactory 
rejoinder can bo made by the Indian authorities to 
Major Ronald Ross's charge, that no generalized effort 
has been made in India to combat malaria, for from the 
terms of the indictinent it is clear that it is useless to 
adduce the half-hearted, peddling attempts that consti- 
tute all that India has to show in the matter. We 
must demur, however, to the statement that it is likely 
to produce some rejoinder from the ‘ medical and 
sanitary authorities,” with the unavoidable implication 
that they are responsible for the failure. Unfortun- 
ately, the medical and sanitary authorities have 
practically nothing to do with the case, as their hands 
and tongues are alike tied, the first by the exesutive 
and financial authorities, the latter by proper and 
necessary Official etiquette. Once convince the Govern- 
ment of India that the repression of malaria is 
really far more important than the university training 
of revolutionary leaders, or the multiplying of compli- 
cated and exotic courts of law aud justice, aud the 
Indian medical and sanitary authorities would soon 
demonstrate their capability of availing themselves of 
the most recent knowledge of the subject. But let 
those who merit it bear the palm in such matters. 

THOSE who have soldiered in India, and have had 
the fortune —perhaps hardly to be called good fortuno 
—to be quartered at Meean Meer, now called the 
Lahore Cantonment, have been interested at the dis- 
cussion which has been raised by the paper on 
“ Malaria in Meean Meer" read by Major James at 
the reeent Medical Congress in Bombay. Colonel 
Rowan, R.A.M.C., and Surgeon-General Hamilton, 
I.M.S., have taken up the cudgels on behalf of that 
salubrious spot. The experts should fight it out, but 
a fair case seems to have been mado that the closing 
of the canal has done some good. There is no doubt 
that over-irrigation in Indian stations is a pernicious 
cause of malaria disease, because the mosquitoos 
Anopheles, to be precise— find there happy homes from 
whieh they issue forth in their myriads to slay or 
wound badly the unfortunate white man. Whether 
Meean Meer can ever be made really healthy admits 
of some doubt, but the money should be found to drain 
it efficiently and to do everything which sanitary 
science can suggest. If these measures have no 
sufficient effect, the boldest and the wisest course 
would be to abandon Meean Meer altogether, and find 
a better and healthier site on fresh soil. Major Ronald 
Ross has shown conclusively that where successful 
campaigns against mosquitoes have been waged, 
excellent results have followed in the reduction of 
malaria disease. His charee that in India there is no 
evidence to show that a generalized effort has been 
made to combat malaria will probably produce some 
rejoinder from the medical anl sanitary authorities. 
It is a serious accusation. 

Tue report of the Kasauli Pasteur Institute for the 
past financial year is most satisfactory, and shows a 
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large and increasing outturn of work, not only in anti- 
rabic inoculations, but in general scientific work. It 
is found that the fear that caste prejudices would often 
prevent Hindus from availing themselvos of the treat- 
ment has proved to be groundless. This is satisfactory, 
quite apart from the question of the prevention of 
hydrophobia, as the treatment consists of an inocula- 
tion, indistinguishable to the layman from prophylactic 
inoculation against plague and the object-lesson of 
success in the prevention of hydrophobia should not 
be without effect in overcoming the prejudices against 
anti-plague inoculations which are still too prevalent. 

COLONEL A. BucHanan has a long letter in the Pioneer 
Mail in reply to some correspondent who has ridiculed 
his favourite suggestion of encouraging the keeping of 
cats with the view to the prevention of plague, and 
also falls foul of Captain Glen Liston, who recom- 
mends “caution " in the matter. 

There can be little doubt that, as usual, both dis- 
putants are right. Let it be admitted that cats are 
invaluable for the work of keeping down the number 
of rats. All practical people who have to face the 
question admit this and act upon it. Dock companies 
and grain merchants keep cats in their warehouses as 
a matter of business; but the fact is that the Indian 
native is not a practical person, and one can fully see 
that Government must needs be cautious in the matter. 
All natives are tender of animal life, aud for the Hindu 
killing is sin, while, as Colonel Buchanan points out, 
tho keeping of cats is regarded as & pious duty by the 
Mahommedan. 

It is to be feared, however, that any Governmental 
action to encourage the keeping of these animals would 
have the opposite effect to that intended, and I am not 
sure but that the best policy for the Government 
would be to make it penal to keep or feed or in any 
way protect a cat; for, in the matter of plague pre- 
vention, the attitude of the native is simply that ‘ he 
is agin' the Government." 

Years ago cats were officially maintained in Her 
Majesty's dockyards, and the items for their retaining 
fee of a few laps of milk per diem regularly appeared 
in the Estimates. A Liberal Government, however, 
coming into power, this terrible extravagance was 
noticed and puta stop to, with the result that thou- 
sands of pounds' worth of damage was done to sails, 
ropes, and other stores gnawed by the unchecked rats 
to obtain materials for their nests. 

The value of cats in keeping down rats is undoubted, 
but it is dificult to see what Government can do in 
the matter, unless it starts a cat-breeding establish- 
ment, and simply lets the animals loose. Nor is there 
much hope from disseminating information on the 
subject, for very few natives can read at all, and those 
who do mistrust anything the European tries to 
teach him. : 





—— 


INTERNATIONAL MzrpriCAL Concress.—The Sixteenth 
International Medical Congress will be held at Buda- 
pest, Hungary, from August 29 to September 4, 1909. 
The Congress is under the patronage of His Imperial 
and Royal Apostolic Majesty Francis Joseph I. The 
Secretaries for Great Britain are Dr. Clive Riviere, 
London; Mr. D'Arcy Power, 104, Chandos Street, 
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Cavendish Square, London, W. Intending visitors to 
the Congress are requested to communicate at an 
early date with the secretaries, in order that the 
advantages offered for travel and for lodgings, &c., may 
be arranged. 


ne 


Personal Hotes. 


INDIAN MEDICAL SERVICE. 


Arrivals of I.M.S. Officers in England.— Lieutenant-Colonel 
J. Garvie, Lieutenant-Colonel C. C. Manifold, Major J. 
Stephenson, Captain J. G. P. Murray, Major F. H. Watling, 
Lieutenant-Colonel W. H. E. Woodwright, Captain H. Ross, 
Captain L. J. O'Reilly, Major E. H. Wright, Captain J. O'Leary, 
Lieutenant-Colonel W. H. Gray, Lieutenant.Colonel S. H. 
Henderson, Lieutenant Colonel R. R. Weir, Captain W. J. 
Collinson, Captain J. F. Boyd, Lieutenant-Colonel R. B. Roe, 
Major J. W. Grant, Lieutenant-Colonel C. M. Moore. 

Extensions of Leave (by India Office)J.— Major M. Dick, 
furlough, 7 d.; Lieutenant R. H. Bott, medical certificate, 
4 m.; Major A. W. R. Cochrane, 7 d.; Lieutenant-Colonel 
W. H. Quicke, medical certificate, 3 m. 2 w. ; Captain R. F. C. 
Talbot, medical certificate, 3 m. ; Captain G. G. Hirst, furlough, 
4 m. 

Permitted to Return to Duty.—Major D. H. Graves; Captain 
W. S. Patton. 


POSTINGS. 


Captain J. W. S. Secombe, R.A.M.C., to be Sanitary Officer, 
3rd Lahore Division. 

Captain A. H. Fulk to Substantive Medical Charge, 2nd and 
6th Gurkha Rifles. 

Lieutenant-Colonel J. A. Burton officiates as P.M.O., Aden 
Brigade. 

Lieutenant A. Dawson, R.A.M.C., is appointed a Specialist 
in Dermatology to 9th (Secunderabad) Division, and Captain 
W. H. Hamilton in Ophthalmology to the 5th (Mhow) 
Division. 

Major A. L. Duke to be Civil Surgeon, Peshawar. 

Major Bawa Jiuwansingh officiates as Inspector-General 
Prisons, Bengal. 

Captain G. McPherson acts as Professor Ophthalmology, 
Grant Medical College. 

Captain F. S. C. Thompson to be Superintendent Alipore 
Central Jail. 

Major G. Y. C. Hunter acts as Superintendent Jail Manu- 
factures, Bongal. 

Military Assistant-Surgeon H. W. V. Cox, I.S. M.D., officiates 
as Civil Surgeon, Lyallpur. 

Major E. L. Perry officiates as Deputy Sanitary Commissioner, 
Lahore. 

Captain W. D. A. Keys acts as Civil Surgeon, Aden. 

Major G. McI. C. Smith to be Civil Surgeon, Murree., 

Captain J. H. Herlon acts as Civil Surgeon, Katnagiri. 

Colonel H. St.C. Carruthers to be an ordinary Fellow of the 
Madras University. 


LEAVE. 


Surgeon-General P. M. Ellis, P.M.O., 8th Division, medical 
certificate, 6 m.; Lieutenant-Colonel B. T. McCrury, R.A.M.C., 
medical certificate, 6 m. ; Major W. H. Ogilvie, furlough, 1 Ni 
Major A. J. Macnab, furlough, 18 m.; Captain H. M. H. 
Melhuish, privilege leave, 3 m.; Captain W. J. Collinson, 
medical certificate, 8 m. ; Major H. J. Walton, combined leave, 
18 m. ; Major S. Browning Smith, combined leave, 1 y. ; Major 
P. P. Kilkelly, combined leave, 6 m. 


RETIREMENT. 
Colonel D. Wilkie from April 28, 1909. 
PROMOTION. 
Major Arthur Gervasse Hendley to be Lieutenant-Colonel. 


Sotice. 


PROPOSED UNIVERSITY FOR HONG KONG. 


THE following letter has been issued by the China 
Association, London :— 

“The China Association has been invited by the 
Governor of Hong Kong to co-operate in an appeal for 
subscriptions towards the creation of a University for 
Hong Kong. A resident in the Colony has generously 
offered to defray the cost of the necessary buildings, 
estimated at Mex $300,000, provided that the sum of 
£110,000 required for endowment is forthcoming by 
December 31 next. 

“ The scope of the University will include a Faculty 
of Medicine, a Faculty of Applied Science (Engineer- 
ing, &c.), and, later, a Degree of Arts, as well as 
Chinese literature and classics. 

“The general committee feel confident that the 
project will appeal to all who take &n interest in the 
future of China. The University would enhance the 
standing of the Colony, and would prove of inestimable 
advantage to Chinese whether resident in the Empire 
itself, in Hong Kong, in the Straits Settlements, or in 
Indo-China, by providing facilities for the acquisition 
of Western learning practically at their doors ; while it 
is hoped that the training would dispose students to 
remember sympathetically in after-life the associations 
and teachers connected with their education gained 
in a British colony. 

" Sums totalling £40,000 have already been con- 
tributed in this country through members of the 
Association and their friends. 

“A pamphlet containing a memorandum by Sir 
Frederick Lugard, giving full particulars of the 
scheme, may be obtained on application to the Acting 
Secretary to the China Association, 159, Cannon 
Street, E.C. ; and the Hon. Treasurer will be pleased 
to receive and acknowledge promises of subscriptions 
sent to him at that address. 

* C. J. DupGEoN, Chairman. 
“ H. C. Wirncox, Acting Secretary. 

'! China Association, 

** 159, Cannon Street, 
“ London, E.C.” 


——————4»————— 
PLAGUE. 

PREVALENCE OF THE DISEASE. 
India.— Deaths Cases 
Week ended Nov. 21 (1908) ... 1,630  — 

us 28 os .. 1,646 — 
Dec. 5 .. .. 1,626 = 

5 AR us ... 1,588 is 

„ 19 ls ... 1,788 — 

ge 20 wes .. 1,683 — 
January 2 (1909) 1431 — 
mo a .. 2,155 — 

so SLO? Oe . 1,991 — 

, 23 2,306 — 

» 90 2,897 — 
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Cases Deaths Deaths Cases 
Week ended Feb. 6 3,076 — Brazil, November 16 (1908) to 
» 13 3,162 — February 14 (1909), chiefly 
» 20 8,087 — in Rio and Bahia pus 2 80 
27 3,790 — Ecuador, March 7 to e 17 
Mar a Re — (1908) . os ? 60 
, 20 4,530 — nant 
" T SU 5035 — | CHOLERA. 
April 3 4684  — India.— 
, 10 4419 — Calcutta, January 17 to March 13 — 282 
a 17 4594 — Moulmein, January 3 to Feb- 
„ 924 4007 — ruary 20 e vis SN — 4 
Mauritius.— China.— 
Week ended Dec. 17 (1908) 10 15 Hong Kong; January ssp “es = 
» 94 .. 9 15 Philippines.— 
5 9L ee 4 4 During January and Februarv ... 743 1,144 
J saa (1909) : : Russta.— 
” uU 3 4 February 7 to April 4. ... yri 162 468 
" 9g em foe Finland.— 
February 4 1 1 December 28 (1908) to F Perun 
». 1l 1 1 4 (1909) T 2 5 
» 18 0 1 
March 2 N ; 
a E 5 Æ YELLOW FEVER. 
ae ee 1908) to Feb Barbadoes, January 11 to March 6 — 45 
PO (1909) ( ) to Febr bui Wr HB Brazil, December 6 (1908) to 
March 6 (1909) — 141 
Week ended Feb. 27 3 4 Mexico, December 27 (1908) to 
March 6 3 3 March 20(1909) — ... — 49 
» 13 1 4 Ecuador, January 3 to March 6 — 12 
» B i 3 Martinique, January 31to March 6 — 2 
' Ü 
April 3 5 6 —— 
)» 10 SI 1 . 
„ 17 6 7 Beeent and Current Literature. 
" 24 3 J A tabulated list of recent publications and arlieles bearing on 
May 1 T T tropical diseases is given below. To readers interested in 
» 2 2 any branch of tropical literature mentioned in these lists 
PNE S 4 6 the Editors of the JOURNAL oF TROPICAL MEDICINE AND 
92 1l 13 HYGIENE will be pleased, when possible, to send, on applica- 
" dd tion, the medical journals in which the articles appear. 
apan.— * Lancet," February 13, 1909. 
ago) 14 ce) to March 8 » 97 AN ENQUIRY CONCERNING THE ETIOLOGY OF BERI-BERI. 
Chi B B (A Preliminary Communication.) 
del m Fraser, Henry, and Stanton, A. T., of the Institute for 
Outbreak at Tong-Shan in Medical Research, Kuala Luinpur, Federated Malay States, 
November (1908) = eos after reviewing the literature of Pas etiology of beri-beri, 
. give a detailed account of their labours to discover the . 
Straits Settlements-— | causative agent of the disease. 
One case on February 1... — — The incrimination of rice as the medium of conveyance or . 
Egypt.— as the actual cause of the disease forms the basis of their 
' : » investigation, but the special point taken up by Drs. Fraser 
November (1908) to April 9 (1909) ? 239 and Stanton is whether people fed on white rice, when other 
Turkey.— factors were excluded or controlled, pert ober 
Choosing a locality remote from possibility of infection by 
Asia, i ovember 6 (1 d to March ò beri-beri and where the food could be controlled, some 300 
T (1909) jus 86 120 Javanese coolies were made the subjects of experimentation. 
Portugal.— The possibility of their being infected by beri-beri when the 
A J 190 experiment began was negatived as far as possible. The 
zores, January (1907) to Jan- coolies were divided into two batches (practically) of equal 
uary 31 (1909)... vee 118 242 numbers and housed one mile apart; white rice was supplied 


South America.— 


Chile (outbreaks of Plague in 
several towns) 





to one batch, parboiled rice to the other. 

By white rice is meant unhusked rice (padi) milled, with- 
out any preliminary treatment by machinery, and the husk 
together with the pericarp and the surface layers of the seed 
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is removed. This rice is described by Dr. Braddon in his 
work, “The Cause and Prevention of Beri-beri,” as stale, 
uncured rice, and by him believed to be the variety of rice 
which contains the causative agent of beri- beri. 

Parbotled rice is prepared by placing unhusked rice (padi) 
in water in a tank where it is allowed to soak for twenty- 
four or forty-eight hours. The padi is afterwards transferred 
to lightly covered cylinders and steamed for some five or 
ten minutes. Subsequently it is removed to open paved 
courts and dried by exposure to the sun. It is thereafter 
stored as padi or milled at once. The rice thus produced is 
of a yellowish colour, more or less translucent, and is termed 
parboiled rice (the “ cured rice” of Braddon). 

Parboiled rice is the normal food of the Tamil, and 
according to Braddon it is because the Tamils use parboiled 
rice that they keep practically free from beri-beri. 

Drs. Fraser and Stanton as the result of their investiga- 
tions arrive at the following conclusions :— 

Twenty cases of beri-beri occurred among 220 people on 
white rice. No case occurred among 278 people on parboiled 
rice and under similar conditions to those which obtained in 
the white rice parties at the time beri-beri was prevalent 
among them. 

Since all cases presenting equivocal signs of the disease 
were excluded we are of opinion that there were many other 
eases which in the ordinary routine of clinical practice would 
have been regarded as beri-beri. Such cases only occurred 
ainong people who consumed white rice. 

No case of beri-beri occurred in any coolie who had been 
on white rice for a less period than eighty-seven days. 

Systematic examinations were made of the blood and 
urine of patients suffering from beri-beri. Various methods 
of staining were employed, but in no instance were any 
organisins found, except those well known as the causative 
agents of other diseases. 

In the course of the enquiry patients in various stages of 
beri-beri were at times in contact with parties of men on 
parboiled rice. The results of observations made on such 
occasions furnished evidence that the disease is not a directly 
communicable one. 

Removal of patients suffering from beri-beri from one 
place to another did not influence the progress of the disease, 
&nd removal of entire parties from the place where the 
disease had occurred did not influence the progress of the 
outbreak so long as they eontinued on white rice. "These 
experiments suggest, although they do not prove, that place 
per se or considered as a nidus of infection has no influence 
upon the development of beri-beri. 

In three instances, in which definite outbreaks of beri- 
beri occurred among parties on white rice substitution of 
parboiled rice was followed by a cessation of the outbreaks. 

No evidence was obtained to show that any article of food 
other than rice was a possible source of a causative agent 
of the disease. 


Ankvlostomes and other nematode worms were not found | 


in a larger proportion of patients suffering from beri-beri 
than in the general population under observation. 

The general results lend support to the view that the 
disease beri-beri as it occurs in this Peninsula has, if not its 
origin in, at least an intimate relationship with the con- 
sumption of white rice and justify further research along 
these lines. 


* Klin. Jahrb.,” t. xix., p. 463. 
BACILLUS CARRIERS IN TYPHOID FEVER. 


Persistence of pathogenic organisms in animate and 
inanimate carricrs. 

Hilgermann, Robert. The author divides such persons 
into two entegories, viz. (a) those who were examined and 
found to be such, on account of the recurrence of typhoid in 
their environment, and (5) those who, after an attack of 
typhoid, were found to continue throwing off the bacilli 
after apparent cure. 


Of the former, he describes eight cases who were 
responsible for the infection of twenty-six cases; six out of 
the eight carried the Bacillus typhosus, and two B. para- 
(yphosus, and all but one were women. Amongst other 
cases, a woman, aged 71, had typhoid fever in 1894, and 
infected fifteen persons in the next twelve years, the last 
three in 1907. For some time suspicion had been aroused 
by cases arising in new servants, and in 1907 her stools 
were examined, and yielded a pure culture of B. typhosus. 
In another case, a woman who five years before had suffered 
from typhoid fever infected the water of a brook in which 
she washed her clothes, and thus infected two persons 
residing lower down the stream. 

In the second group he describes thirty-five carriers, in 
whose stools the bacilli persisted, but only two of these 
could be shown to have spread infection. One of these, 
a woman, aged 85, infected nine persons, who conveyed the 
disease to eight others. The other, a child, aged 5, infected 
two of those engaged in nursing. ` 

The author points out that the danger arising from the 
existence of such persons is irregular in its incidence. Some 
such “ carriers" may give rise to no spread of the disease 
for years, and then, without any apparent reason for the 
change, give origin to an outbreak. Probably this may, 
however, be due to variations in the sensitiveness to 
infection of the persons brought under their influence. 


BACILLUS CARRIERS IN CHOLERA. 


Pfeiffer, Richard (ibid., p. 488). (1) Up to now no 
instances of chronic bacillus carriers have been met with in 
the case of cholera. In the epidemics of 1892, 1898, and 
1905 in Germany, the comma bacillus always disappeared 
from the stools on recovery, generally in less than ten days, 
and at the utmost in forty-nine days. 

(2) There are always to be met with in the entourage of 
cholera cases a certain but variable number of apparently 
healthy people who harbour the bacilli. Freidheim dis- 
covered 51 in connection with 241 cholera cases, and 88 to 
174 in the outbreak of 1905. But even in such cases the 
period during which the vibrios are excreted is of no longer 
duration than in the case of the actually sick. | 

(8) The life-history of the El Tor vibrio is not as yet 
fully made out. Most authors (Gottschlich, Kolle, Meinicke, 
&c.) regard it as identical with the true comma bacillus; 
but, on the other "hand, Kraus and Pribram state that the 
El Tor form alone has the double power of producing in 
bouillon a filterable hemolysin, and a quickly acting toxin 
which can be neutralized by an antitoxic serum. Further 
researches confirm the second of these two differential 
characteristics, but controvert the first, and for the present 
the relationship of the two organisms remains in doubt. 


CHRONIC PRODUCERS AND CARRIERS OF PLAGUE BACILLUS. 

Gaffky, Georg (ibid., p. 491). (1) In the case of bubonic 
plague, the former are most commonly found in the 
pneumonic form of the disease, in which plague bacilli were 
found to persist in the sputa for two months by Vagedes. 
The same writer demonstrated the bacilli in the pus of an 
abscess for two and a half months. 

(2) No observations as to the existence of healthy bacillus 
carriers have as yet been recorded. 
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THE BLACK VOMIT (* VÓMITO NEGRO”) OF 
IQUITOS (PERU).., i. 


By Dr. Enrique A. Vrait. © 


Lima University ; Ex-Sanitary Inspector of United States Public 
Health and Marine Hospital Service. 


On August 19, 1905, three months after my arrival 
at Iquitos, I was called to attend Mr. Georg Schorske, 
a German, aged 34, and robust, who has recently 
arrived from Brazil, where he had passed a few days 
in Manaos on his journey from Europe. He lived in 
Iquitos, above the store of Mr. Lizardo Ruiz. 

A violent shivering, with intense rachialgia, cephal- 
algia and fever, had been the first symptoms of this 
man's illness. Examining his abdomen, there was 
only noticeable a well-marked sensation of pain at the 
epigastrium. He had fits of vomiting and a tem- 
perature of 39? C. His eyes were red. I ordered him 
a saline purge. On the following day I observed that 
his liver was enlarged, and the other symptoms con- 
tinued. As the purge had caused a good evacuation, 
I ordered him quinine as a draught and salicylate 
enemata. 

On the 21st a subicteric tint was observable under 
his eyes, and his very slow pulse contrasted greatly 
with his temperature. His face showed anxiety and 
fear. The vomiting, always bilious, persisted, as also 
the other symptoms. I had his urine examined, and 
in it were found 19 grammes of albumin per litre with 
21:40 grammes of urea. 1 discontinued the quinine and 
prescribed a tonie mixture with lactate of strontium 
and alkaline draughts. . 

Early on the following day my patient was in 
a grave condition. The most minute examination 
showed no alteration in the spleen. His urine showed 
9 grammes of albumin per litre and 21:40 grammes of 
urea. I continued the previous day's treatment (adding 
eaffein to the medicine) and his enemata and alkaline 
draughts. : | | 

On the 23rd he grew worse; there was delirium. 
He got up and endeavoured to leave his room, falling 
at the door. I prescribed bromide of strontium. 
The quantity of urine was small, and contained 
4:50 grammes of albumin and 26 grammes of urea. 

On the 24th his condition was the same, the icterus 
being more pronounced. During all these days he 
drank small quantities of iced milk, and the vomiting 
eontinued, though at less frequent intervals. 

On the 25th his condition was better, the fever 
abated, and the pulse was in harmony with the 
temperature. On the night of the 26th he slept well, 
showed scarcely any fever, and his urine, charged with 
bile, contained only 4:50 grammes of albumin and 
24-82 grammes of urea. The liver was enlarged; the 
spleen could not be felt. The improvement con- 
tinued, and on the 29th there was only 1:50 grammes 
of albumin per litre; no fever; persistent icterus.- 

On the 30th, the albumin was only -25 grammes per 
litre, and his general condition good. On September 1 
he was able to leave his bed... = © © «^ 

From the third day I diagnosed the case: as yellow 


/. fever, and my colleague réserved his/diagriosis, but did 


not contradict mine. This case was not followed by 


: others... tn, rem 


At the beginning of 1907 I was called to a house in 


. the Calle Factoria to the case of a young and strong 
man who, after living for some. time tin -Manbos, hed 


come to Iquitos on business. He was a Portuguese, 
Joah Serra by name, who had béen taken Hl thé pre: 
vious day with shivering, fever, vomiting, and slight 
pain at the waist. His whole body ached. When 
I examined him his eyes were red, as also his face ; 
he had high fever (I forget the temperature) and 
epigastric pain. Neither the liver nor the spleen was 
enlarged. On the following day, as the vomiting 
continued, I ordered a sedative, an application of 
ice at the epigastrium, and iced champagne to drink. 
The same evening, as I was taking his temperature, 
he vomited more than half a litre of a thick liquid like 
coffee grounds. The fever exceeded 40? C. The urine 
contained much albumin. I immediately injected 800 
grammes of Hayem's serum under the skin of the 
abdomen, and gave him a cold bath, repeating the 
bath throughout the night whenever the temperature 
exceeded 39? C. The next morning he was in a 
dangerous condition; he had & subicteric tint in his 
eyes, slow pulse, high fever, little vomiting, enlarged 
liver, spleen painless and not to be felt, urine very 
bilious and albuminous. I held a consultation with 
two colleagues, who diagnosed the case as the bilious 
remittent malaria of hot countries. I pronounced it 
to be a typical yellow fever. On consulting the family 
they decided to leave the patient in my hands, aud 
I again injected a litre of artificial serum. I continued 
the iced champagne, cold baths, and alkaline énemata, 
and in the end was successful. On the sixth day the 
patient improved, but his liver was ‘still enlarged, 
icterus, and a small quantity of albumin. His spleen 
had not altered in the least. In & few days he was 
able to leave for Portugal to take alkaline baths. No 
other cases followed. Hes ED 

In June, 1908, I was called to & Spanish youth, 
named Manuel Carteras, recently arrived from: Spain, 
who had been ill for three days. They had given him 
various doses of castor oil with lemon.: When I saw 
him he vomited several times a dark liquid like coffee, 
of & pestilent nature. His pulse was slow, the fever 
slight, liver enlarged, spleen not to be felt. A sub- 
icteric tint was observable in the eyes; the tongue 
was furred, with the appearance of typhoid; urine 
albumínous; epigastrium painful; sensations.dulled. 
Before a ‘‘ yellow picture" so plain I should have 
injected serum, but circumstances which are beside 
the case prevented my doing so. I administéred 
tannin in a draught, iced Vichy water, and. alkaline 
enemata. For several days I treated the disease, but 
after alternately improving and growing worse, the 
patient died. i A E WU NN 

I invited all the medical men of Iquitos to the post 
mortem. A general ieteric tint covered the integumerits, 
being specially pronounced on the chest. The liver 
was exceptionally enlarged, yellow, fatty, and abso- 
lutely bloodless on being cut. The spleen was markedly 
small and its capsule wrinkled and: turned back. The 
stomach showed black patches in the larger cutvature, 


a 
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and the mucus was thick and somewhat blanched. 
The kidneys, which were large and white, attested the 
acute nephritis. The cardiac cavities were full of 
semi-liquid blood. The patient had died of yellow 
fever in its most dangerous form—icteroid typhus. 


A few days later the Municipal Officer of Health in- 
vited us to the autopsy of a suspected case of ‘‘ vómito 
negro." The deceased was a highlander named 
Lorenzo Muñoz, recently arrived from the mountains, 
and his family afforded the following information : 
On June 29, at 8 o'clock in the morning, he felt pains 
in the head, waist, and calves; eyes red ; feverish and 
slightly delirious. They gave him two doses of fruit 
salts, which acted on him twice, and on the morning 
of 30th he appeared better. In the afternoon he was 
worse; he had pains at the pit of the stomach, 
nausea, and high fever; at night he was delirious 
They gave him an infusion of vervain, which produced 
five evacuations, thick and somewhat black. On 
July 1 he was in the same condition; urine thick; 
fever, and nausea. Again they gave him vervain. On 
the morning of the 2nd he was better, without fever; 
the nausea remained, but there was no vomiting. 
They gave him vervain again. On the 3rd he awoke 
without fever, but had passed & bad night; his tongue 
was dry and showed dark dots; he had trembling fits 
and epigastric pain. He took a little chicken broth, and 
even ate a piece of the fowl ; passed dark water several 
times, and had various motions like coffee grounds. At 
8 o'clock that night hiccough came on, and at 10 

.m. he vomited twice more than half a chamber 
vessel of blood of the colour of coffee grounds. They 
gave him fruit salts in sweetened water. He passed 
the rest of the night with hiccough ; next morning he 
was unconscious, did not speak, and died at 9 a.m. 

A post mortem was held the same afternoon. The 
body was that of a young man, whose eyes and face 
showed an icteric tint, which, however, was only 
slightly visible on the rest of the body ; from the mouth 
there issued bloody froth. Notwithstanding the fact 
that several hours had passed since his death he was 
very warm; cadaveric rigor had set in. When the 
abdomen was opened the liver was found to be some- 
what large in volume, and of a yellowish colour instead 
of its normal characteristic dark colour; on cutting it 
transversely a small quantity of blood (not bile) escaped, 
and in one place near the edge, which was quite pale 
yellow, only a very small quantity of exudation 
occurred. The spleen was almost normal as regards 
dimensions, but the volume was diminished, the 
capsule somewhat wrinkled, and the soft pulp could 
easily be penetrated by the finger. Blood was taken 
from the viscera on two microscopic slides. The 
stomach, tied at the pyloric and cardiac orifices, was 
removed and opened at its smaller curvature. It con- 
tained almost a litre of decomposing fluid blood. In the 
large curvature was a fair-sized dark greenish-black 
stain which strongly tinged the mucus; there were 
also hamorrbagic stains of recent origin. The mucus 
was not easily removed. The heart, bloodless, showed 
nothing abnormal ; from one auricle blood was taken 
on a microscopic slide. The kidneys, slightly enlarged 
in volume, offered nothing worthy of attention on 
being cut. A distended bladder contained urine 
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intensely yellow, without being dark and albuminous. 
Dr. Irujo, who examined the samples of blood, found 
nothing abnormal. 


A few days after making the post mortem of Muñoz, 
I was called to the house of David Gonzales (the 
“ Flor de Belem ") to see a Spanish youth, the com- 
panion of the above-named Carreras, with whom he 
had come to Iquitos. 

The patient had been taken ill in the morning with 
fever, pains in the body, and slight shivering. On 
examining him, his thickly coated tongue, violent 
headache, and no other symptoms worthy of attention 
caused me to postpone my diagnosis, and I contented 
myself with ordering the patient a little Janus water. 
On the following day his eyes were red, and he had 
some epigastric pain, fever and headache. As the 
Janus water did not appear to do him good I ordered 
him calomel, which caused abundant motions. Next 
day, in spite of the effect of the purge, his condition 
was the same, and I noted that the slowness of his 
pulse did not correspond with the fever. I called my 
colleague, Dr. Irujo, in consultation, and expressed my 
doubts as to the nature of the present case. By common 
accord we gave him quinine as a draught. On the 
following day the condition of the patient was serious ; 
he had a well-pronounced icteric tint, bilious vomit- 
ings and dark urine strongly charged with albumin. 
His liver was large and painful, spleen not to be felt. 


In consultation with Drs. Irujo and Carvallo, we bled 


him, injected a litre of Hayem’s serum, and gave him 
an alkaline enema, ordering also that he should take 
lactate of strontium and iced drinks—my usual treat- 
ment in cases of yellow fever. The administration 
of quinine in this case was interesting from the point 
of diagnosis. 


In the early part of the same month I saw in 
extremis & highlander, named Pelaes, who was dying, 
on the fourth day of his illness, emitting black vomit. 
I was unable to arrange & post mortem. 


About the same time the Medical Officer of Health, 
Dr. La Torre, called Drs. Irujo, Carvallo, and myself 
in consultation to an Italian named Montaldi, who 
had come from Lima by the Pichis Pass, and a few 
days after his arrival had fallen ill. He had been 
treated by his countryman, the apothecary, Senor 
Ferrando, who, believing it to be a case of malaria, 
had administered quinine for four days. When we 
saw the patient he was yellow from head to foot, had 
hiccough, scarcely any fever, and a sample we saw of 
a recent vomit was of a dark colour. The urine con- 
tained much albumin; his liver was enlarged; his 
spleen could not be made out to be enlarged. Not 
withstanding treatment by injections of serum, the 
patient died on the following day, and eighteen 
hours later Dr. La Torre and I performed the autopsy. 
From the liver, which was yellow and enlarged, blood 
issued in very small quantities on cutting it; the spleen 
showed no alteration; the stomach displayed much, 
ecchymosis and hemorrhagic spots; the bladder con- 
tained & small quantity of urine, yellow and albu- 
minous ; the kidneys were large and pale; the heart 
yellow, with semi-fluid blood. 
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Grave circumstances connected with the health of 
my family prevented my continuing to attend patients, 
and afterwards I left Iquitos, taking with me these 
notes of the clinical history of cases, which I believe 
to be typical of yellow fever. 

I now propose to give a few facts respecting the 
situation of Iquitos, its climate, and its fertility in 
parasites transmitting yellow fever; and I will also 
enter into considerations indispensable to the further 
confirmation of my opinion, notwithstanding that the 
above post mortems leave no ground for concluding 
that malaria is the generator of the disease. It is 
a notable fact—and I do not tire of repeating it—that 
in none of the patients was there any alteration of the 
spleen in life, and in no case did the autopsy reveal in 
it the disturbances characteristic of infection by 
a heamatozoon. 


On a high bank of the River Amazon is situated the. 


town of Iquitos, and, like a ring of water, there sur- 
round it the Rivers Itaya and Nanay and the Lake 
Moronacocha. There are numerous marshes on the 
side facing the Montaña (forest region), while that 
side of the town which faces the Amazon is dry. 

Dr. H. W. Thomas, of the Liverpool School of 
Tropical Medicine, in his work, ‘‘ The Public Health 
of Iquitos," 1905, gives some interesting data respect- 
ing its public health, and I cannot resist recording 
here those which chiefly concern the object of this 
treatise :— 

“ Iquitos is remarkable for its swarms of mosquitoes 
(especially alongside the river and in the neighbour- 
hood of the marshes). The houses situated along the 


rver-bank are never free from mosquitoes, and if. 


special nets were not used for the beds it would be 
impossible to sleep. 
lever mosquito does not exist in Iquitos. 
ment is false. The Stegomyia fasciata is found in 
great numbers. It is disseminated throughout the 
town ; practically all the houses and stores are full of 
this parasite. A great number of houses have been 
examined, as also barrels and other water deposits, 
and the stegomyia has always been found. Examina- 
tion has been made of sixty-nine houses belonging to 
the better class, and the larve of stegomyia were 
discovered in sixty-five. In sixty-three cases the 
stegomyia. larva was not associated with larve of 
other culices; in two cases the stegomyia and the 
eulex were found together; in the other four cases 
the culex was discovered in great quantities. In one 
house adjoining a store there were sixteen large 
barrels, nine shallow vessels, seven large empty oil 
tins, and a heap of empty preserved meat tins, in 
addition to & collection of more than 300 bottles. In 


This state- 


all these there was a small quantity of water, and. 


in 90 per cent. there were larve of S. fasciata. 
This house is remarkable for the large numbers of 
mosquitoes which infest it, and on one occasion several 
persons succumbed to ‘vómito negro’ in this same 
house. 

“Careful attention should be given to the marshes. 
We took samples of water from 120 springs, and 
allowed the larve to grow and develop. Four samples 
contained larvæ of Anopheles argirotarsis ; the fascio- 
lated form was found to be present in other samples. 
Adult specimens of A. argirotarsis, albitarsis variety, 
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and albipes variety were always found in the vicinity 
of the marshes, and once in a house close by. An 
examination of these mosquitoes as malaria parasites 
showed a negative result. 

“ [s the ‘vómito negro’ of Iquitos a form of yellow 
fever, or is it perchance a new disease? We have 
already said that the Commission had no opportunity 
of seeing a single case of this disease. The generality 
of the symptoms, the temperature, the pulse record, 
and the duration of the illness, all coincide with those 
of yellow fever. The fact that newcomers are most 
liable to contract the disease is characteristic. The 
presence of the S. fasciata is & most important 
factor. All these points have been discussed with the 
Iquitos doctors, and & typical case of * vómito negro,' 
the progress of which was related to me by one of the 
doctors,' leads me to believe in the strong resemblance 
which exists between yellow fever and the ‘vómito 
negro de Iquitos. Unfortunately, it has been im- 
possible to hold post mortems of typical cases of 
* vómito negro, which would have been of vital im- 
portance in elucidating the diagnosis. 

* The town of Iquitos is comparatively free from 
malaria, and the majority of the cases come from 
neighbouring rivers." (“The Public Health of 
Iquitos," by Dr. H. W. Thomas, Liverpool School 
of Tropieal Medicine.) 

The case of my patient, Georg Schorske, offers no 
doubt as to the yellow fever nature of his illness. How 
could one think of malaria when the patient grew 
worse on taking quinine, and when at the end of his 
illness there was not the slightest alteration in the 
spleen? It was an isolated case of yellow fever. 

The ease of my second patient, Joan Serra, dia- 
gnosed by two of my colleagues as remittent malaria, 
presents a most typical picture of yellow fever, is cured: 
without quinine, and shows no alteration in the spleen. 
Only persistent icterus remained, for which reason I 
sent him to Portugal for alkaline baths and change of 
climate. It was perfect confidence in my diagnosis 
which made me run the great risk of treating this 
patient. 

The case of Carreras is & typical one of icteroid 
typhus; the poor man had taken much quinine in 
the first two days, and his illness was one of the 
virulent forms of ** vómito negro." 

The autopsy on the body of Lorenzo Munoz, and 
the story we doctors heard from his family, shows us 
a case of yellow fever in which nothing is lacking. 

The Spanish youth in the house of David Gonzales 
(the ** Flor de Belem ") presents his ‘‘ vómito negro" 
in an obscure form, for which reason I held a consul- 
tation. Not being sure of the case I reserved my 
diagnosis, and, in accord with the doctor who saw him, 
I gave him quinine. What happened then? As a 
result of this drug the youth became worse; albu- 
min appeared in the urine, and the icteric tint and 
suspicious vomit were noticed. In this emergency we 
bled the patient, injected Hayem’s serum, and gave 
him a mixture of lactate of strontium. The cure was 
slow but sure. The spleen showed no malarial para- 
sites. This patient was sent by me to Yurimaguas 
to recuperate. 


! He refers to the case of Georg Schorske, of which I gave him 
the clinical details. 
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Poor Pelaes was at death’s door when I saw him; 
I found him surrounded by his coffee-ground vomits. 
It never occurred to me to think of malaria as the 
cause of his death. Unfortunately, it was impossible 
to hold an autopsy. 

The case of Montaldi, the Italian whom I saw with 
Drs. La Torre, Irujo and Carvallo at the corner of 
Huallaga and Pastaza Streets, presented a picture 
which admitted of no doubt. Serum was injected, 
but the poor fellow had already received at the hands 
of a quack enormous doses of quinine, and, in spite of 
everything we did for him, he succumbed. His 
autopsy, which I have noted above, clearly reveals, in 
accord with his symptoms, that this man died of yellow 
fever. His spleen showed no alteration at all ; indeed, 
it was of normal size. 

Why pretend to make malaria responsible for these 
deaths ? 

Soon after I arrived at Iquitos a friend of mine, 
Mr. Adolphe Dreyfus, was taken ill with high fever, 
bilious vomiting, pain in the left hypochondrium, and 
two days later some albumin in his urine. As was 
natural, this gentleman was much afraid, because he 
thought he had been attacked by the dangerous “‘ vómito 
negro " of Iquitos, of which we had heard so much on 
the Peruviau coast. I diagnosed this case as a re- 
mittent malaria of tropical countries, because I had 
no grounds for thinking that his symptoms were those 
of ‘‘vomito negro." One of the doctors of the town 
who saw him diagnosed the case as “vómito negro de 
Iquitos," & special fever found in that locality, and 
which, as I had only recently arrived, I did not know. 
He proposed to give the patient salol with phenacetin, 
a remedy which at that time was the panacea for 
“ vómito negro." I did not accept the diagnosis nor 
the remedy, and consequent on my judgment I ad- 
ministered to Dreyfus large doses of quinine hypo- 
dermically ; in a fortnight he was better. I remember 
that afterwards he had a slight relapse, which com- 
pelled me to give him arsenic and iron to completely 
remove this clear infection of malaria. 

I sometimes think that in Iquitos the same thing 
happens as does in Lima with typhoid fever. “ In- 
fectious fever" was the name given in Lima to a 
gastric complaint if it continued for some days, and 
the same name was applied to intestinal toxic infection, 
typhoid, malarial typhus, and other similar diseases. 
Something analogous occurs in Iquitos with the 
“ vómito negro." 

Although the points I have noted leave no room for 
doubt, I venture to offer a few remarks to strengthen 
my opinion. In the presence of patients with the 
symptoms presented by those I attended three points 
arise in one’s mind: (1) Is it a case of bilious 
remittent malaria of tropical countries? (2) Is 
it yellow fever? (3) Is it a special disease peculiar 
to Iquitos, a colibacillosis, as Irujo believes ? 

The symptoms of bilious remittent malaria are very 
similar to those of yellow fever, and there are cases 
in which, while the patient lives, it is impossible to 
distinguish it; but the autopses are very different, for 
whilst in the bilious malaria the spleen is enlarged, 
and the liver enlarged, dark, bloody, and full of bile on 
cutting it; in yellow fever the spleen suffers no altera- 
tion, whilst the liver is enlarged, of a light yellowish, 


coffee-and-milk colour, bloodless, gives scarcely 
more than a few drops of juice on cutting it, and 
shows all the aspects of the liver of the tuberculous. 
The lesions of the stomach are very manifest in yellow 
fever, as also are those of the kidneys. If to this is 
added the circumstance that in Iquitos the mosquito 
most prevalent is the stegomyia, as I have said, the 
anopheles being scarcely met with, and also that its 
climatic conditions of heat and atmospheric humidity 
place it in these respects in the same category as 
Pará and Manaos, the altitude of Iquitos above the 
sea-level being insignificant, it is easy to arrive at the 
conclusion that yellow fever, and not malaria, is 
responsible for the epidemic which raged in Iquitos 
and Yurimaguas last year. Bear in mind, too, the 
significant fact of the failure of quinine in the treat- 
ment of these patients, and the truth is so clear as to 
leave no room for doubt. Brought from Brazil, or 
originating in loco, yellow fever is to-day endemic in 
Iquitos, where it is always present, appearing in the 
form either of sporadic cases, like those of Joan Serra 
and the German, or as an epidemic such as began 
with Carreras in May, and has not yet terminated. It 
would not be far from the truth to suggest that it was 
this same disease, the famous “ vómito negro," which 
destroyed the Junin battalion when it went there in 
1895 with Colonel Ibarra. 

On the coast malaria performs its work of destruc- 
tion, but notwithstanding the abundance of cases, epi- 
demies of bilious remittent malaria rarely occur; the 
tertian and chronic malaria forms mostly prevail. 
Moreover, epidemicity is not distinctive of bilious 
malaria, whereas it is characteristic in the majority of 
cases of yellow fever. Again; those who are attacked 
by bilious remittent malaria are almost always persons 
who have suffered from malaria in some other form. 
It frequently happens, for instance, that a certain kind 
of intermittent malaria changes into remittent, in the 
same way as a simple tertian passes into & grave case 
of pernicious malaria. 

Are we, then, dealing with a special Iquitos fever? 
Is it & colibacillosis, as my colleague, the distinguished 
Dr. Irujo, believes? This has already occurred to 
certain doctors who have practised in the Antilles. It 
is possible that the coli bacillus may form part of the 
disease or may be wholly responsible for it. This is 
& question of etiology which I do not propose to dis- 
cuss. It is still a matter for mature consideration to 
determine what is the precise cause and what is the 
germ of the disease. But I say to myself, ‘‘ Why do 
we wish to make Iquitos the special locality for this 
disease, when in Guayaquil, Pari, Manaos, &c., it 
always attacks for preference those who have recently 
arrived, as it does in Iquitos, with the same symp- 
toms, with the same failure of quinine, with the 
anatomo-pathologic lesions which we attribute to 
yellow fever? Why form new diseases from clinical 
observations which have already been well noted 
by others?  Bretoneau, Dutroleau, Finlay, Freire, 
Lacerda, Silva, Lima, &c., all describe these observa- 
tions of high fever, albuminous urine, black vomit, 
fatty degeneration of the liver and kidneys, no altera- 
tion of the spleen, in persons recently arrived in the 
Tropics, by the name of yellow fever or black vomit. 

In order that we may see the present state of the 


July 1, 1909.] 


etiological question, I will pass in review the most 
notable conclusions arrived at in recent times. The 
Americans, with Finlay! as leading authority, say 
that yellow fever is transmitted by the S. fasciata, and 
they goto the extreme of maintaining that the mosquito 
is the only propagator of the disease. This theory is 
strengthened by the suggestive fact of the disappear- 
ance of yellow fever from Havana, Panama, and Colon, 
since the Americans made sanitary arrangements in 
those cities and destroyed the mosquitoes and their 
breeding-places. 

The “ Pasteur Mission," consisting of Drs. Machoux, 
Salimbeni, and Simond, which visited Brazil in 1904, 
as a result of its researches came to the following 
conclusions :— 

(1) As has been shown by Reed, Carroll and 
Agramonte, yellow fever is caused by the bite of 
a mosquito known as Stegomyia fasciata. 

(2) In order to transmit the disease this mosquito 
must previously have been infected by absorbing blood 
from a person suffering from yellow fever during the 
first three days of the disease. 

(3) The infected mosquito is only dangerous after 
a lapse of an interval of at least twelve days from 
imbibing poisonous blood. 

(4) The bite of infected mosquitoes may result in 
& serious illness. 

(5) The longer the interval from the infection of 
the mosquito the more dangerous the insect appears 
to be. 

(6) The bite of infected mosquitoes does not transmit 
8 fatal yellow fever. 

(7) When the bite of the infected mosquito produces 
no ill-effect, this does not prove immunity against 
poisonous infection. 

(8) In the district of Rio de Janeiro, as-in Cuba, no 
other culicidw, excepting S. fasciata, assist in the 
generation of yellow fever. 

(9) Yellow fever can only be of contagious nature 
in the regions in which S. fasctata is found. 

(10) The S. fasciata is frequently infested by 
Cogumelos levaduras and sporozoal parasites, but none 
of this class of parasite discovered to date have any 
connection with yellow fever. 

(11) Contact with a pun his clothing, or his 
secretions, is incapable of transmitting yellow fever. 

(12) The prophylaxis of yellow fever rests entirely 
on the measures which should be taken to prevent the 
S. fasciata from biting a patient and afterwards a 
healthy subject. 

(18) It is necessary to bear in mind that the period 
of ineubation of yellow fever may be prolonged for 
thirteen days. 

(14) Apart from the bite of the infected stegomyia, 
the only known means of transmitting yellow fever is 
the injection into the tissue of à healthy individual of 
blood taken from & patient during the first three days 
of his disease. 

(15) The serum of a patient on the third day of the 
disease is poisonous. 


——» 


1 Finlay, ‘‘ Yellow Fever, its Transmission by means of the 
Culex Mosquitoes,” American Journal of Medical Science, 
1886, October, p. 395; ‘*Inoculation for Yellow Fever by 
Means of Contaminated Mosquitoes,” American Journal of 
Medical Science, September, 1891. 





THE JOURNAL OF TROPICAL MEDICINE AND HYGIENE. 





(16) On the fourth day of the disease the blood 
of the yellow fever patient no longer contains virus, 
even though the fever may be high. 

(17) One-tenth of a cubic centimetre of virulent 
serum injected beneath the skin is sufficient to cause 
yellow fever. 

(18) The virus of yellow fever placed on an erosion 
of the skin does not cause the disease, owing to the 
epidermis having been removed. 

(19) Neither in the mosquito nor in the blood has 
been possible hitherto to discover the germ of yellow 
ever. 

(20) In the patient’s serum the virus of yellow fever 
passes through compartment F of Chamberland's 
filter without being dissolved. 

(21) Under the same conditions it does not appear 
to pass through compartment B. 

(22) The virulent serum freely exposed to the air 
at a temperature of 24° to 30° C., becomes inactive 
after forty-eight hours. | 

(23) In the defibrinated blood, preserved in vaseline 
oil at 24? to 30° C., the microbe of yellow fever 
continues to live after five days. 

(24) At the end of eight days the defibrinated blood 
kept under the same conditions no longer contains 
active virus. 

(25) Virulent serum becomes harmless after being 
heated for five minutes at 55° C. 

(26) A preventive injection of serum heated for five 
minutes at 55° C. gives a relative immunity which 
may become complete if it is followed by an inocula- 
tion of a very small quantity of virus. 

(27) The injection of defibrinated blood, preserved 
in the laboratory in vaseline oil for at least eight days, 
gives a relative immunity. 

(28) The serum of convalescents is endowed with 
properties clearly preventive. 

(29) The immunity conferred by the serum of con- 
valescents is still appreciable at the end of twenty-six 
days. : 

(30) The serum of convalescents appears to possess 
therapeutic properties. 

Itis seen, therefore, that the Pasteur Commission, 
like the American doctors, arrive at the conclusion 
that the S. fasciata, &nd it alone, is responsible for 
the propagation of this disease. 

Let us now 8ee what the eminent Brazilian doctor, 
J. B. de Lacerda, says in his magnificent work entitled 
' Recherches sur la cause et prophylaxie de la fievre 
jaune": “If there is a disease which must be con- 
sidered as being produced by the action of & ferment, 
this disease is certainly yellow fever." He gives the 
history of his studies and investigations, and affirms 
the presence of certain cellular elements which he calls 
Hyaline cellules in the juices and liquids of persons 
attacked by black vomit, especially in the vomit and 
in the juice of the liver. Lacerda cultivates these 
cellules in peptone broth, and on injection into 
animals they produce complete symptoms of yellow 
fever. It is worthy of note that these cellules injected 
hypodermically are found in the stomach. Dr. Lacerda 
finds these cellules in the stomach, in the liver, and in 
the intestines of his patients, and in the stomach of 
contaminated mosquitoes. He also calls attention to 
the very pronounced acidity of the secretions, juices, 
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and vomit of those attacked. The following are his 
conclusions :— 

(1) The cause of yellow fever is a ferment. 

(2) This ferment is found in the blood, the vomit, 
the liver, the stomach, and the kidneys of those 
attacked. 

N (3) The organ most affected by this ferment is the 
iver. 

(4) The ferment is reproduced in the digestive tube 
of mosquitoes of the genus Culex, where it retains the 
same form as in the blood and organs of persons 
attacked by yellow fever. 

(5) Yellow fever is a disease of an acid nature. 

(6) The infection may be produced experimentally 
by introducing the ferment into the gastric cavity. 

(7) The most rational treatment, and that which 
has hitherto given best results in cases of yellow fever, 
is the alkaline treatment. 

In the second part of his book, Dr. Lacerda 
demonstrates that the natural infection of individuals 
by the pathogenic germ of yellow fever is accom- 
plished in two ways : by subcutaneous inoculation and 
by introduction into the gastric cavity. Lacerda says 
“the experiments made in Cuba by Drs. Reed and 
Agramonte, which caused so much stir in the scientitic 
world, by no means prove that the infection of yellow 
fever cannot be produced through the stomach. It 
is true that in human infection it has not yet been 
possible to discover by what means the pathogenic 
germ reaches tbe stomach, and one can only form 
a hypothesis. It is certain, however, that there 
exists no foundation for supposing that the germ is 
conveyed by potable water. This hypothesis is entirely 
gratuitous, and it would be impossible to invoke in its 
favour a single probatory fact, whilst arguments 
founded on reason are contrary to it. It may, how- 
ever, be admitted as probable that in the infection 
originating gastrically, the germ has been introduced 
in food. In what way do these germs come in con- 
tact with the food? I suspect that flies carry them 
in their probosces, their wings, their tarsi, and even 
in their deposits. I have often seen flies settle on 
great numbers on particles of vomit strewn on the 
ground, on the vessels containing the motions of the 
patients, and on the stains of blood on the blankets, 
sheets and pillows." 

This theory is very important, and will elucidate the 
problem of certain epidemics which have occurred in 
a where there are no mosquitoes, as in Lima in 

Professor Sanarelli has published in a pamphlet 
innumerable proofs that the mosquito is not indis- 
pensable to the transmission of yellow fever. 

Dr. Lacerda offers two further arguments :— 

(1) “ It is stated that the normal life of a mosquito 
does not exceed two months. If this is so it is incon- 
ceivable that since cases of yellow fever ceased to 
appear in Rio de Janeiro for six months (July to 
December), the disease could reappear at the end of 
that period, because mosquitoes infected during the 
epidemic period of one year should be non-existent at 
the beginning of the epidemic period of the following 
year. Wherefrom one logically deduces that the first 
case of yellow fever then manifested cannot be caused 
by the bite of an infected mosquito. To confute this 
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objection, it would be necessary to prove that the mos- 
quito can absorb the germ elsewhere than from the 
body of a patient, or that it can transmit it to its eggs 
or larvee—a hypothesis which as yet has not been 
proved. 

(2) ** Dowler records that the yellow fever epidemic 
which occurred in Louisiana in 1850 was not dimin- 
ished by a temperature sufficiently low to produce 
hoar frost. How could it be supposed that the trans- 
mission of the disease could be effected by mosquitoes 
under such conditions, it is evident that under the 
influence of the great cold the mosquitoes hecame 
stupified and incapable of transmitting the disease. 
There is also on record the case of the formation of 
an epidemic centre in Newcastle, Jamaica, at 3,800 ft. 
above sea-level, which appears to be irreconcilable 
with the mosquito theory.” 

These arguments have sufficient force to prevent 
our accepting the American theory as axiomatic. 

Be what it may the means of transmission of the 
disease and the germ which produces it, the Americans, 
Brazilians, French and English are of one accord 
respecting the symptomatology of the disease. When 
in tropical climates it is observed that recent arrivals 
fall ill with high temperature, pain at the waist, grey 
coffee-ground or distinctly hemorrhagic vomits, when 
there is no alteration in the spleen, and in addition 
to this, the urine is albuminous, the pulse slow and 
quinine fails in effect, we must conclude that the 
case is one of '* Tiebre Amarilla," ‘Tifus Icteroide,” 
“ Tiebre Ardiente de Siam," ** Vómito Negro,” '* Vómito 
Prieto,” ‘‘ Yellow Fever," &c., &c., &c. 

The thorough cleansing of the blood by means of 
the injection of Hayem's serum, whether preceded or 
not by bleeding, alkaline enemata, iced champagne, and 
the administration of an effective purgative at the 
commencement of the disease, as also of lactate of 
strontium at its termination, and the absolute pro- 
hibition of quinine, constitute &t the present time 
the only rational treatment for yellow fever. 

The prophylaxis reduces itself to the destruction of 
the mosquito (American theory), and to exercising 
the strictest cleanliness and disinfection of the vessels 
used by the patient (Lacerda). 





CASE OF ELEPHANTIASIS. 
By J. C. Murray, L.R.C.P.I. & L.M., &c. 
West African Medical Staff, Sierra Leone. 


THE patient was a native of Sierra Leone, from the 
north-western frontier, and was operated on at 
Kaballa. He could not speak English, and the native 
who tried to interpret knew very little either, so the 
history is rather unreliable. 

From what I gathered the disease had been of about 
ten years’ duration. The scrotum was said to have 
become affected a little time before the leg ; but of this 
the patient could not be sure. Native remedies had 
been tried for the growths, and from this cause and 
from the irritation caused by friction and surface 
wounds following extensive craw-craw and scratching, 
the skin covering them was extensively scarred and 
glazed. When the patient was in the upright position, 
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carried out. The proposal does not appear to have 
been received with great favour by the Government of 
India, who have pointed out various, though ‘ not 
insuperable,’ difficulties, and have very properly 
emphasized the fact that the civil side of the Indian 
Medical Service is really an exceptionally economical 
reserve of officers for time of war, which no enlistment 
of civilians could supply. 

Lord Morley’s attitude on this question reminds one 
of an old Service '' yarn," anent a well-known civilian 
who had served so long in one of our frontier pro- 
vinces that the wiles of the plainsmen and the weird 
habits of its hill tribes were equally familiar to him. 
When & newly appointed Chief Commissioner fresh 
from the secretariat made his first inspection of his 
division, he would listen patiently to the great man's 
plans of improvement and reform, and then, with his 
sad, sweet smile, reply: ‘Ah! sir, that is exactly 
ees anyone knowing nothing of the Province would 
think." 

The Secretary of State's proposition would, in fact, 
be well enough were there any adequate number of 
efficient Civil practitioners from which to make a choice ; 
but it is exactly this which is wanting in India. The 
pick and flower of the locally trained medical pro- 
fession is as & matter of fact absorbed in the various 
branches of the Subordinate Medical Service to such an 
extent that, putting aside notable exceptions, who for 
the most part would not be likely to care to quit their 
practices to enter Government employ, the **outsiders ” 
are simply those who have failed to obtain admission 
to the Service. It is far from improbable that Lord 
Morley may have never heard of the Indian Sub- 
ordinate Medical Services, and is unaware that at the 
present moment locally trained medical men far out- 
number the covenanted officers of the Indian Medical 
Service educated in Europe, and that while we 
entirely agree that there is a wide opening for the ex- 
tension of the employment of Indian medical men, 
we would most emphatically protest against the prin- 
ciple of “filling appointments from the outside.” 
For a long time to come the spread of the benefits 
of modern medical science to India must depend upon 
the initiative of the Government. For the cause of 
progress and humanity it is essential that these 
benefits should be made accessible to a steadily in- 
creasing proportion of the community, and this can 
only be done by increasing the cadres of the various 
Indian-trained Medical Services, for outside a few 
great towns the private practitioners cannot make a 
living. But any new appointments should be the reward 
of our well-tried servants of the Indian Subordinate 
Medical Departments, and their places should be taken 
by Juniors regularly recruited by competitive ex- 
aminations, and not taken in some haphazard way 
from the outside, simply because they are “ outsiders.” 

We should be the last to press too far, home ex- 
amples on Indian practice, but surely the confusion 
and unsatisfactory status of our public medical ser- 
vices in England should suffice to warn a would-be 
reformer from introducing the “ outsider” principle to 
India. 

We repeat that we fully recognize that the extension 
of medical aid in India must be mainly by the agency 
of Indian medical men; but let us have a regular 


service regularly recruited, and let us steer clear of 
part-time officers appointed *' from the outside ” on the 
strength at the best of vague “testimonials” by 
authorities absolutely incapable of judging whether or 
not they are fitted to their duties. 

Only those who know what the residue of civil 
medical practitioners left by the filtration of com- 
petition for the services is like can picture the dismay 
with which the isolated Europeans in the smaller 
districts which are likely to be affected, at the pros- 
pect of being handed over to them. 

For the stay-at-home politician and  wirepuller, 
the inhabitants of India are of course simply Euro- 
peans with brown skins (though usually he pictures 
them to himself as black). Give them our splendid 
home-brewed institutions and all will be well. 

We had hoped that Lord Morley was a man of 
too wide knowledge to come in any such category, 
but putting aside all sentimentalism as to India for 
Indians, the suggestion is to make the sole qualifica- 
tion for civil medical work the fact of being an 
** outsider,” and to substitute this doubtful distinction 
for the healthy safeguards against incompetence and 
nepotism afforded by competition for admission to the 
ranks of a regular service. We are aware that the 
part-time and ** outsider " systems are those adopted in 
England for the Poor Law and public health services, 
but to imagine that, because such is the case, the intro- 
duction of the plan in India must needs be an 
improvement on existing arrangements argues an 
arrogance of insular conceit quite astonishing in even 
the Manchester school of political economists. To 
remodel our home civil medical organization on Indian 
lines would be far more to the purpose. 

By all means increase the number of Indian medical 
men in Government employ, but let us hope that 
before much mischief is done by the admission of 
incompetent outsiders, some hand may be at the helm 
less disposed to '* decide" in defiance of the cautions 
of equally able men who have passed their working 
lives in the country. 


NOTES BY MAJOR C. DONOVAN, LM.S., ON 
MALARIA AND KALA-AZAR. 


(1) Is BLACKWATER FEVER DUE TO A DISTINCT SPECIES 
or LAVERANIA ? 


Mason C. Donovan, I.M.S., in the annual report of 
the Government Hospital of Madras for 1909, cites an 
interesting instance of the onset of blackwater fever 
in a case under the care of Major Symons, I.M.S. 
The patient, a European, aged 25, resided for three 
and & half months in Godavari district, which adjoins 
what is regarded as the “blackwater area” in the 
Jeypore district. Whilst in Godavari the patient 
suffered from fever on alternate days with very severe 
headache. But he never had blackwater fever, although 
he took quinine bisulphate in ''tabloids" fairly regu- 
larly, increasing the dose to 10 or 15 grains when 
fever developed. On reaching Madras the spleen was 
considerably enlarged, and a blood examination showed 
very small schizonts of Laverania, but “the species 
was not malarie." The patient was put on 10-grain 
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doses of bisulphate of quinine zn solution by the mouth. 
After 20 grains had been given the urine became black, 
vomiting set in, and all the signs of heemoglobinuric fever 
were present. Major Donovan considers ‘‘that when 
quinine was given in & soluble condition blackwater 
was brought on. The quinine he took while out in 
camp was in “ tabloid form " and in small doses." The 
parasites found in the blood were of a peculiar shape 
and constituted, according to Major Donovan, a separate 
species to Laverania malarie, precox and immaculata, 
and he throws out the suggestion that this severe 
form of paludal fever is due to a distinct species of 
Laverania : ** After the hemoglobinuria the organisms 
were clean swept out of the circulation." 


(2) Mixgp MALARIA INFECTION AND THE EFFECT OF 
QUININE UPON THE SEVERAL PARASITES. 


Major Donovan also records an exceptionally in- 
structive case of a patient, a wandering mendicant, 
from the West Coast; he was admitted for fever, and 
all the three species of the malarial parasites were 
present. Plasmodium malarie (quartan) predominated 
in numbers, Laverania malarie (malignant) next in 
frequency, with a few of Plasmodium vivax (benign 
tertian). A single dose of sulphate of quinine in 
solution was given by mouth, and the temperature 
came to normal and remained so till nineteen days 
afterwards, when a rise in temperature took place, 
accompanied this time by a crowd of schizonts 
of Plasmodium vivax, but no Plasmodium malarie 
or Laverania malaria. Another dose of quinine of 
30 grains was administered, and after thirty-six days 
of apyrexia a second relapse took place; on this 
occasion Plasmodium malarie turned up, but no Plas- 
modium vivax or Laverania malarie. This would 
favour in a way Laveran's view that the parasite 
of malaria constitutes a single species with three 
varieties. However, obvious objections are forthcoming 
that militate against the acceptance of this theory ; for 
instance, to be brief, & mixed infection or an unac- 
countable alternation in the recrudescence of the latent 
forms. In half a dozen other instances patients have 
been admitted twice into hospital for paludal fever ; in 
the first instance infected by Laverania malarie ; after 
quinine treatment and discharge they have come again 
in about a month or longer interval with Plasmodium 
vivax. Has there been a change in type or variety, a 
second infection by a different species of parasite, or 
was mixed infection in the first admission latent or 
missed ? 


(3) KALA-AZAR. 


Major Donovan, discussing the admissions of kala- 
azar to the Madras Hospital, states that the cases all 
came from the city of Madras, and particularly that 
portion known as Georgetown (previously Blacktown). 
From nowhere else in the Madras Presidency were 
cases of kala-azar recorded. In regard to the position 
the kala-azar parasite should take in the order Pro- 
tozoa, Major Donovan writes :— 

“ A considerable amount of controversy has taken 
place as to what position the parasite of kala-azar 
should take in the order Protozoa, but since Rogers’ 
discovery of the growth of Leishmania in citrate of 
sodium solution, and more so by its pullulation in the 
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nutrient fluids of Novy, and more recently of Nicolle, 
there can be little doubt that the organism is to be 
referred to the class Mastigophora or that of the flagel- 
lates, and more especially to the genus Herpetomonas. 

" Not so much to the type species H. musce- 
domestice of Burnett as to the smaller species found 
in the plant-feeding bugs or rhynchotes, especially to 
H. lyge: (Patton), found in the gut of the bug, Lygeus 
militaris, commonly occurring on the milk-weed, Calo- 
tropis gigantea, and H. inhospes, sp. nov., found in the 
intestinal contents of another bug, L. hospes, fre- 
quenting the pods of the red silk cotton tree, Bombax 
malabaricum. 

“In these rhynchotes, stages almost identical with 
those of Leishmania donovant are present in all 
gradations from the inert-looking, cockle-shaped mass 
as found in man, to the long flagellated forms in 
citrate of sodium solution. The appearances are sur- 
prisingly alike; Patton has gone into this question in 
a paper which has recently appeared in the Archiv. 
für Protistenkunde, Band xiii, p. i). To the other 
herpetomonads the resemblance is not so close; I have 
compared them to flagellates of this genus in several 
flies, Sarcophaga, Lucilia, &c. Now, as far as I am 
acquainted with the parasitic flagellates, no herpeto- 
monads are found in the gut of biting insects, flies, for 
instance, of the genera H«aematopota, Tabanus and 
Stomoxys, culicids like Anopheles, and bugs of pre- 
datory nature like Conorrhinus, Gerris ; here we have 
to do with the more advanced and highly organized 
genus Crithidia, forms approaching the trypanosomes 
in their complexity of structure. There appears to be 
still a considerable amount of confusion, one may say 
ignorance, of the three parasitio genera, Herpetomonas, 
Crithidia, and Trypanosoma ; all forms not in posses- 
sion of an undulatory membrane and a posteriorly 
placed blepharoplast are loosely called * herpetomonas ' 
forms or ‘ wild trypansomes’ (sic) As I have had 
under observation during the last eighteen months a 
number of these three genera I may be pardoned for 
my presumption in setting this question on a sounder 
basis. The full-grown form of the genus Herpetomonas 
is characterized by a blepharoplast placed almost 
at the very extreme anterior end and with no signs 
of an undulatory membrane. The largest forms are 
found in this genus, for instance, H. musce-domestice 
measures 70 to 120 p, including the flagellum. This 
genus occurs in the non-biting flies and plant-fre- 
quenting bugs. In Crithidia the blepharoplast is 
located near and anterior to the nucleus, there is 
also present what may be called a rudimentary undu- 
latory membrane. The parasites of this genus are 
found in the gut of the biting flies, in predatory and 
plant-frequenting bugs, in mosquitoes and in ticks. 
In Trypanosoma we have the blepharoplast placed at 
the very extreme posterior end and an undulatory 
membrane very well developed. These forms are 
parasitic in the vertebrates. These distinguishing 
characters are usually very well pronounced, but in 
the gut of some of the non-biting flies, especially in 
Sarcophaga, all gradations are present as far as the 
location of the blepharoplast is concerned ; for instance, 
this may be anterior or posterior to or near the nucleus ; 
the undulatory membrane, however, is always absent. 
It is clear that Letshmanta belongs to the first-named 
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genus of these flagellates and as mentioned before 
very similar to H. lygæi and inhospes. The question 
then is, should we still retain the genus Leishmania 
for the parasite of kala-azar or incorporate it in that 
of Ilerpetomonas. As more investigations are made 
amongst parasites of this group, other generic dis- 
tinctions will be discovered, thus necessitating a further 
splitting up of the genus Herpetomonas. Already an 
attempt has been made to recreate a new genus, 
Leptomonas, for herpetomonads found in non-biting 
diptera of the genus Drosophila. These forms are 
very like H. /yget and inhospes, and as mentioned 
hefore these two species are almost identical morpho- 
logically with Leishmania, consequently this genus 
may be merged in Leptomonas. But as Leishmania 
has, so far as is known at present, a peculiarly limited 
habitat, i.e., restricted to mammals, we are compelled 
to retain this genus, not so much on morphological 
as on ecological grounds. The old genus Zerpeto- 
monas may be split into :— 

* Herpetomonas, the type being the large flagellate, 
II. musce-domestice! (Burnett), occurring in the gut 
of the common house-fly. 

“ Leptomonas, a smaller and slenderer form found in 
the gut of the plant-frequenting bugs of genus Lygeus, 
&c. Type L. drosophile (Chatton and Alilaire). 

“« Leishmania, the form occurring in mammals, the 
type being L. donovani (Laveran and Mesnil). 

* All this speaks against the previous views I held 
as to the nature of the parasite of kala-azar, that is, 
that it was a piroplasma; further and closer study of 
the flagellates has convinced me of my error in the 
localization of the organism in the group Sporozoa. 
I may be premature in abandoning the piroplasina 
theory, since my knowledge of the piroplasmata of 
cattle and dogs is not very extensive, nor, as far 
as I understand, has the recent work on the life- 
history of the piroplasmata added very much in the 
elucidation of the cycle undergone by these organisms, 
especially that portion taking place in the tick. The 
very recent discovery by Mesnil and Brimont of & 
flagellate (Endotrypanum schaudinni) in the red blood 
corpuscles of an edentate bring these organisms in 
very close relationship to the piroplasmata. 

“The mode of transmission of this ailment is still 
doubtful; Patton has, however, made a step in this 
direction by finding flagellate forms of Leishmania in 
the gut of the common bug (Cimex rotundatus) of 
Madras. These insects he fed on severe cases of kala- 
azar, in which the parasites existed in large numbers 
in the peripheral blood-stream ; but he was successful 
in only one case, as well as I recollect. Further 
attempts he made this year (1908) in this direction 
were not successful. I have on several occasions tried 
to confirm Patton’s find by feeding the bed-bugs on 
kala-azar patients, but have not up to the present met 
with any success. Being dissatisfied with my attempts 
in bringing about an infection of Cimer with Leish- 
mania and procuring the flagellate forms, I searched 
for some other blood-sucking insect of local distribu- 


! H. musca-domestice is not biflagellate as Prowazek has 
attempted to make out; those with two flagella are dividing 
forms, and such individuals are by far the most common kind 
met with in the gut of some Musca domestica. 


tion and not so universally spread as the ubiquitous 
bed-bug, and at the same time commensurate in its 
range with the occurrence of kala-azar. In my search 
I came across an insect answering one of the two 
above desiderata, and although up to the present I 
have not met with any success in propagating, much 
less transmitting, Leishmania by its means, I consider 
the find may be an interesting factor in the causation 
of some disease not necessarily kala-azar. The insect 
in question is a black and red bug (Conorrhinus rubro- 


fasciatus) of large dimensions, about 20 to 25 mm., 


or, roughly speaking, about an inch in length; it 
comes occasionally to the light of a lamp into rooms 
at night, and appears to be widely spread in Madras. 
Itis popularly supposed to suck the blood of human 
beings and also to feéd on the common bed-bug ; from 
its latter propensity it is called, according to some of 
my informants, the ‘mother of bugs,’ on account, I 
suppose, of her unmatronly habit of devouring her 
smaller relations. This predatory habit on bed-bugs 
is also attributed to its European representative, 
Reduvius personatus ; so a certain amount of credence 
is to be placed on one of the above popular statements 
of its habits. Both the male and female insects I 
have captured contained either fresh or digested mam- 
malian blood in their guts; whether human or not, I 
regret I am unable at present to determine, but hope to 
procure the opinion of a bacteriologist at some subse- 
quent date. These bugs readily suck human blood 
when placed, confined in either a glass-bottom box or 
test tube, on the body of a person; they insert their 
proboscis and begin to suck as if to the manner born. 
Both the male and female imagines suck human blood, 
but the nymphs are much more bloodthirsty, starting 
to insert their proboscis immediately they are placed 
on a patient, while the adults take a minute and more 
before they settle down toa meal. In the gut of the 
adult insects, in nearly 90 per cent., large numbers of 
flagellates of the genus Crithidia are found, but no 
Herpetomonas. This reduviid bug has a wide distribu- 
tion both in and out of India. Distant, in the ‘ Fauna 
of British India’ Series, Rhynchota, vol. ii., p. 286, 
gives the following habits: Sylhet, Bombay, Borghat, 
Calcutta and Mysore, Ceylon, Andaman Islands, 
Burma, Toungoo and Mandalay. Outside India it is 
widely spread throughout the Malayan Peninsula and 
Archipelago; recorded from Madagascar, West Africa, 
and generally found in the Southern Nearctic and 
Northern Neotropical regions and in the Antilles. As 
mentioned before, this insect’s habits are nocturnal, 


.both the male and female; the former more frequently 


fly into the verandah or room attracted by light. It is 
found all the year round, and I have procured speci- 
mens from all parts of the city of Madras. A strange 
and interesting coincidence is Darwin's account of a 
species of the same genus, found in the Pampas 
district in South America. I quote from his * Voyage 
of the Beagle ' (p. 330 of the 1873 edition) : ‘ We slept 
in the village of Luxan, which is & small place sur- 
rounded by gardens, and forms the most southern 
cultivated district in the province of Mendoza. It is 
five leagues south of the capital. At night I experi- 
enced an attack—for it deserves no less a name—of 
the Benchuca, a species of Reduvius, the great black 
bug of the Pampas. It is most disgusting to feel soft 
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wingless insects, about an inch long, crawling over 
one’s body. Before sucking they are quite thin, but 
afterwards they become round and bloated with blood, 
and in this state are easily crushed. One which I 
caught at Iquique (for they are found in Chile and 
Peru) was very empty. When placed on atable, and 
though surrounded by people, if a finger was presented 
the bold insect would immediatcly protrude its sucker, 
make a charge, and, if allowed, draw blood. No pain 
was caused by the wound. It was curious to watch its 
body during the act of sucking, as in less than ten 
minutes it changed from being as flat as a wafer to a 
globular form. This one feast, for which the Benchuca 
was indebted to one of the officers, kept it fat during 
four whole months, but after the first fortnight it was 
quite ready to have another suck.’ 

“ Darwin's insect belongs to the species C. infestans, 
Klug (renggeri, Herrich-Schiiffer). It is called wingless, 
so it was evidently the nymphs he was dealing with, 
the adults being winged. It is similarly the case with 
C. rubrofasciatus; adults suck, but they are not so 
voracious as the nymphs, nor do the former become 
globular from sucking. No ill.effects apparently follow 
the sting of Darwin's insect, but in the case of C. 
sanguisuga, in Arizona, great pain and inflammation 
ensue, and may end in the gathering and discharge of 
pus. Several species of J?ieduvius attack man in 
Southern Europe, and are írequently met with in 
houses. Nicolle has last year implicated the ecto- 
parasites of dogs at Tunis as transmitters of the 
disease, that is, if this infantile splenomegaly of his is 
caused by the same species of Leishmania as kala- 
azar. From the description there is no apparent 
morphological difference between L. donovani and his 
L. infantum. His theory as to the part taken by the 
dog- louse, or flea is founded on very slender evidence; 
to wit, that the children who were affected played with 
dogs: this, it must be admitted, is very much of a post 
hoc argument. On the other hand, what strengthens 
his opinion is that the stray dogs of Tunis are 
infected with Leishmania; he examined 145 of these 
animals, and found that three harboured the parasite. 
So it is to be presumed a common transmitter for the 
dog and the human being is to be looked for. Or, 
may it not be that the dogs, presumably of the pariah 
class, fed on recent corpses dead of infantile spleno- 
megaly ? I have not had an opportunity of examining 
the pariah dogs of Madras, but intend to do so next 
April, when the dog-killing operations begin in our 
city. 

EFFECTS OF TREATMENT. 


“I cannot state that the drugs I have tried have 
had any beneficial and lasting effect. Among some of 
the number I may mention the various salts of quinine 
in large doses, both by mouth and intramuscular 
injection, ad nauseam; liquor arsenii et hydrargyri 
iodidi, with and without vinum antimoniale; fuchsin 
and latterly thymol dissolved in rectified spirits. At 
first I was under the impression that fuchsin was 
giving satisfactory results, but I have now changed 
my opinion. The amelioration was transitory. A single 
patient, a boy aged about 14, was the only exception ; 
he was persuaded to stay in hospital for six months, 
and took 1 co. of a 20 per cent. solution of fuchsin 
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three tiines a day during this long period. He is now, 
eighteen months after, in perfect health, and is work- 
ing in my laboratory at the hospital. I have had a 
cure of another patient after very severe attack of 
cancrum oris, and in the wards of the fourth physician, 
Captain E. W. Browne, I.M.S., a patient is on a fair 
way to recovery after facial erysipelas : ‘Change of air, 
especially to a dry, hot climate, appears to bring about 
a cure in some of the cases. <A few of my old kala- 
azar patients have returned to see me, restored to 
health &nd apparently quite well. I may mention 
such places in our Presidency, answering to suitable 
sanatoria (if I may use the expression) for kala-azar ; 
to wit, Kurnool, Cuddapah and Anantapur.’ I made 
this statement in our General Hospital Report for 
1907. Since then I have sent two patients to Cud- 
dapah ; one of them returned after à month with but 
slight improvement, and the other after a three 
months’ stay there returned to his native place very 
much the worse for the change. He suffered all the 
time he was at Cuddapah with the most marked 
intermittent rises of temperature I have known in kala- 
azar, temperature ranging from normal to 105? F., and 
occurring twice a day. Both these patients have since 
died." 


————— dp —————— 
Report. 
PREVALENT DISEASES IN THE 
PHILIPPINES. 


hrronr or BuugAU oF HEALTH FOR THE YEAR 
LNpiNG JUNE, 1908. 


Beri-beri. -In the Philippines beri-beri is met with in 
camps and gaols, but it is much less prevalent than 
formerly ; overcrowding, bad ventilation, and improper 
food, especially want of fresh vegetables, predispose 
to the disease. 

It would seem during a recent beri-beri outbreak 
that scurvy complicated the attacks. In Manila, 
during the year ending June 30, 1908, there were 
514 cases recorded against 423 for the preceding 

ear. 
ý Cancer.—Cancer exists in the Philippines to a 
greater extent than in the United States. 

Cholera.—In different parts of the Philippines 
cholera, outbreaks occurred during the year in question. 
In some places the disease proved epidemic. The 
custom among the local gardeners, mostly Chinese, 
of fertilizing their gardens by human excreta is re- 
garded as. the principal method of transmission of 
cholera infection. 

Amabic Dysentery.—Of all diseases dysentery has 
proved the most detrimental health factor to successful 
occupation since the Americans took over the Philip- 
pines. The disease is almost unknown amongst those 
who wash their hands immediately before eating, who 
drink boiled water, and who avoid vegetables in the 
raw state. In regard to treatment, high bowel enemata 
consisting of a drug of germicidal action is theo- 
retically preferred, but as the administration requires 
time and care the simaruba and sodium sulphate 
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treatment or ipecacuanha may be substituted first. 
The simaruba and sodium sulphate treatment con- 
sists of : — 


(a) 100 cc. of a 50 per cent. solution of sodium 
sulphate every second or third day. 


(b) Simaruba s grains 3 
Benzo-napthol ... i 
Bismuth subnitrat » 8 
Syrup Krameria TR .. ec. 30 
Excipient ec. 200 


A tablespoonful every three hours. 


Gangosa, which was recorded as present in the 
Philippines, seems to have well-nigh disappeared. 

Intestinal Parasites. — In the Bilibid prison the 
death-rate amounted in past year to alarming figures, 
at one time as high as 238 per 1,000. Sanitary im- 
provements reduced the rate to 70, but there it 
remained. An examination of feces for parasites 
showed that 84 per cent. at least of the prisoners 
harboured at least one intestinal parasite; 50 per 
cent. had two or more; and 20 per cent. three or 
more. Hook-worms were found in 52 per cent. 
Specific treatment for these parasites lowered the 
death-rate to 13 per 1,000. The importance of this 
result as a hygienic factor can hardly be over-esti- 
mated. 

Leprosy.—Segregation of lepers was commenced in 
May, 1906. There seems good hopes of exterminating 
the disease, as the numbers have been reduced from 
8,500 in 1906 to 2,486 during the year in question. 
X-ray treatment has been employed with some con- 
siderable success. 

Malaria.—To malaria during the year ending June 
30, 1908, is attributed 164 deaths. At the penal 
colony on the Island of Palawan, mosquitoes have 
almost entirely disappeared as the result of drainage. 
The Myzomyia ludlowri (Theobald) has been discovered 
breeding in salt water at Olanpago, near Manila, and 
has been known to be capable of transmitting malaria. 

Measles.—Measles imported by Americans into the 
Islands ruus a very mild course among Filipinos. 

Paragominus Westermani.—The presence of this 
parasite in the Philippines is undoubted. Several 
cases have been diagnosed during the past two years. 
Besides being met with in the lungs the parasite has 
been found in the brain and other organs. 

Plague.—Since April 20, 1906, no cases of endemic 
plague has been met with in the Philippines. Strict 
inspection of ships arriving from plague-infected ports 
is believed to have been the means whereby plague 
has been thwarted. 

Small-pox.— During the year ended June 30, 1908, 
small-pox prevailed to a larger extent than during the 
year immediately preceding. The virulence of the 
recent outbreak has been most marked, the death-rate 
from small-pox varying in several districts from 25 to 
50 per cent., whereas the usual rate is from 5 to 10 
per cent. 

Sprue.—AÀ very rare disease in the Philippines. 
Two cases only came under observation. 

Sleeping Sickness.—Trypanosoma gambiense was 
found in February, 1908, from the blood of a leper. 
Another suspected case has been reported. 

Tuberculosis. — Everywhere tuberculosis prevails. 
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In Manila during the year ended June 30, 1908, 
tuberculosis accounted for 1,167 deaths, representing 
13 per cent. of total deaths, or a death-rate of 5:04 
per 1,000 of the population. 

Typhoid Fever.—Typhoid fever cases increase in 
number from year to year. In Manila eighty-four deaths 
occurred during the year ended June 30, 1908, against 
sixty-six in the previous year. Much good is expected 
from the new water supply when completed. 

Yaws.—Cases of yaws have been found amongst 
lepers. 


BOMBAY MEDICAL CONGRESS. 


(1) SANITATION IN INDIA. 


Dr. J. A. TURNER, ExecutiveHealth Officer, Bombay, 
pointed out the insufficiency of medical officers of 
health in the Bombay Presidency. Inthe whole of the 
Bombay Presidency, which has an area of 123,000 
square miles and a population of 18,500,000, there are 
only three such officers, who have also other duties 
to perform, chiefly in vaccination. This means that 
on an average each officer has to supervise the sani- 
tary administration of an area of 41,000 square miles, 
which is nearly a quarter of the total area of Great 
Britain. In the latter country, where sanitation has 
made such rapid strides and facilities to travel are so 
much better, about 100 square miles is the largest 
area under the administrative control of one man. 

Registration of births and deaths and the verifica- 
tion of the causes of deaths are most imperfect in 
India, although some improvement in this direction 
has taken place recently in the larger cities. 

Dr. Turner gives the returns of the mortality from 
some of the more common infectious diseases in India 
during 1906, the latest year for which statistics are 


available :— 
Deaths. 


Small-pox 109,588 = 0:5 per 1,000 of population 
Cholera 690,519 = 3:05 T yi 
Malaria . 1,113,210 = 4:9 js i 
Plague 300,355 = 1:8 $$ » 


(2) BLACKWATER FEVER AND THE INTIMATE 
PATHOLOGY OF MALARIA. 


Captain S. R. Christophers, 1.M.S., and A. A. 
Bentley, dealt with the relationship between malaria 
and blackwater fever. The cireumstances which bring 
about blackwater fever are: (a) A person highly sus- 
ceptible to malarial infection ; (b) conditions as regards 
malaria which lead to the certainty of almost daily 
inoculation with sporozoites ; (c) these conditions must 
act continuously for a certain time—from a few months 
to eighteen months. 

The several theories advanced to explain blackwater 
fever include (a) the action of a malarial toxin 
liberated in specially large amounts ; (b) long-continued 
malaria (in some other conditions) leads to changes in 
the resistance of the red cells, or to the alteration in 
the salt contents of the plasma; (c) the existence of 
a special parasite. There is little, however, to sup- 
port any one of these theories of causation. After 
reviewing some of the special features of the different 
species of the malarial parasite as exhibited in the 
course of human infection, and a consideration of the 
action of hamolytic serum in vivo, the authors recognize 
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that two distinct processes may result from the action 
of a hemolytic serum im vivo: (a) An easily pro- 
duced and constant effect due to the holding up in the 
organs and ultimate phagocytosis of red cells; and 
(b) & condition which may or may not supervene, 
characterized by actual solution of the cells within the 
blood-stream, the accompanying hsemoglobinsemia 
being followed by the occurrence of hemoglobinuria. 

For convenience of description, and because at the 
time no suitable names existed for these two newly 
recognized processes, they are termed respectively 
erythro-katalysis and lyssmia. These terms, al- 
though not perfect, appear to answer their purpose 
for the present. 

* Why, then, we may now ask, do we not get hæmo- 
globinuria in the course of an ordinary attack of 
malaria, however severe? Because we can say it 
must be that the destruction of red cells in malignant 
tertian malaria is not due to lysæmia, a condition 
which would produce blackwater fever, but to erythro- 
katalysis. How far erythro-katalysis is concerned in 
blood destruction by simple tertian and quartan 
malaria we do not know, but here we seem to have 
another factor, for in these infections disruption of 
the red cell occurs only when it no longer contains an 
appreciable amount of hemoglobin." 

** There appears, therefore, to be little doubt that the 
action exerted by the malignant tertian parasite upon 
the red cells differs in & marked degree from that 
exhibited by the parasites of the other two species. 
And this peculiar action is chiefly demonstrated by 
the induction of a condition which renders the cor- 
puscles specially susceptible to destruction by erythro- 
katalysis, so leading, more than in the other infections, 
to & holding up of infected cells in the visceral 
capillaries.” 

“ The tendency towards an extensive phagocytosis of 
damaged cells is also in accordance with the general 
pathological principle. The absence of sporulating 
bodies is also obviously due to the same; and we could, 
if time were not pressing, show that the change in 
globuli rossi corpuscles, a change which we have noted 
and which is well known to be very common in malig- 
nant tertian malaria, is a condition exactly resembling 
that brought about by erythro-katalytic toxins, such 
as we have used experimentally.” 

In blackwater fever there is reason to believe that 
we are not dealing with the effects of a toxin elabor- 
ated by the malarial parasite, but with the action of 
substances produced by the human organism itself; in 
other. words, with the effect of an autolysin. If 
human autolysin occurs, no diseased condition is 
more likely to produce it than malaria. ‘‘ Malaria 
actually gives rise within man’s body to the very con- 
dition we try to bring about in the attempt to produce 
an autolysin experimentally. Under the circum- 
stances which appear necessary for the occurrence of 
blackwater fever, the peculiar character of which we 
have briefly indicated, it is obvious that repeated and 
persistent blood destruction and resorption must 
result, and we see again that if our hypothesis, 
which is only hypothesis, be the true one, why the 
malignant tertian parasite, with its special action upon 
the red cells and consequent stimulation to their 
phagocytosis, should above all be the one concerned 
in the causation of blackwater fever.” 
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All this is, of course, hypothesis, but it may serve 
its purpose of indicating in & very broad and general 
way how blackwater fever may be malarial in origin, 
and yet not be malaria. 


(3) THE TREATMENT OF SNAKE Poisons. 


Major Lamb said the permanganate treatment 
brought forward by Sir Lauder Brunton, although 
successful in experiment, was in practice open to the 
doubt that the salt when injected never reached the 
poison. Calmette’s serum required to be used by men 
possessing a certain amount of skill, and could only 
be supplied at local stations, so that the patient might 
be dead before the serum was obtainable. There was 
a doubt, also, how long the serum would maintain its 
activity in a hot country. 


(4) INDIA AND THE Has. 


In a paper on “ India, the Haj and Sanitary Con- 
dition," Dr. Clemow gave an account of the measures 
taken to prevent the importation of plague and cholera 
by pilgrims into the lazaretto of Camaran, near the 
southern entrance to the Red Sea. Dr. Clemow spoke 
highly of the sanitary conditions of ships arriving at 
Camaran with Mahomedan pilgrims from India. 


(5) PnAcuE PnRoPHYvrLaACTiC MEASURES. 


Captain Glen Liston advocated (a) disinfection of 
clothing of persons coming by land from infected 
places; (b) destruction of rats; (c) inoculation ; and 
he supported the rat-flea theory of plague infection. 


(6) DvsEgNTERY. 


(a) Captain E. F. Gordon Tucker advocated appen- 
dicostomy in the treatment of intractable ulceration 
of the colon. 

(b) Lieutenant-Colonel W. J. Buchanan maintained 
that, as typhoid is spread by bacillus-carriers, so 
dysenteric organisms are shed by the convalescents 
who serve as “ carriers," and the bacillus of Shiga or 
allied bacilli reach the intestinal tract of other persons 
in & similar manner. Colonel Buchanan ascribed 
badly cooked food as a predisposing cause, and although 
recognizing polluted water as a possible cause of 
dysentery, he stated that even where water is care- 
fully filtered by a Pasteur filter and distributed in 
pipes, dysentery may still prevail. 

(c) Captain W. H. C. Forster regards flies as pos- 
sible agents in the spread of dysentery, but considers 
that infected human beings are true “ carriers” of 
the disease as long as they have unhealed intestinal 
lesions. The prophylactic treatment of dysentery by 
drugs, either bael powder or a mercurial preparation, 
has afforded evidence of being effective. Serum treat- 
ment of acute bacilary dysentery has no doubt 
proved satisfactory, but i& is expensive, and Captain 
Forster is now trying vaccine-therapy in acute dysen- 
tery, and with some measure of success. In chronic 
dysentery, also, he advocates vaccine-therapy. 


(7) COLOURED CLOTHING. 


Captain J. M. Phalen and Lieutenant H. J. Nicols, 
United States Army, described an experiment being 
made in the Philippines with orange-red hat linings 
and underwear. They were not in a position as yet 
to report the effects. 
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DEATHS CAUSED BY SNAKES AND WILD ANIMALS 
IN Inpra.— During 1907 snakes caused 21,419 deaths 
in India. Large as this figure is, it is actually the 
lowest since 1897. In Burmah Russell’s viper is 
chiefly responsible for the mortality. Permanganate 
of potash is being used where possible, but although 
reports seem to indicate the efficieney of the remedy, 
there is not as yet sufficiently accurate returns to 
quite gauge the pronounced potentiality of this means 
of treating snake- bites. Wild animals caused 1,966 
deaths, the lowest on record; but only by a very 
small number. Tigers, wolves, elephants, panthers, 
and crocodiles were responsible for the destruction of 
human life. In Bengal alone 355 were killed by 
tigers. The number of cattle killed by wild animals is 
returned as 88,835; leopards and wolves were largely 
responsible for the destruction of cattle, and snakes 
account for 9,839 cattle killed. 





A Hunt FOR AN ANOPHELES BREEDING-PLACE.— 
Malaria, in 1908, proved more troublesome than at 
any time during the past two years in the Panama 
Canal zone. During the summer the district of Corozal 
was particularly affected, and inspector after inspector 
was sent to the district to ascertain the source of the 
trouble and to find out the breeding-places of the 
mosquitoes which were causing the trouble. Several 
inspectors failed to ascertain the spot, and it was late 
in August before it was discovered, although every 
foot of the area around Corozal was examined where 
breeding was feasible. The salt water marshes were 
deemed unsuited for anopheles breeding, and search 
was stopped when these were reached. One or two 
enterprising inspectors, however, at considerable risk 
and with great patience, determined to examine the 
centre of a salt water marsh, and were rewarded by 
finding a fresh water area in the centre where the 
pools swarmed with mosquito larve. The anomalous 
position of this fresh water breeding-place was 
explained by finding that the drainage culvert from 
this marsh was blocked, and in consequence the salt 
water did not find access at high tide, nor was outflow 
possible during the ebb tide. The heavy rains had 
converted the marsh from being a salt water into a 
fresh water marsh, and with rapidly growing vegeta- 
tion the mosquitoes found an excellent refuge and 
breeding-place. With the drainage of this patch the 
mosquitoes and malaria speedily disappeared. 


 — — — ae 


AT the French school of medicine at IIanoi, Indo- 
China, some  ninety students are enrolled. The 
majority are men studying general medicine, a few 
are qualifying as veterinary surgeons, and a number of 
women are studying obstetrics. 





EFFECT OF PROLONGED ADMINISTRATION OF QUININE. 
—Grazini, A., from results of effects of daily in- 
jection of quinine subcutaneously in rabbits and 
guinea-pigs for three months in doses proportional to 
their weight and in quantities equivalent to doses 
given to human beings for prophylactic purposes, finds: 


(1) Young animals were somewhat stunted in their 
growth; (2) the animals are less resistant to disease ; 
(3) the composition of the blood was not altered. 


Trachoma IN EavPr.—The travelling hospitals in 
Egypt for the treatment of ophthalmic disease have met 
with success, if the number of patients can be regarded 
asa gauge. By the two hospitals 7,446 new cases 
were treated, and the average daily attendance num- 
bered nineteen. The prevalence of trachoma may be 
appreciated by the statement that at one school out of 
485 pupils no fewer than 464, or 95:67 per cent., were 
afflicted with this complaint. 


WE congratulate Professor W. J. R. Simpson, 
M.D.Aberd., F.R.C.P.Lond., upon his being elected a 
Companion of the Order of St. Michael and St. George. 
Professor Simpson's services to the cause of hygiene 
and to the Empire have earned him the gratitude of 
the people and Governments of several countries. In 
Calcutta Professor Simpson had his first experience of 
public health work under tropical conditions, where 
for ten years he fulfilled the arduous office of Medical 
Officer of Health. In 1900 Professor Simpson was 
sent to South Africa, as a member of the Commission 
sent out by the War Office to report upon the preva- 
lence of dysentery and enteric and to formulate 
hygienic measures for their control and eradication. 
Whilst in South Africa plugue broke out, and Professor 
Simpson's fortunate presence in the country went far 
to save a widespread epidemic of the disease. He 
had the direction of the prophylactic measures in the 
Cape for six months, and the disappearance of the 
disease was undoubtedly largely due to the adoption 
of the wise measures he recommended. From South 
Africa Professor Simpson went to Hong Kong in 1902, 
to advise upon plague measures and the housing 
problem, and shortly afterwards he was requested to 
proceed to Singapore also to give advice as to housing 
and general sanitation. 

Professor Simpson’s most recent work in tropical 
hygiene has been on the West African Coast, whither 
he was sent by the Colonial Office authorities to deal 
with the outbreak of plague in that district of Africa. 
How well this was accomplished is known to every 
one who has even a passing acquaintance with the 
subject, for plague has not only been controlled but 
actually stamped out in West Africa after threatening 
to be serious. 

The above is but a short statement of Professor 
Simpson’s services, but to those of us who know the 
full measure of his work, the Order he has received at 
the hands of His Majesty was never better deserved. 


o 


We regret that in the notice in our last issue 
respecting Cook’s antiseptic soap we mentioned 
“bromide” of mercury instead of '*biniodide" of 
of mercury. We understand Messrs. Cook have re- 
cently received from the Admiralty a contract for the 
eupply of yellow soap consisting of 37,622 cases, each 
sase containing 104 tablets, or a total of nearly four 
million. 
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Personal Hotes. 
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INDIAN MEDICAL SERVICE. 

Arrivals of I. M.S. Officers in London.—Lieutenant-Colonel 
G. Anderson, Captain H. H. G. Knapp, Lieutenant-Colonel 
T. R. Mulroney, Lieutenant.Colonel H. W. Pilgrim, Major 
R. Bird, Major A. J. Macnab, Lieutenant-Colonel W. H. Burke. 

Evrtensions of Leave (from India Ofice).—Major E. S. Peck, 
2 m., medical certificate ; Major C. J. Robertson Milne, 1 m. 
3 d. ; Captain Whitworth Jones, 6 m., medical certificate. 

Permitted to Return to Duty.-—Vieutenant-Coloncl J. J. Pratt. 


POSTINGS. 


Captain R. S. Kenedy to additional charge of duties British 
Trade Agent at Gyantse. 

Captain A. F. Hamilton, I.M.S., and Lieutenant W. E. 
Brierey, I.M.S., to be Specialists in Advanced Operative 
Surgery in the Poona and Meerut Divisions respectively. 

Major A. G. Thompson, R. A. M.C., to be Specialist, Prevention 
of Disease, at Brigade Laboratory, Ferozepore. 

Captain W. D. Wright, I.M.S., on Plague Duty, Cawnpore ; 
services replaced disposal Government of India. 

Captain A. S. M. Peebles, 18th Lancers, to additional Civil 
Charge of Delhi. 

Captain C. A. Gill officiates as Chief Plague Medical Officer, 
Punjab. 

Lieutenant-Colonel B. B. Grayfoot acts as Deputy Sanitary 
Commissioner, Sind Registration District. 

Captain A. G. McKeudrick, services replaced with Govern- 
ment of Madras. 


Lieutenant-Colonel F. W. Cragg to the Madras Jail Depart- 


ment. 

Lieutenant-Colonel A. H. Nott ofliciates as Civil Surgeon, 
Howrah. 

Captain J. W. F. Rait acts as Civil Surgeon, Murshedabad. 

Lieutenant-Colouel T. Grainger, services replaced disposal of 
Home Department. 

Captain H. W. G. King to be Assistant to the Professor 
Materia Medica and Pharmacy, Medical College, Madras. 


LEAVE. 
Lieutenant-Colonel A. C. Younan, I.M.S., combined leave to 


September 11. 
Captain C. R. Sylvester. Bradlov, H. A.M.C., combined leave, 
8m 


Lieuteuant.Colonel Hare, I.M.S., Sanitary Commissioner, 
Eastern Bengal and Assam, furlough, 6 m. 

Lieutenant-Colonel D. M. Davidson, privilege leave, 3 m. 

Lieutenant-Colonel H. G. Drake Brockman, furlough, 6 m. 

Military Assistant-Surgeon A. A. E. Baptist, I.S.M.D., 
privilege leave, 6 m. 

Major J. L. Marjoribanks, furlough, 1 v. 


RETIREMENTS, 


Lieutenant-Colonel A. G. Hendley retires from June 25. 
Captain G. R. Allan, from June 2, 1909. 


COLONIAL MEDICAL SERVICE. 


The Hon. Dr. J. M. Atkinson, Principal Medical Officer, Hong 
Kong, is in England on leave. Dr. J. Bell has taken up the 
duties during Dr. Atkinson’s absence. 

Dr. E. N. Graham has become Medical Officer of Lower 
Perak in place of Dr. Livesey, who has been transferred. 

Dr. C. T. Griffin, Assistant Principal Civil Medical Oflicer 
and Inspector-General of Hospitals, Ceylon, is to act as Princi- 
pal Civil Medical Officer of that Colony for six months during 
eee on leave of Sir Allan Perry, in addition to his own 

uties. 

Dr. A. Reid, Medical Officer, Selangor, Federated Malay 
Shae: has been tranferred to Perak as Medical Officer at Parit 

untar, 

Dr. G. B. Mason, late Medical Officer of Dominica, who 
recently underwent a course of study at the London School of 
Tropical Medicine, has become a District Medical Officer of St. 
Vincent, and will take charge of the new No. 4 District. 

Dr. George A. Williamson, District Medical Officer, is to act 
as Chief Medical Officer of Cyprus, pending the appointment of 
& succesor to the late Dr. F. C. Heidenstam, C.M.G. 
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Sotice. 


INTERNATIONAL SOCIETY OF 
TUBERCULOSIS. 


PRIZES OFFERED. 


In May, 1910, at the Congress of this Society, the 
following prizes will be distributed to the authors of 
the best papers on ‘' Tuberculosis " : — 

(1) One prize of 300 francs. 

(2) One prize of 100 frances. 

(3) Two prizes of 50 francs each. 

(4) Two gold medals with diploma of honour. 

(5) Three silver medals with diploma of honour. 

The papers must be sent to the Secretary-General, 
Dr. George Petit, rue du Rocher, Paris, under sealed 
cover, not later than January 1, 1910. 


ee —————— 


MEDICAL NOTES. 


VINCENT'8 ANGINA is the name given to a form of 
epidemic tonsilitis, in which a micro-organism fusi- 
form in shape and retaining Gram’s staining imperfectly 
is found in the local throat lesions; not only the tonsils 
but any part of the fauees may be attacked; the 
throat lesion is at first membranous, afterwards ulcero- 
membranous with an ulcer beneath the surface or false 
membrane. The usual symptoms of tonsilitis are 
present. Swabbings from the throat show not only 
the fusiform organisms—the Bacillus fusiformis as it 
has been styled, but there is also a peculiar spirillum 
present with many cocci. There is no positive method 
of diagnosis except by microscopic investigation. The 
Klebs- Loeffler bacillus is not present. Treatment con- 
sists of local applications only, for the prognosis is not 
grave, there being no tendency to heart failure or other 
calamities associated with diphtheria. 

ANAPHYLAXIS.—Richet introduced the term anaphy- 
laxis as an expression meant to indicate an increased 
sensitiveness to a second dose of a toxin. We have 
been so long accustomed to deal with the opposite 
condition, namely, a lessened sensitiveness to successive 
and increasing toxic doses that the study of the 
phenomenon associated with the antithesis opens up 
a new vista of thought and experiment. We are 
acquainted with the ‘‘ serum sickness,” following the 
antitoxin serum treatment of diphtheria, but that a 
person thus treated remains, perhaps through life, 
hypersensitive to a second dose is not as yet appreciated. 
In experiments made by Richet and Portier the toxic 
effects of the second dose stood to the first as 80 to 1, 
so that in dealing with the treatment of disease by 
antitoxic sera the question of previous inoculation is a 
very important one, for fatal results may ensue upon 
what would be & minimum first immunity dose. 
Anaphylaxis may be produced in animals by exhibiting 
the sera of other animals, eggs, milk, bacterial endo- 
toxins, extract of certain animal organs, and of veget- 
ables, such as peas. An interesting point which has 
been brought out in the course of the study of anaphy- 
laxis is that hypersensitiveness is produced not only 
by inoculation, but also by feeding on the serum or the 
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flesh of the horse. This opens up a wide field, not 
only for speculation but also for investigation, or 
‘explains, in some measure, perhaps the widely diverse 
effects of disease or drugs upon different tribes and 
races, and even individuals; aceording to the food they 
are accustomed to take. All evidence goes to show 
‘that the anaphylactic principle is of the: nature of a 


protein, as all higher alhuminous substances are. 


effective. 
— i ————— 


Recent and Current Literature. 


A tabulated list of recent publications and articles bearing on 
tropical diseases is given below. To readers interested in 
any branch of tropical literature mentioned in these lists 
the Editors of the JOURNAL OF TROPICAL MEDICINE AND 
HYGiENE will be pleased, when possible, to send, on applica- 
tion, the medical journals in which the articles appear. 


“ Klin. Jahrb;," t. xix., p. 497. 


CHRONIC PRODUCERS AND BACILLUS-CARRIERS IN DIPHTHERIA. 


i Loeffler, Fried. A statement of facts, for the most part 
well known, showing the persistence of the bacilli of 
diphtheria in cases of apparently complete recovery. The 
longest recorded cases of the kind are one by Prip, of 
-four years, and another, but not absolutely proved case, of 
eight years, by Neisser. 

Reviewing the question of healthy carriers, Loeffler 
refuses to regard his bacillus as an ubiquitous saprophyte 
which may become parasitic, preferring to believe that the 
existence of the bacilli in any person healthy or affected 
‘presupposes previous connection with a case of diptheria. 


CHRONIC PRODUCERS AND BACILLUS-CARRIERS OF DYSENTERY. 


Kruse, Walter (ibid., p. 529). (1) As a rule, dysenteric 
bacteria disappesr from the stools in a week or two, but 
occasionally, especially in serious cases, they may be found 
as long as four or five weeks after apparent recovery. If 
persistence in chronie dysentery be rare, it is quite other- 
wise in the case of relapses, and probably persons subject to 
repeated attacks continuously harbour and eliminate the 
bacilli, even during the intervals between the attacks. At 
such times, however, the numbers eliminated are but small, 
and such cases are a source of danger to others only, during 
the actual attacks. ^ . . | 

(2) A certain number of observations are on record by 
Dewal, Jehle; Charleton, and others which show that there 
are instances of healthy carriers of dysenteric bacilli, but it 
appears improbable that such cases have any great share in 
the propagation of the disease. | 

Non-typical and unrecognised cases of the disease, espe- 
cially among children, are, however, probably a frequent 
means of spreading dysentery. 

Speaking generally, however, the danger originated by 
the elimination of bacilli by convalescents,: chronic pro- 
ducers, and healthy carriers does not appear to be serious. 


Tak DissEMMATION OF TYPHOID BY CHRONIC PRODUCERS AND 
DACILLUS-CARRIERS. 


Frosch, Paul (ibid., p. 581). The data are derived from 
the Report of the Imperial Sanitary Commission of April 20, 
1907. Defining the chronic producers of bacilli as cases in 
which the patient continues to eliminate typhoid bacilli for 
three or four months, the following results were arrived at. 
In three years, out of 6,708 typhoid cases, there were 
demonstrated 2:47 per cent. chronic producers, and 2°15 per 
cent. simple carriers of bacilli. Moreover, as the discharge 
of bacilli may be intermittent, it follows that the above are 
minimum figures. The above 310 carriers brought about 


276 infections, or some 4'11 of the total of typhoid cases. 
For the year 1906, out of 978 attacks in which the source of 
Infection was investigated, 642, or 65:64 per cent., were 


- found to be due to direct infection, and out of these 49, or 


5'01 per cent., were traced to bacillus-carriers. 
Influence of age, sex, &c., on the length of time during 


which the bacilli continued to be thrown off: Children 


under 15 years were seldom found among the chronic pro- 
ducers, contributing only 4 per cent of the total, but, on 
the other hand, no less than 85 per cent. of the simple 
bacillus-carriers belonged to this period of life. The most 
remarkable fact, however, is the extraordinary predominance 
of women in both classes. Among the chronic producers of 
bacilli no less than 82 per cent. fell to the female sex, and 
60 per cent. of the simple carriers, which is all the more 
remarkable, as only 21:82 per cent. of the total number of 
typhoid cases occurred in women. Further, in the cases of 
what are spoken of as “ typhoid houses," the active agent 
in spreading the disease was usually found to be a woman. - 

The period during which the carriers may continue to 
throw off infected bacilli is often of long duration, 102 sick 
out of 166 cases continuing to do so for over a year. The 
longest time established by actual bacteriological examina- 
tion appears to be four and a half years, and the fact that 


` apparent cessation may be merely an intermission must 


always be kept in mind. As to the virulence of the bacilli 
excreted under such conditions, Lévy believes that it may 
be diminished, while Lenzs’ work tends to show that such 
bacilli are in no way less virulent than those excreted 
during the continuance of symptoms. . 

With regard to prophylactic measures, it is obvious that 
the stools of all typhoid cases should be periodically bac- 
teriologically examined until it is clear that their elimination 
has definitely ceased, and personal disinfection should be 
kept up until then. In view of the heavy work thus 


. necessitated improvements in the present plans of bacterio- 


logical diagnosis are much to be desired. Wherever a case 
of typhoid occurs our motto should be cherchez la femme, 
as in most cases the agent of infection will belong to that 
sex. 

No means of stopping the production of bacilli by the 
carriers, by internal medication, has as yet been discovered, 
and certain operations with this object which have been 
attempted on the biliary ducts were only temporarily suc- 
cessful. Even antityphoid vaccination proved quite in- 
effectual when practised with that object. 


———dQ———— 


OBITUARY. 


WOooLRABE.—AÀt Melbourne, on May 8, aged 33, 
Margaret (Peggy), beloved wife of Frederick Wool- 
rabe, M.R.C.P., F.R.C.S.Ed., D.P.H., of Riccarton, 
near Campbelltown, Tasmania, Health Officer to 
Government of Queensland, Brisbane. 





Motices to Correspondents, 


1.—Manuscripts sent in cannot be returned. 

2.—As our contributors are for the most part resident abroad, 
proofs will not be submitted to those dwelling outside the United 
Kingdom, unless specially desired and arranged for. 

8.—To ensure accuracy in printing it is specially requested 
that all communications should be written clearly. 

4.—Authors desiring reprints of their communications to the 
JOURNAL OF TROPICAL MEDICINE AND HYGIENE should com- 
municate with the Publishers. 

5.—Correspondents should look for replies under the heading 
'" Answers to Correspondents.” | 
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NOTES ON CASE OF PIROPLASMA 


BIGEMINUM 
By A. R. WELLINGTON. 
Kuching, Sarawak, Borneo, 
H.H. Tae Rasan’s SHortHorn Butt. 


THE bull, a two-year-old, left England by the 
Japanese mail. At Singapore he was transferred 
direct to the Sarawak steamer. He thus had no 
chance of becoming infected between England and 
Sarawak. He arrived in Sarawak on January 10, 
1908, and was at once landed and taken to the farm, 
where he was housed in a stable in which his prede- 
cessor had recently died (died suddenly in the night, 
apparently from heart failure, after a hearty meal). 

From the day he arrived he appeared to suffer from 
the heat, and was continually panting. However, he 
remained in fairly good health up to February 11, 


VOOO@ 


Corpuscles containing parasites as seen in the 
kidney blood. 


when he refused his food. The symptoms at this time 
were fever and constipation. The nose was moist. 
He was given magnesium sulphate 1 lb. and nitre 
l oz. | 

In the afternoon of the 13th I went over and took 
some blood from the ear and made films. His tem- 
erature then was 106° F. Some urine was passed, 
ut I was unable to save any: it was darkish red in 
colour. The films were stained and examined, and 
several piroplasma were found. 


The next day (14th) the beast was worse; he was ` 


breathing hard and his nose was moist. He was too 
weak tostand. Temperature 106? F.—B.0. February 15, 
much worse, temperature 108? F. Died 10 a.m. Post 
mortem commenced at 11 a.m. Body fat and appar- 
ently in good condition. 

A number of ticks (Rhipicephalus australis) were 


seen, some with their heads buried in skin, others 


moving about preparatory to leaving the body. Some 
of these ticks were caught and placed in spirit. 

No cedema present ; no signs of jaundice. 

The subcutaneous tissues contained plenty of fat. 

The blood was still fluid. Some films were made 
from that which escaped from the cervical vessels. 

Muscles were a good red, and apparently normal. 

Thorax.—Blood-vessels and heart full of liquid 
blood. 

Trachea, bronchi and lungs were apparently normal. 
Some films were made from the pulmonary blood, but 
the parasites were very scanty. | 

Pericardium.—The parietal layer was smooth and 
apparently normal. Beneath the visceral layer could 


be seen multiple punctate haemorrhages; these were 
scattered all over the external surface of both auricles 
and ventricles. | 

Heart.—Right ventricle relaxed, left contracted. 
Muscles firm and good ; valve normal. 

Endocardium.—There were many subserous hæmor- 
rhages both in the auricles and ventricles. Some of 
these were punctate, whilst others occupied areas 
4 in. in diameter. A portion was removed and placed 
in spirit. : 

Alimentary Canal.—CEsophagus normal. 

Stomachs.—These were full of food in various stages 
of digestion. The beast had not eaten anything for 
several days—so we were told. 

Gut.—From the stomach to the anus the mucous 
membrane was dull red, showing congestion or inflam- 
mation; the colon was dotted over with spots of a 
deeper red. There was no ulceration. No macro- 
scopic parasites found. | 

Lier.—'This was soft and congested; the colour 
was reddish-brown. The gall-bladder was full of 
thick green bile. Films were made from the blood 
oozing from the cut surface of the liver. Many para- 
sites were seen. These occupied the corpuscles, and, 
as a rule, they were single, not paired.’ Portions of 
the organ were preserved for further investigation. 

The spleen was large, soft and congested. Some 
smears were taken and examined microscopically. 
The parasites were plentiful in the red corpuscles. 
A portion of the tissue was preserved for future 
examination. | 

Kidneys.—These were of a dark maroon colour, 
almost black. The capsules stripped easily. No 
hemorrhagic edema about the kidneys and retroperi- 
toneal tissues. 

On section the organs dripped blood. Films were 


made. The pelves were full of urine of the colour of 
porter. Parasites plentiful in the red corpuscles of 
blood. 


The bladder was full of urine. Some of it was care- 
fully withdrawn and examined. Colour, very dark 
brownish-red, like porter. Reaction, slightly acid. 
Specific gravity 1020. Albumin abundant, even after 
filtering. a 

Blood.—Very few corpuscles, considering the colour. 
Heemin crystals formed in abundance after treatment 
with glacial acetic acid. Some spermatozoa were also 
seen.—Regurgitation from prostate. l 

Bile.—Little or none present. Gmelin’s test gave 
a play of colours, but the green was not distinctive. 
Flowers of sulphur floated on the surface; none 
sank. — 

Blood Films.—Parasites were plentiful in the blood 
from the liver, spleen, and kidneys, but scanty in 
that from the lungs and the peripheral parts. The 
parasites stained a deep blue with Leishman. By 
partially decolorizing with 1 in 400 acetic acid these 
were seen to be in the form of rings, or rather discs 
with thicker edges, the thin middle portion of the 
disc not being so densely stained as the edges. What 
at first appeared as single parasites were on careful 
focussing shown to be double. In some corpuscles, 
however, single rings appeared. 


~ 


! See note below on blood. 
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OBSERVATIONS ON CHOLERA. 


By R. W. Burkitt, F.R.C.S.I. 
Chandkira Post Office, Eastern Bengal. 


THE following observations may be of interest to 

those who have the opportunity of watching patients 
suffering from cholera. 
. I have written elsewhere of the great value (in 
my estimation) of a large injection of morphine im- 
mediately the disease is suspected, so these remarks 
refer to cases which had received an injection either 
early or late in their course; in all of them, therefore, 
vomiting and diarrhoea had practically ceased. 

The observations immediately following are taken 
from cases of bad collapse, in all of whom from 2 to 10 
pints of saline were infused intravenously. The pulse, 
instead of being quite impalpable, became full, strong, 
and quiet, being at its acme by the time 3 pints had 
been infused, whereas twenty minutes previously the 
heart was beating from 140 to 170 as recognized by the 
stethoscope. The face became fuller, and the awful 
sunken look to a large extent disappeared. Restless- 
ness became less, the IHRER CO became brighter, 
the skin bécame warm. 

Thegé improved conditions were only temporary. In 
&bout two hours' time they were as bad as before. 
‘Moreover, during the slow process of venous infusion, 
with a hand on the abdomen, it was noticed that, in 
ee badly collapsed cases, gurgling and peristalsis 
| a when about 3 pints had been put in, that the 
abdomen became greatly distended, that a cholera 
evacuation soon took place, and with it the reduction 
of distension. As the saline was continued a further 

eristalsis, distension, and evacuation occurred. Where 
arge quantities were infused I noticed cedema of the 
brain in two cases, and in another cedema of the lungs. 
Into two of this class of case I infused 3 pints, and in 
three or four hours afterwards another 3 pints. The 
second infusion had not the good temporary effects of 
the first. In none of these patients was urine ever 
secreted. Ina number of these pulseless cases I had 
to search for the vein after making my incision, as it 
was not filled by compressing. the veins above in the 
ordinary way. No blood a on cutting these 
veins—they were empty. ` 
. On trying the effects of diminishing the amount of 
poison by taking 2 pints of. blood out of one arm and 
Pening simultaneously 5 pints of saline into the other, 

found I could get no blood out of the former arm 
until I had put about 2 pints of saline into the latter. 

Most of these bad cases were those of cholera sicca, 
so the argument that great reduction, by diarrhoea, of 
the actual amount of fluid in the blood has taken 
place does not account for this want of circulation. 
None of the patients of this class recovered ; their 
lives were probably prolonged by a few hours. 

Again, in the second class of case, when infusions 
from 5 to 7 pints were given to persons who were not 
pulseless, who were not badly collapsed (but who, 
Judging by others of the kind who were not treated, 
probably would have died in another twenty-four 
hours) the condition improved rapidly and was main- 
tained, and urine was secreted, sometimes as soon as 
the infusion was finished (from one to one and a half 
hours), and at other times not for a few hours. These 
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patients continued to secrete urine plentifully, and the 
signs of poisoning rapidly disappeared. In the first 
class of case I have tried digitalin and strychnine in 
repeated injections and in varying amounts, together 
and separately, but without seing the least benefit 
from either. These observations on infusions were 
taken from twenty consecutive cases. 

It is a physiological fact that a watery diarrhoea 
occurs in proportion to the amount of venous stasis in 
the intestines. Further, in a faint and in shock, when 
most of the blood in the body has gone into the 
abdominal veins, an evacuation is common. 

Again, in certain surgical complaints, where a 
kidney is exposed and found in a condition of pro- 
nounced venous stasis, secretion of urine will only 
take place after the venous condition has been re- 
moved by incision. 

At least two questions force themselves forward in 
these badly collapsed cholera cases—viz., Why is not 
the improved circulation maintained? Why do not 
the kidneys secrete during the two hours of improved 
circulation, when a great amount of fluid is circulating 
in all the vessels which can be palpated ? 

From the above observations, I would suggest that 
the poison of cholera attacks principally, or perhaps 
only, the vaso-motor system, that the heart is not at 
fault, that the abdominal veins are holding most of 
the blood in the body, and that the treatment in this 
condition should be that of shock. 

During this year’s epidemic I meant to have tried, 
if conveniences had offered, the putting of large quan- 
tities of saline mixed with adrenalin into the peritoneal 
cavity (under eucaine anssthesia), with the hope of 
constricting the large veins by pressure, of constrict- 
ing them directly by the local effects of adrenalin, of 
the continual absorption of adrenalin with its con- 
stricting effect on the peripheral circulation, of the 
absorption of water as required by the circulation. As 
no conveniences did offer, this could not be done. 
These infusions were done in the open air, either under 
a shade or at sunset. 

I have further noticed in a number of cases that if 
persons sleep after an injection of 4 gr. or & gr. of 
morphine, their chances of recovery are good ; that 
morphine does not induce sleep in those eases which 
are badly collapsed—in these oases it only stops the 
diarrhoea and vomiting. 





FASCIOLIDA IN PANCREAS. 
By R. Bruce Low, M.R.C.S., L.R.C.P. 
Kuching, Sarawak, Borneo. 

Soone An Soona, aged 24, Kheli Chinese; occupa- 
tion, pepper planter, 6 miles ‘from Kuching ; ‘admitted 
to hospital, July 6, 1908. He complained he had not 
been well for the last six months; the first thing he 
noticed was fever, which he had for about three 
months, sometimes once in three days, sometimes 
once in two days; no regular interval noticed, but 
always on and off had fever. He had no shivering or 
sweats. After this period of fever he noticed his legs, 
arms, hands and face began to swell, and that ‘he 
began to get pale; this condition got worse for three 
months, and then he came to hospital. Never had 
syphilis ; no history of alcohol or opium. On admis. 
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sion the man complained of no other particular 
symptoms, except the cadema. Appetite good, and 
bowels open as a rule once a day. 

Condition on admission, July 6, 1908. Well-built 
Chinaman, but very anemic and cedemic. 

Heart and Lungs.—Normal. 

Nervous System.—Knee-jerks exaggerated ; no numb- 
ness of legs. 

Uro-genital System.— Urine, acid ; albumin present 
in considerable amount. 

Alimentary System.—Nothing abnormal found on 
examination ; fæces not examined. 

July 8.— Mist. gent. č soda, 3i. t.d.s. 

July 24.— Blood and mucus present. Stools: com- 
plains of dysentery. Mist. soda sulph. zii. t.d.s. 
Milk diet. 

July 27.—Ol. ricini, *iiss, et ch. sod. sulph. 

August 10.—Dysentery relapsed. Injection quin., 
3x. per rectum (1 gr. to 3i.) bis die. 

August 16.—Dysentery better ; stop injections. 

August 17.—Complains of swelling and pain in 
right thigh. Apply lead lotion. 
. August 20.—Abscess formed in thigh ; opened under 
CHCl, dressing gauze. Blood examined for filaria ; 
none found. | 

August 24.— Patient suddenly very bad; pulse bad 
and heart laboured. Another abscess forming on 
other thigh. CEdema worse ; ascitis found for first time. 
- August 25.— Patient died. - : 


. Post mortem.—On opening body, the abdomen was. 


found to contain about two or three pints of clear 
ascitic fluid. No fluid in pleural cavities or peri- 
cardium. Lungs oedematous, weight 11b. 14 oz. Heart 
normal, weight 6 oz. Liver, weight 34 lb., very much 
enlarged and congested ; bile spaces enlarged and walls 
thiokened — these were found packed with hundreds of 
liver flukes—in the left lobe there were quite large 
spaces full of flukes ; some of the spaces were as large 
as to admit the tip of little finger. Gall-bladder con- 
tained a clean fluid, but no bile. There were no 
flukes in the gall-bladder. |. — 

_ Páncréas was very much enlarged and hard. It 
was not weighed at the post mortem, but must have 
weighed 6 oz., or more. On section, flukes were seen 
in the main duct, and also in what were apparently 


dilated smaller ducts. Flukes were present in the 


bile ducts, but not in the cystic duot or gall-bladder. 
Stomach normal ; contained three flukes. | 

. Duodenum, jejunum, and ileum showed congested 

patches and a considerable number of flukes, the 


number of which decreased directly as the distance 


from pancreatico-duodenal opening; round-worms 
and white worms found. | pus EL 
Large Gut and Hectum.—Congested patches seen, 
and in places definite inflammation. A few dysenteric 
uleers seen, but apparently of long standing. The 


whole of the large gut is much thickened, and also. 


shows cedema. 

. Spleen congested ; weight 11 oz. ; 

. Kidneys.— Right kidney, 5} oz.; left kidney, 5 oz. 
Both seemed paler than normal; not examined 
microscopically. The average length of the flukes 
found was about 12 mm. (? Opisthorchis sinensis). 
These flukes are considerably smaller than any others 
collected in Sarawak. | 
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SANITARY ORGANIZATION IN THE TROPICS. 


Sir RuBert BoxcE's lecture, which we draw atten- 
tion to elsewhere, is a welcome stimulus to sanitation 
on an extended scale in the Tropics. Coming also as 
it does with Professor J. W. Simpson's report upon 
the subject of sanitation generally on the West Coast 
of Africa, and following upon Major Ronald Ross’ 
vigorous attack on methods of administration as 
regards medical and sanitary matters in British Pos- 
sessions, we have ample material for discussion for 
some time to come. That these advocates of reform 
will have many supporters there can be no doubt, 
and we are convinced that the words of these experts 
will find support and favour at the Colonial Office. 
The difficulty is not one of money merely, but a 
question of the power that is to be placed in the hands 
of medical men, whether serving in the medical, the 
sanitary, or the executive branches of their profession. 
It is a fight which has only one ending, and the 
medical men need have no anxiety as to how that 
fight will end; but prejudices die hard, and the 
advance seems slow to many. The medical men in 
the army engaged in a similar strife have, after a 
lengthy and strenuous struggle, come out victorious; but 
in the Colonial service, and still more in the British poor 
law medical service, not to speak of civil practitioners, 
the basis for success is scarcely formulated. The 


Colonial Office took a great forward step when a 
Departmental Committee on the West African Medi- 
cal Staff was sanctioned. The true reason for the 
appointment of this Committee was, we are informed, 
the existence of some discontent amongst the mem- 
bers of the Staff in respect of their relations to the 
administrative officers in charge of the several dis- 
tricts. The officers in charge of our Colonial posses- 
sions, like the captains of merchant service ships, are 
apt still to regard the doctor as a mere pill and bolus 
distributor, and not to be thought as having any posi- 
tion outside the sick-room and hospital ward. His 
services are at anyone's beck and call, and he is a 
servant of servants. The Army Medical Staff dared 
to rear their heads some twenty years ago and to 
assert their position. The fight was keen. The idea 
of the doctor claiming equality in social position in 
executive control and in rank with other officers of 
the Service was regarded as a joke at first, then 
treated with contempt and fought against with acri- 
mony. Much has been accomplished in those twenty 
years, although still in several clubs affected by naval 
and military officers the medical officer is denied 
membership in accordance with old-time prejudice. 
The Colonial Office authorities have of late years 
given evidence of their appreciation of the importance 
of the Medical Service under their control. They 
have not only helped to found and to develop the 
Schools of Tropical Medicine in London and Liverpool, 
but in several almost equally important ways have they 
furthered the cause of tropical medicine and hygiene. 
The creation of a West African Medical Staff was a 
great step forward; out of the chaos of the medical 
service in the Colonies arose at last a focus of order, 
a centre of organization which will no doubt be 
extended in time to the whole of the service. It is 
around this particular Service that our hopes for the 
future centre. Already increase of pay is promised, 
but more important than the monetary question is the 
administrative and executive question. It has been 
determined to establish in connection with the 
Colonial Office a Committee of Advice on medical 
and sanitary questions, with representatives of tropical 
medical research. The function of this body is to 
advise the Secretary of State on medical and sanitary 
questions. <A further step has also been taken by 
the appointment of seven senior officers of the medi- 
cal staff as special sanitary officers for the various 
colonies. The reports of these officers are to be 
sent through the principal medical officers of districts 
or of colonies to the Secretary of State. 

Professor Simpson's advocacy that sanitary officers 
should be independent and that & Director-General of 
of the West African Medical Staff should be appointed 
is considered premature, but all in good time there 
seems no doubt these suggestions will be agreed to. 
The formation of Boards of Health in the various 
colonies appears at first sight to be highly commend- 
able, but the experience of these Boards, already 
existing in some colonies, is far from satisfactory. 
They have no executive powers, they serve merely as a 
buffer between the Governor and the public, individual 
responsibility is swamped, and the work of sanita- 
tion is made a question of vote, and to suit commercial 
and adininistrative convenience. It will be found to be 
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& retrograde step to create such Boards, and we hope 
that those in existence will be ended. 

Time, however, is on the side of the medical service ; 
and as the medical department of the army is 
at the present moment a model on which other 
branches of the military service, on certain lines, are 
to be administered, so with the wise administration on 
medical matters now being initiated and followed by 
the Colonial Office authorities we hope to see a service, 
which heretofore has been a thing of shreds and patches, 
emerge as & real service of which the Empire will be 
proud and to which medical men feel it an honour to 
belong to. 


i ——— 


Beport. 


HEALTH PROGRESS IN THE INDIES. 


THE interest in the subject of Sir Rubert Boyce's 
lecture under the auspices of the West India Com- 
mittee on Thursday, July 8, was evinced by the fact 
that in spite of the counter attractions elsewhere 
there was a very large attendance at Room 10 at the 
Commercial Sale Rooms, Mincing Lane, where the 
meeting was held. Those present included: Mr. W. 
Middleton Campbell, Chairman of the West India 
Committee; Mr. R. Rutherford, Deputy Chairman; Mr. 
Owen Philipps, M.P., His Excellency Sir Frederic 
Hodgson, K.C.M.G., Governor of British Guiana, 
the Hon. A. C. Ponsonby, Sir Alfred L. Jones, 
K.C.M.G., Sir Daniel Morris, K.C.M.G., Sir Ernest 
and Lady Northcote, Hon. S. W. Knaggs, C.M.G., 
His Honour F. H. Watkins, I.S.O., Commissioner of 
Turks and Caicos Islands, Hon. Wilfred Collet, 
C.M.G., Colonial Secretary of British Honduras, 
Colonel W. A. Collings, Commander W. H. Coombs, 
R.N., Archdeacon Swaby, Lady Briggs, Hon. J. G. 
Hazell, Mr. and Mrs. Forster M. Alleyne, Miss 
Alleyne, Mr. and Mrs. Leslie Ashe, Mr. Ashe, jun., 
Miss Austin, Mr. H. Bale, Miss Bale, Mr. J. Bell, Mr. S. 
Bolam, Mrs. Bolam, Miss Bovell, Miss Bowen, Mr. 
D.C. Cameron, Mr. E. Chambers, Dr. H. L. Clare, Mrs. 
Clare, Miss M. H. Clarke, Dr. and Mrs. Vaughan 
Cornisb, Mr. Edward R. Davson, Mr. Leo de 
Lapeyrouse, Mr. T. DuBuisson, Mr. W. R. Durie, 
Mrs. Evans, Miss Evans, Miss M. Evans, Mr. F. 
Sterns Fadelle, Mr. H. H. Fanshawe, Mr. W. Fawcett, 
Mr. Augustine Gaviller, Mr. C. G. Gillies, Mr. W. J. 
Grasset, Mr. St. George Gray, Mr. Greenidge, Mr. 
W. Holdsworth, Mr. George Hughes, Mr. S. Irvine, 
Mr. E. Wilson Jones, Mr. Llewellyn Jones, Professor 
Richard Kerr, Mr. W. H. Knights, Mr. H. Knocker, 
Mr. J. Miller Lash, Mrs. Lash, Mr. S. Manning, Mrs. 
Manning, Mr. Manning, jun., Mr. John McNeil, 
Mr. W. A. Moat, Mr. Boyd Alex. Neilson, Mr. John 
S. Owden, Mrs. Owden, Mr. J. S. Owden, jun., 
Mr. Edward Packard, Mr. M. Pantzer, Mr. Charles 
S. Parker, Dr. Passmore, Mr. K. P. Penchoen, 
Mr. M. A. Pereira, Dr. W. Percy Reynolds, Mr. 
Joseph Rippon, Mr. H. W. Roche, Miss F. Roche, 
Mrs. Rutherford, Mr. F. I. Seard, F.I.C , Mr. Wallwyn, 
P. B. Shepheard, Mr. C. T. Shores, Mr. George 
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Shute, Mr. H. Hamel Smith, Mr. E. C. Stembridge, 
Mr. G. Moody Stuart, Mr. A. Beeby Thompson, Mr. 
J. W. Thurston, Mrs. Thurston, Mr. R. J. R. Warner, 
Mr. W. S. Widdup, Mr. R. J. Wreford and Mr. 
Algernon E. Aspinall, Secretary. 

From an historical point of view the lecture is ex- 
tremely interesting while it emphasizes the results 
of the recent teachings of the Schools of Tropical 
Medicine of London and Liverpool, so far as the 
West Indies are concerned. 

Sir Rubert Boyce said: 1 have now personally 
examined the health conditions existing in Barbados, 
St. Vincent, St. Lucia, Grenada, Trinidad and British 
Guana, and from my experience in other parts of the 
world, in West Africa, in British Honduras, and in 
some of the Central American Republics, I am in a 
position to record my impressions. 

I will not take up your time by dwelling long upon 
the evident signs of medical progress to which the 
magnificent colonial hospitals and hospitals for special 
diseases and the well-organized medical charities 
bear eloquent testimony. 

What I feel convinced you want to hear about is 
what progress has been made upon the lines of modern 
sanitary reform in the West Indian group, and modern 
sanitary reform in the West Indian group means in 
the ‘minds of most people the share which the West 
Indian group is taking in the now universal campaign 
against the mosquito. I say advisedly ‘ universal ” 
campaign against the mosquito, because the campaign 
is now universal, for every civilized state throughout 
the world is engaged upon it; and it was time, for it 
has been truly said if all the great military campaigns, 
undertaken by all the great generals known to history, 
were massed together, the total deaths which they 
were responsible for could not compare with the total 
death-rate produced by this tiniest of insects—the 
mosquito. 

This is & positive fact, and I trust to enable you to 
realize it. Let me now go back a century or two. 
Time was when the cities of Boston, Baltimore, and 
Philadelphia lost their tens of thousands from yellow 
fever. Time was when the Southern States of 
Louisiana, Mississippi, and Tennessee lost 50 per cent. 
of their population from the same disease. Coming 
on to Europe, we find that yellow fever swept over 
the Peninsula, and was responsible for a frightful 
mortality. 

Yellow fever has disappeared from Boston, Phila- 
delphia, and Baltimore, and from the Peninsula 
altogether. Why has it disappeared? It has dis- 
appeared because of the general sanitation, because 
of the civilizing forces which gave us better houses, 
better streets, better drainage, and a better water 
supply. It has disappeared principally because these 
are the reforms which make for the destruction of the 
mosquito. But now to return to the West Indies. 
It has been truly said that yellow fever was in the 
early days of American civilization the disease of the 
Conquistadores, the disease which decimated the ranks 
of Cortes, of Columbus, and of the hosts of others who 
came after; therefore, the first to fall before it were 
the Latin races, the Spanish, the Portuguese, and the 
French. Later we went forth to conquer, and let us 
see how we fared. 
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Time was when the great Surgeon-General Blair, of 
British Guiana, recorded a death-rate amongst our 
soldiers stationed in Georgetown of 69 per cent. from 
yellow fever. Equally terrible death-rates have been 
recorded from nearly all the other islands of the group, 
as can be seen by reference to the Yellow Fever Com- 
mission Report of 1852. No wonder, with such a 
fearful mortality amongst troops in the fifties, that we 
read of an old general who lost his reason when he 
saw his soldiers thus cut down by an invisible enemy, 
in spite of the fact that they had good quarters to live 
in, good food, and good water. He little dreamt that 
the invisible foe was the ever-present but seemingly 
harmless mosquito. But there were great prophets in 
the West Indies; one of them was Beauperthuy. He, 
as the result of a life-long experience in yellow fever, 
fixed on the Stegomyia mosquito as the transmitting 
agent in yellow fever. Surgeom-General Blair like- 
wise suspected the mosquito, and Professor Harrison, 
of Demerara, came to the other significant conclusion 
that the germ of yellow fever could not be directly 
communicated from man to man; that it required to 
pass a period of time outside the human body; and, 
by one of the extraordinary coincidences that we are 
often reminded of, Drs. Findlay and Carter, in Cuba, 
reasoned on precisely the same lines. It was finally 
left to four army medical men, whose names are now 
famous—Reed, Carroll, Agramonte, and Lazear-—to 
conclusively prove, as Ross had done in the case of 
the Anopheles mosquito and malaria, that yellow fever 
could only be transmitted by the bite of the Stegomyia. 

I said in the beginning that general sanitary methods 
had gradually brought about an immense decrease in 
the death-rate from yellow fever; but great as this 
decrease has been, it is nothing as compared to the 
astonishing rapidity with which similar results have 
been brought about by putting into force our present- 
day knowledge of how yellow fever is transmitted. 
The new doctrine declared war directly against the 
yellow fever carrying mosquito, and the victorious 
campaign in Havana brought a mortality which in 
three years amounted to 35,953 in that city down 
to nil. 

By a similar warfare on the Isthmian Canal zone, 
the yellow fever death-rate, which in the days of 
De Lesseps went into tens of thousands, has vanished. 
By a similar war in New Orleans yellow fever was 
exterminated. Rio is like Brighton, Santos is a verit- 
able Santos—also in British Honduras. Now whilst 
this war against the yellow fever mosquito was being 
conducted, a similar warfare was being vigorously 
carried on against the malarial-bearing mosquito. 
Campaigns were undertaken in Italy, Greece, Egypt, 
North America, West Africa and the East Indies, 
Cuba and the Canal zone. In fact, in all progressive 
communities, the result has been victory in every case. 
Letters of thanks have been received from :— 

(1) Prince d’Arenberg, the President of the Suez 
Canal Company, by Major Ross, for the great service 
he had rendered them in the extermination of the 
Anopheles, and with it malaria. 

(2) A letter of thanks has been received by the 
Liverpool School of Tropical Medicine this week from 
the West African Association, accompanied by an 
additional subscription, because in 1908 tbey had not 


212 





THE JOURNAL OF TROPICAL MEDICINE AND HYGIENE. 


[July 15, 1909. 


—————— a a cto 


SSS OO ae MS 


lost any of their employees from yellow fever, this 
being the first time they were able to record this 
fact. 

The West Indies, I am proud to say, have done 
and are still doing a very great deal in this campaign 
against the mosquito. In the majority of the colonies 
it is now & punishable offence to harbour larve on 
the premises, and many hundreds of summonses 
have already been issued. Schoolmasters, sanitary 
inspectors, and policemen are now being trained in 
this special form of hygiene. The seaports are 
becoming gradually as secure as any town in Europe; 
but some places move much more slowly than others, 
and in this respect the most naturally favourable 
island of the whole group—Barbados—has been found 
wanting. It allowed yellow fever to get in and allowed 
it to spread. It seems as if responsible citizens had not 
fully appreciated the lessons which were being taught 
all around. It is no theory which I ask you in the 
West Indies to accept. Make war on the Anopheles 
and malaria will go, make war on the Stegomyia and 
yellow fever will never again be heard of in the West 
Indies. These are not difficult tasks, and the reward 
is immense. 


— — alios — 


Abstract. 





ABSTRACT OF PROCEEDINGS OF THE 
SOCIBTY OF TROPICAL MEDICINE AND 
HYGIENE. 

PaPERS AND Discussions ON BERI-BERI. 
Meetings held on April 16 and May 21, 1909. 


Tar Cause oF TRUE oR TROPICAL BERI-BERI. 
LeonarD Brappon, F.R.C.8., Seremban. 


(Read April 16, 1909.) 


By 


BERI-BERI, properly so-called, is a disease of the 
Far East, of Japan and of the ports of China, and is 
especially prevalent in the British and Dutch Settle- 
ments and possessions throughout Malaya. 

Epidemiology.—Throughout the Dutch East Indies 
for one hundred and fifty years, in Singapore and 
Penang for ninety years, and in the Federated Malay 
States for the last thirty years, beri-beri has been 
perennial endemic, occasionally epidemic. In the 
British area, which has a population of some 600,000, 
the recorded deaths in hospitals from beri-beri amount 
to 2,000 annually, the cases admitted to hospital for 
treatment being four times that number. The records 
are therefore rich in facts available for evidence as to 
the etiology of the disease. 

To explain the prevalence of beri-beri among the 
Dutch troops and its absence from the British, there 
must have been some unvarying difference of con- 
ditions. Race was not the factor, as it affords no 
immunity; nor was place, as the British lived in & 
haunt of beri-beri. But there was one constant differ- 
ence, viz., food. Rice formed the chief component— 
55 per cent.—of the diet of the Dutch soldiers in 
Acheen attacked by beri-beri; it is seldom eaten by 
the British troops in Malaya. 


This contrast between the Dutch and British troops 


is of great epidemiological significance, because (1) it 


relates to Europeans, the conditions of whose lives 
are well known ; (2) the numbers for comparison are 
large and the time and area over which the observa- 


-tions have been spread is very extended. 


Again, the soldiers of the American army of occu- 
pation in the Philippine Islands, so long as they ate 
no rice, were exempt from beri-beri. Amongst the 
Filipinos (rice-eaters) the disease attacked 124 per 
1,000 of strength in 1902 03-04, and in 1904-05 even 
more. 

To the above experiences may be added those of 
the French in Cochin China and Madagascar; and of 
the combined European and native forces in the ex- 
pedition to Pekin. Each of those armies comprised 
rice-eaters and non-rice-eaters, and in each there was 
beri-beri, but it was confined entirely to the native 
troops (rice-eaters). Europeans and others who ate 
no rice were never attacked. 

Racial Preference explained by Difference of Diet.— 
In British Malaya the natives are rice-eaters, the 
Europeans are not; the Europeans with rare excep- 
tions never get beri-beri, the natives suffer severely. 
The Sikhs, Pathans, and Punjabis, of whom there are 
some 10,000 in the Straits Settlements and Malay 
States, whose customary diet is wheat flour, exhibit 
as a community an immunity from beri-beri as 
complete as that of Europeans. 

In Japan, where the disease is endemic among the 
natives (rice-eaters), the numerous colony of Europeans 
and Americans and the indigenous Ainhos (non-rice- 
eaters) escape. 

Al over the world, in Calcutta, in Australia, in 
Vancouver, and on the Congo, beri-beri has attacked 
Japanese and Chinese wherever they have settled, 
when no factor was peculiar to them save only that 
their food was rice. 

Special Qualities of Itice essential to the Production of 
Beri-beri.—The propositions that beri-beri depends on 
rice, that it affects rice-eaters only, and that those 
who eat no rice escape, the writer submits are proved 
by the general epidemiological evidence. It is, how- 
ever, sometimes urged that if beri-beri is due to rice 
its incidence on rice-eaters ought to be everywhere 
the same, instead of showing violent contrasts as at 
present, one rice-eating community being unaffected, 
while another is almost exterminated. That argument 
assumes rice to be always in the same condition, 
which it certainly is not, and the following facts 


‘prove my second contention, viz., that beri-beri 


attacks only eaters of certain sorts of rice. 

Immunity of Tamils to Beri-beri.—Tamils, natives of 
Southern India, migrate in thousands yearly to Malaya. 
Still greater numbers of Chinese have been pouring 
into the same districts. In conditions of toil, fatigue, 
exposure, influence of climate and place, in deficient 
Sanitation, and depraved habits, there is no single 
condition &ffecting the Chinese to which the Tamil is 
not equally exposed. The food of the two races, 
however, differs. For each the staple is rice, but for 
the Tamil the rice is prepared from grain which is 
boiled before tbe husk is removed (cured rice). 
The Chinese, on the other hand, never use cured 
rice. 
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The uncured rice-eating community (the Chinese) 
suffer from beri-beri ; the cured rice-eaters (the Tamils) 
invariably escape. Thus, of 16,716 cases of beri-beri 
admitted to Government hospitals, 16,325 (974 per 
cent.) were Chinese. The cases among Tamils, includ- 
ing the occasional uncured rice-eaters, amounted to 
only à per cent. 

Again, during the last three decades there has been 
in British Malaya a population averaging some 600,000 
(Chinese and Tamils). Of these 500,000 were eaters 
of uncured rice, and 100,000 of cured rice. Among 
the uncured rice-eaters 80 per 1,000 were attacked 
annually by beri-beri. Among the eaters of cured rice 
none were affected. The exemption of Tamils is there- 
fore evidently due to their diet of cured rice. 

Fresh Rice is Innocuous.—There is also abundant 
evidence to show that rice-eaters who consume fresh 
village rice, e.g., agricultural Malays and Dyaks, are 
exempt from beri-beri, so that, among rice-eaters, beri- 
beri attacks only those who eat certain sorts; cured 
and fresh rice are innocuous. Now, as cured rice 
consists of the whole grain from which, after boiling, 
only the husk has been removed, rice itself, quá rice, 
ig not poisonous; and the factor in uncured rice which 
entails beri-beri must be some quality added to or 
lacking in the original grain. In uncured rice the fat 
and proteid content is reduced; moreover, the seed, 
divested of its protective envelope, readily decays, and 
is more easily attacked by decomposition. It is always 
more or less stale. 

Numerous observations prove that lack of fat is 
certainly not a cause of beri-beri; and although there 
seemed to be more evidence in favour of the proteid 
starvation view propounded by Takaki, a survey of the 
published dietaries of the communities among which 
beri-beri was severe furnishes evidence that proteid, if 
deficient, was not so much so that its want could have 
been productive of disease, No one who has seen 
vigorous young labourers, massive with muscle and 
otherwise in perfect nutrition, suddenly stricken down 
and in a few days killed by beri-beri can readily 
believe that the condition is produced by any form of 
starvation. 

Considerable quantities of Toxin necessary to Produce 
Beri-bert.—The presence of a poison in uncured rice 
explains all the phenomena of beri-beri. Further, the 
disease is due to a poison which is present in variable 
proportion, and its effects are proportionate to the 
quantity of noxious rice eaten, the length of time 
during which it forms the food, and the degree to 
which the consumer becomes accustomed to its effects. 
In epidemies in which the diet was improved, and the 
disease thereby apparently checked, there was always, 
simultaneously with the addition of other foodstuffs, & 
reduction in the amount of rice. 

The Toxin a Result of Change in the Grain.—It is 
plain, therefore, that the toxic quality is an added 
effect; either the grain itself becomes altered (as by 
the formation of poisonous proteins, &c.), or it becomes 
the seat of growth of agents (e.g., ferments, bacteria, 
fungi) which produce poisons of their own. Both 
cured and fresh rice are boiled almost at the same 
time they are husked—the one for preservation, the 
other for consumption; uncured rice is boiled and 
eaten only long after it is husked. 


The difference between rice which is toxic and rice 
which is non-toxic is therefore a question of boiling 
early or boiling late. A time element is here imported, 
and it implies a change in uncured rice which would 
not have occurred had the grain been boiled before it 
was stripped of its envelopes. There can be little 
doubt that this change is caused by a living force, but 
whether it is an enzyme or an epiphyte, who can say? 

Practical Results.—The evidence now laid before 
you, it is claimed, has proved the theory of rice in- 
fection—a theory which from want of facts Van Dieren 
was unable to do more than indicate as probable ; and 
it has also demonstrated that the change which renders 
rice poisonous may be avoided by boiling before husk- 
ing. In the Straits Settlements several of the medical 
institutions have substituted cured for uncured rice in 
their dietaries. | 

Conclusion.—As some 2,000 cases annually are 
admitted to the hospitals of the Straits Settlements 
the reduced mortality (25 per cent.) from the adoption 
of cured rice has been the means of saving many lives. 
The application of similar measures for the protection 
of the general public is a more difficult, but not an 
insuperable, task : and were it demonstrated —say, in 
England, as it has been in regard to beri-beri in 
Malaya—that there was a simple and practicable 
means of prevention, the public would rightly expect 
the remedy to be enforced. 


By Dr. A. R. WELLINGTON, 
Sarawak. 
(Read April 16, 1909.) 


The actual cause of beri-beri is still uncertain. 
Many of the facts indicate that beri-beri is infectious, 
others that it is due to food intoxication ; in the case 
of the Kuching Gaol its disappearance was un- 
doubtedly due to change of diet. It is not proved in 
Sarawak that bed-bugs are carriers of beri-beri, but 
since the bed-bugs in the General Hospital at Kuching 
were got rid of no fresh cases have arisen there. 

As regards lice there is also no evidence except that 
beri-beri breaks out in gaols and institutions where the 
inmates are carefully inspected. 

With regard to the rice theory of infection, beri-beri 
is unknown amongst the Dyaks, the natives of the 
interior, who husk their own padi; yet these people, 
if they come to an endemic area, are just as apt to 
suffer as the Chinese. That freshly husked rice is not 
infectious is supported by the case of the Simanggang 
Gaol, in which the prisoners are fed on native newly- 
husked rice, and among whom no case of beri-beri has 
ever occurred. In Baram, too, it is claimed that the 
disense has been ousted by feeding people on fresh 
rice, not necessarily native rice, but Stam rice, which 
looks fresh. On the other hand, among the coolies 
at Brooketon coal mines beri-beri was at one time 
rampant, whereas now there is none; yet no change 
has been made in the rice used, and so, too, at Poak 
Estate and Bidi mines. 

The following is an instance of apparent infection. 

Five Dyaks from a village where beri-beri is 
unknown came to Kuching in search of work; they 
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remained for five days in Kuching in a Chinese lodging- 
house, whence they went direct to an estate; they 
built their house at the edge of the jungle about a mile 
distant from the rice shop. Here they worked at 
felling jungle. Within a month all were down with 
beri-beri, and were sent to the General Hospital, 
Kuching, where one died. The others recovered after 
a prolonged stay. Their rice was No. 2 Siam, the 
same as was eaten by the Javenese and other Dyaks 
on the estate, none of whom had beri-beri. In this 
instance all five inmates were attacked in one house, 
and it a new one. These Dyaks probably acquired 
the disease in the lodging-house at Kuching, which 
was found to be insanitary, infested with bed-bugs, 
and used from time to time by those suffering from 
beri-beri. 

There are many difficulties in tracing beri-beri to 
rice intoxication. ‘The following is an instance: 
Matang estate was originally worked by Singeh 
Dyaks, Skrang Dyaks, and Malays; the former alone 
ate their own rice, the others No. 2 Siam. The 
Singeh Dyaks had no beri-beri, the Malays had very 
little, the Skrang Dyaks much beri-beri. Some few 
years later Tamil labour was introduced, and there 
were at work 100 Samlas Dyaks, a few Singeh Dyaks, 
and fifty Tamils, all living under the same conditions 
and eating the same rice (No. 2 Siam). The Dyaks 
suffered severely from beri-beri, the Tamils had no 
cases. Still later the Dyak labour was got rid of and 
Tamils alone have been employed since. In an 
average daily of 240 (Tamil population) the per- 
centage of beri-beri cases was now 3 per cent. per 
annum. 

Parboiled or cured rice was unknown in Sarawak, 
and the only difference in the treatment of the rice 
was that Tamils sift and wash the rice several times 
before cooking. 

As possible instances of place infection, or of infec- 
tion conveyed from one individual to another, the 
following cases may be cited :— 

Paku Gaol, an old wooden building in which, while 
beri-beri is rare amongst those in the district (3-3 per 
1,000), it is very prevalent among prisoners. The rice 
eaten by all is the same. 

In Bau Goal, too, beri-beri is prevalent, though 
comparatively rare in the district (3:75 per 1,000). 

In 1906, with a view to stopping the disease, 
No. 1 Si&m rice was substituted for No. 2, but without 
result. 

Another undoubted instance of the disappearance of 
beri-beri following the use of freshly husked rice is 
noteworthy. 

Kuching Gaol is situated on the river bank and has 
an excellent water supply ; beyond the fact that there 
are bed-bugs, it is scrupulously clean. In 1908, 110 
prisoners contracted beri-beri, the average daily num- 
ber being 118. During 1902 and 1903 the rice eaten 
was Rangoon rice. In the middle of May, 1904, 
newly husked native rice was substituted for Rangoon 
rice, and is still continued. No other change was 
made in the dietary. 

In the mouth following its introduction fourteen 
new cases occurred, being one in excess of any 
previous month that year; but during the following 
six months only one case occurred. The total num- 
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ber of cases for the year was fifty-seven, and all 
but one contracted the disease whilst using the old 
rice. Isolation was not a factor in the decline of this 
outbreak. 


DISCUSSION, - 


Dr. CarNEGIE Brown said that the theory that beri- 
beri was caused by the development of a fungus, or by 
a fermentation, or by some other change in rice, and 
that the symptoms were, therefore, in reality those 
of an intoxication akin to ergotism, vetch poisoning, 
pellagra, &c., was not new. 

At present the position, briefly, was this: No 
organism could be demonstrated in the rice, or in the 
body of the patient, but that was not necessarily fatal 
to the theory. The experiences of the Japanese Navy 
were inconclusive, and the questions of etiological 
moment at present were: How far feeding experi- 
ments, such as those of Holst and Fröhlich in Nor- 
way, of Eykman and Grijus in Java, and especially 
those of Travers, Fletcher, Stanton, Braddon, and 
other investigators in Malaya, gave reliable results, 
and how far the theory of infection conformed to the 
epidemiology of the disease? Here, it must be con- 
fessed, the difficulties were greater—perhaps insuper- 
able. They were: First, that a disease clinically 
indistinguishable from beri-beri was frequently seen in 
persons of whose diet rice formed no part ; and second, 
that the incriminated rice was the principal food— 
almost the only food—of large communities who lived 
in the endemic area, and who were absolutely free 
from beri-beri. Dr. Braddon, he thought, had not so 
far met those objections. 

Again, if the hypothesis of change in husked rice 
were true in its entirety, was not our own supply con- 
demned? As compared with rice eaten in Singapore, 
it was more likely to be contaminated. The rice of 
our nurseries and schoolrooms was husked at Rangoon 
or Chittagong, and it afterwards lay, sometimes for 
months, in the rice stores and godowns of these ports, 
awaiting shipment to England ; it was almost invari- 
ably sent by sailing ship round the Cape, and was, 
therefore, at least six months more in the Tropics 
before it reached Europe. There was no such thing 
as fresh rice at home. Probably Braddon would 
again argue that it was not consumed here in toxic 
quantities, but the idea was uncomfortable and 
unpleasant. 

With regard to ship beri-beri, evidence was even 
stronger. Most tropical physicians would be entirely 
unable to agree with Professors Nocht, of Hamburg, 
and Holst, of Christiania, that ship beri-beri was 
actually a form of scurvy. He himself had had a 
considerable experience of ship beri-beri, and had 
never found a single indication of scurvy or any of the 
symptoms—hzmorrhages, spongy gums, swellings, 
&c.—which Nocht said were so common. Again, it 
was very difficult to get over the outstanding fact that 
in Italian sailing ships, where a considerable quantity 
of rice was eaten, and where the general conditions 
were often unfavourable, beri-beri was unknown; 
while in Norwegian vessels, where the feeding was 
liberal, and the physique of the crews was much 
above the average, the disease was extremely pre- 
valent. No rice, it should be noted, was eaten in 
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Norwegian ships, the sailors 
wheaten bread. 

By far the most prominent clinical feature of all 
those forms of neuritis, and of the beri-beri of the East 
Indies—and one which closely connected them—was 
that they were essentially diseases of association. 
When men had to live together, as in mining camps, 
agricultural coolie lines, asylums, hospitals, gaols, 
ships, and fishing stations, beri-beri, in the Eastern 
Tropics, was almost inevitable; and the greater the 
crowding together the greater was the liability to the 
disease. When family life was possible, when the 
labourers could have their own huts and gardens, and 
live, as men were intended to live, with their wives 
and children under their own roof-tree, beri-beri was 
never heard of. 

Probably, in the production of the disease there 
were more causes than one, but these feeding experi- 
ments recorded by Dr. Braddon were certainly very 
striking. His theory, indeed, had now passed beyond 
the range of experiment, and entered that of legitimate 
treatment. General experience still pointed to the 
conclusion that rice alone, cured or uncured, could not 
induce the disease, and that other conditions besides 
those of diet were essential. 

Colonel LersHman said that after listening to Baron 
Takaki, when he propounded the theory of nitrogen 
starvation, he (Colonel Leishman) left.the lecture 
room with a strong feeling that the difficulties of the 
subject had at last been cleared away. Again, there 
were theories of protozoal infection, a coccus and 
other bacilli had been isolated, and these in turn 
seemed to make it very certain that the story of beri- 
beri was perfectly definite and simple. To-night they 
had heard in the first paper a strong and powerful 
argument in favour of rice causation ; but the paper 
that followed threw considerable doubt on that theory, 
for he gathered that the views of Dr. Wellington did 
not coincide with Dr. Braddon’s theory. Dr. Carnegie 
Brown had given a clear summary of our present 
knowledge of the disease, and he thought perhaps 
beri-beri might now be connected in some way with 
the eating of rice. Certainly some of the epidemio- 
logical facts with regard to rice-eaters were too strong 
to be swept aside. Personally, he confessed, he 
favoured the theory of protozoal infection, which 
might, as has been suggested, act as the causative 
agent in the form of a parasite of the weevil. 

Dr. James MAXwELL (Formosa) alluded to the ques- 
tion of storage of rice. He did not know the practice 
in the Straits, but, in Formosa, rice was stored 
unhusked, and it was husked only when required for 
immediate use; and in the country districts beri-beri 
was seldom or never seen. In cities, on the other 
hand, rice was very frequently husked first and after- 
‘wards stored; and, in those circumstances, it had 
occurred to him that beri-beri was more common than 
was the case where rice was used immediately after 
husking. . 

Mr. CANTLIE said the question of the storage of rice 
was of much interest, and he would refer the Fellows 
to an article published in the JOURNAL or TROPICAL 
MEDICINE some six years ago on that subject. The 
writer conducted operations in the Pearl Fishery off 
the West Coast of Australia ; he engaged a small fleet 
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of ships, which he manned by Japanese, and these 
Japanese sailors and divers on every expedition which 
was undertaken developed beri-beri after a period of 
about seven months—never before. In these expedi- 
tions the rice was shipped at the commencement of 
the voyage and stored on board. The men kept per- 
fectly well until a definite time—the seventh month— 
when the disease manifested itself. So regular was 
the period of occurrence, and so well known were the 
symptoms, that the expeditions were ordered to return 
to port before the seventh month. If the return was 
delayed beyond this period beri-beri invariably broke 
out. It looked, therefore, as if long storage of rice 
had something to do with the occurrence of the 
disease. He thought, however, they might easily 
attach too much importance to diet. It was necessary 
to weigh the facts very carefully before associating 
& disease such as beri-beri with any particular diet. 
He recalled instances, to which he had previously 
drawn attention, of patients with open wounds having 
contracted beri-beri, while patients in the same ward 
whose skin was uninjured escaped the disease. 

Dr. Low said as regards ship beri-beri he thought 
one of Dr. Braddon’s weakest points was in maintain- 
ing that it was not true beri-beri. He had seen cases 
of ship beri-beri in Norwegians in Barbados, and in 
Chinese, Lascars, and other natives from ships that 
came to the docks in this country, and, so far as he 
could make out, the disease was identical with that 
seen in the East. The patients had all the symptoms 
of beri-beri and no evidence of scurvy. They had no 
spongy gums, no hemorrhages, nor any of the other 
typical signs of scurvy. Cases of neuritis, however, 
might possibly be due to different causes, especially 
those which came from the mines in the East. On the 
whole, after having read Dr. Braddon’s book, it 
seemed fairly clear that uncured rice was presumably 
a causative agent; but it should not be overlooked 
that Dr. Wellington also had investigated a large 
number of cases, and his conclusions seemed to be 
diametrically opposed to Dr. Braddon’s. 

Dr. Kerr said that he would like to add one fact to 
the debate. Since the inmates of the institutions of 
the Straits Settlements—not the Federated Malay 
States—had been fed on cured rice, no case of beri- 
beri had occurred in them. 

Dr. BRADLEY, of the Seychelles Islands, said that, 
when he went there, beri-beri was unknown. The 
population was about 4,700, and they ate rice, fish, &c., 
but until recently he had never seen a case of beri- 
beri. St. Pierre, an island about 200 miles off the 
mainland, had, however, lately been opened up by an 
English chemical company. It had no water supply, 
and the employees had to drink water distilled from 
sea-water. On commencing this they immediately 
had an outbreak of beri-beri there. Recently, also, 
in the prison in the Seychelles, there had been small 
outbreaks of beri-beri. The food consisted of rice, 
fish, and manioc—practically the same food as that 
which outside people ate—only it was in reduced 
quantities. As a rule the prison was pretty full, but 
even when fairly empty, cases occurred. There were 
many bugs. The rice was ordinary quality, costing 
ten or twelve rupees & bag, and it was at least five 
or six months old. In his opinion beri-beri did not 
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depend upon any one’ particular thing. It certainly 
did not depend altogethér upon rice, for all prisoners 
did not eat rice, yet non-rice-eaters did get beri-beri. 
Even when the diet was changed the prevalence of the 
disease did not seem to be affected. 

Sir Patrick Manson said although so many facts 
had been accumulated, nothing conclusive had been 
proved. Dr. Braddon’s theory was still unproved, 
but great merit attached to him for having realized 
the possible significance of the coincidence that the 
Tamils in the Straits Settlements did not get beri-beri 
and that they did not eat the ordinary rice consumed 
by the Chinese. It is just possible that he might be 
right that this was cause and effect, but it was not yet 
proved. Dr. Braddon had quoted Fraser and Stanton’s 
recent feeding experiments by cured and uncured rice, 
but he had omitted one rather important fact which, 
in his (Sir P. Manson’s) opinion, indicated a possible 
fallacy in his conclusions. Drs. Fraser and Stanton 
had the opportunity of experimenting with gangs of 
coolies under exceptionally favourable circumstances, 
feeding a certain proportion on cured and a certain 
proportion on uncured rice, with the invariable result 
that those fed on cured rice got no beri-beri, but 
& proportion of those fed on uncured rice got beri- 
beri. In one instance a gang had remained for many 
months on one particular station feeding on uncured 
rice, and was free from beri-beri. The month after 
their removal to another place the men at once began 
to contract the disease. No change had been made in 
the food, but there was a change of station. That 
was an important point, and he mentioned it because 
he thought the cons as well as the pros should have 
been given. As regarded his (Sir Patrick Manson’s) 
own views he preferred to keep an open mind, and 
until they got the germ or toxin, or whatever it might 
be, of beri-beri, and could administer it directly to 
willing subjects, and watch the results, he would not 
subscribe to any theory. He had recently seen Dr. 
Hamilton Wright and had asked him what he thought 
about the rice theory. Dr. Wright said it was not 
true to Nature. He had heard that the Tamils in 
Rangoon got beri-beri, although they lived on cured 
rice. He had visited Rangoon, and he found that the 
Tamils there living on Indian rice did get beri-beri. 
If that were so, it upset Dr. Braddon’s theory. With 
reference to the actual process of curing, he (Sir 
Patrick Manson) had asked Colonel Prain, Director 
of the Royal Botanic Gardens at Kew, if he could tell 
him how rice was cured in India, and the Director, 
after enquiry, sent him the following reply :— 

Paddy is soaked in cold water for twenty-four to 
thirty-six hours. It is then removed in a large 
earthen pot (handt) and boiled with a little water 
(about half a seer in a hand? containing about ten 
seers of paddy) until some of the grains burst. The 
grains are then dried in the sun on a mat. The dry- 
ing process is thought to be completed when the grains 
inside the husks become hard. The husks are then 
removed by a wooden machine called a dheki. 

As regarded the difference between ship beri-beri 
and ordinary land beri-beri, he had seen many cases 
of both and had failed to recognize any clinical 
difference. 

Dr. DANIELS said that in the Malay States, although 


there were two rice-eating races, beri-beri was practi- 
cally confined to one ; anyone who had worked in the 
Malay States could corroborate that statement. Beri- 
beri in itself could only be considered as a secondary 
result. Whether it arose from poisoning by rice it- 
self; whether from infection by inhalation or other- 
wise; or whether, as Dr. Braddon supposed, it was 
a poison taken with the food—and with a certain 
special food—were the main points in dispute. As 
regards Tamils, he (Dr. Daniels) could corroborate 
the rarity of beri-beri amongst them ; one of the very 
few alleged cases of beri-beri turned out on close en- 
quiry to be probably one of alcoholic neuritis. The 
subject of rice was difficult because there were many 
kinds of rice grown and various ways of treating it. 
He thought Dr. Braddon used terms which were not 
quite justified. He referred to rice as '' fresh’’ when 
he meant only ‘freshly husked." This rice was very 
often as old as the rice which had been husked and 
stored. Then the terms “cured” and ‘“ uncured” 
were terms invented by Dr. Braddon, **cured "" rice 
being rice prepared more or less in the Indian fashion. 
This method was (as quoted by Sir Patrick Manson) 
‘ to boil the rice until the grains burst." As a matter 
of actual practice the rice required about half an 
hour's boiling. This was not the so-called Indian 
rice used by the Tamils. Rice as supplied to the 
Tamils was prepared in Penang, and was not prepared 
by the above method at all; nor was the rice used in 
the Singapore jail. As an instance, Sir John Ander- 
son wrote informing him (Dr. Daniels) that they had 
substituted Indian for “uncured " (Rangoon) rice, and 
beri-beri had disappeared; he (Dr. Daniels) wrote 
back enquiring where the rice used was grown and 
prepared, and the answer he received was that the 
"Indian rice" was grown in Siam and prepared in 
Penang! The true Indian rice was much too expen- 
sive to be used by the Tamils. The ordinary rice 
grown in Siam and Province Wellesley was soaked 
in water, often until the grains sprouted ; then it was 
steamed for about ten minutes, the steam simply pass- 
ing through a mass of sloppy rice, making it certainly 
not much hotter than an ordinary poultice. This 
rice, after being sun-dried, was extremely filthy look- 
ing, and he had grown no less than fourteen kinds of 
moulds and many bacilli from it. It was considered 
by the Chinese as of inferior quality, and was said 
by them to cause dysentery. The water in which 
Siamese rice was boiled could be used, and was drunk 
very freely by the Chinese. This could not be so 
with the Indian rice because it contained such a large 
amount of brown dirt, full of moulds of various kinds. 
Though the process may be called '*curing," it was 
not a process of sterilization, and the rice as it was 
sold to the Tamils appeared very much worse than 
that ordinarily supplied to the Chinese, who suffer 
from beri-beri. 

If the statistics of a series of jails were compared 
they would be found to vary altogether. For instance, 
at the time of the outbreaks in Kuala Lumpur jail the 
number of cases was very large. In this jail the 
average population was about 500, and in 1900 there 
were 180 cases; in 1901, 205 cases; and in 1902, 
891 cases. In January, 1908, there were only 22 
cases, and no others occurred for the next seven 
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months. This was & more sudden drop than any 
quoted by Dr. Braddon, and yet there was not the 
slightest change in diet in that jail during that time. 
Rangoon rice was used, viz., “uncured ' rice, and 
there were not only no fresh cases, but no admission 
of fresh cases. That was the point which led him 
(Dr. Daniels) to suspect it was constant, through 
constant introduction of infection of beri-beri into 
these jails, and that a large number of cases, develop- 
ing shortly after adinission, were associated with cases 
developed amongst those long resident in jail. Since 
the substitution of so-called Indian rice (grown in 
Siam and cured in Penang) practically no cases 
developed after admission. If beri-beri were due to 
& disease in rice they had not at present the faintest 
idea what the disease was. There were a good many 
moulds and bacilli developed in rice, and they also 
knew of many insects which attacked stored rice. In 
the Malay States no less than five species of lepidop- 
terous larvee and two coleopterous larve bred in rice 
so freely that a whole mass of rice would be converted 
into powder. There were also many moulds. 

A certain amount of discussion had taken place 
about ship beri-beri, and he thought that those who 
had heard Professor Holst speak at the Epidemio- 
logical Society were firmly convinced that he was 
not describing beri-beri, but more or less complicated 
scurvy. Certainly most of the beri-beri that came 
into the ports of London, Barbados, and Calcutta was 
as much beri-beri as that which occurred in the 
Malay States. The outbreak of beri-beri in ships was 
very frequently well under the month after leaving 
port. If it were due to rice it was not due to cbronic 
poisoning. He thought, if the history of cases of 
ship’s beri-beri were investigated, it would be found 
that the quantity of rice consumed was not very great, 
but the fact must not be overlooked that rice flour 
was largely used (together with wheaten flour) in 
making bread. 

He (Dr. Daniels) thought it was a very great mis- 
fortune that they could not have well-conducted 
experiments under strict control as in jails. He 
knew that opportunities had been given, but perhaps 
they had not been taken full advantage of. It was 
a matter of urgent importance, not only because of 
the prevalence of beri-beri, but on account of the 
vast changes which would be involved if this rice 
hypothesis were proved, and unless and until proved 
these changes would not be justifiable. If it were 
proved, it would be necessary to alter the methods of 
preparing rice in China, the Malay States, and almost 
everywhere in the East except India. All Govern- 
ments at present allowed Lascars to feed on Dr. 
Braddon's ‘‘ uncured ” rice—Rangoon rice. It was 
quite unjustifiable that this rice should be supplied 
to sailors on British ships if it was or might be a 
poisonous article. 

Sir WILLIAM TREACHER said he could not square 
the following facts with the theory of rice causation. 
In 1871 he went to Labuan, a small island with a 
small population. This island was garrisoned by the 
Ceylon Rifles (Muhammedan Malays) and they were 
dying like sheep of beri-beri. A special doctor was 
sent from Ceylon to cope with the disease—the late 
Dr. White—but he could do nothing for the men, and 
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eventually they were removed from the island, and 
Labuan was protected by native Malay armed police. 
At this time, although rampant amongst the garrison, 
the disease was unknown amongst any other com- 
munity on the island. The population consisted of 
native Civil Police, Ceylon Rifles, Chinese labourers 
employed in the mines, the Chinese Bazaar, and a 
certain number of people in jail. The supplies of food 
for the whole community were brought from Singa- 
pore in one sailing ship, and it was to be presumed 
that the rice supplied to all these people was the 
same, yet the fact remained that the Ceylon Rifles— 
who had very little to do, were well looked after, and 
whose barracks were situated on a healthy plateau 
far removed from the rest of the population—died in 
numbers of beri-beri, and ultimately the survivors 
had to be removed from the island and sent back to 
Ceylon. 

Then, again, there was the occurrence of beri-beri 
in the jails and hospitals of Taiping. They got rid of 
it from the Taiping jail, which had been a hotbed of 
the disease, but the jail in Kuala Lumpur, referred to 
by Dr. Daniels, was full of beri-beri at the same time 
as the Taiping jail was free of the disease. It is prac- 
tically certain that the convicts in both jails were fed 
on the same kind of rice, yet the disease occurred in 
the one prison and not in the other. There was also 
another instance—that of a high British official, a 
man of good family, who lived well. He was a patient 
of Dr. Braddon’s, was invalided home, but death 
occurred on the French mail and the cause was certi- 
fied as beri-beri. He (Sir William Treacher) ques- 
tioned Dr. Braddon on the case, and he stated that 
there certainly was no doubt that it was one of beri- 
beri. There was no reason to suppose that this gentle- 
man ate more rice than other people. That was the 
only case, so far as he was aware, of a white man in 
the Malay States who had died of beri-beri. 

Sir PATRICK Manson said that he, personally, and 
as representing the Society, would like to take advan- 
tage of this opportunity of obtaining an expression of 
opinion from Sir William Treacher, as an adminis- 
trator, as to the morality of subjecting prisoners to 
experiments in rice-eating. Dr. Daniels had indicated 
the desirability of such experiments, and everybody 
(at all events in the medical profession) was at one 
with him in concurring with this view. It was quite 
possible, however, that those outside the medical pro- 
fession might have some objection, and the Society 
would be glad to have Sir William's opinion as to the 
morality of such experiments. 

Sir WILLIAM TREACHER said that if the experiments 
were conducted on the lines mentioned by Dr. Daniels, 
that was, that prisoners were fed on rice which was 
certified as proper food by the responsible authorities, 
and which was exactly the same food as they pre- 
ferred for consumption when out of prison, he could 
see no objection to those experiments; but he thought 
the correct term was ''observation," not ‘‘ experi- 
ment.” 

Dr. T. P. Beppogs said he thought that beri-beri 
could never be properly understood until people took 
into consideration the places outside the rice districts, 
where beri-beri occurred and where rice was unknown. 
The beri-beri of Brazil and the Amazon were instances 
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in which the use of rice was practically unknown and 
yet the disease in those districts was prevalent. Facts 
such as these rendered it imperative (apart from the 
necessity of concentrating a good deal of attention 
on rice) to study the disease in those districts where 
rice was an unknown diet. The main staple of diet 
on the Amazon ‘was ‘ Cassava,” & food that was pre- 
pared by soaking in water. Dr. Daniels had alluded 
to the so-called sterilization of rice, and to the fact 
that various bacteria will nevertheless grow after- 
wards. If this happened with rice in a moderate 
heat, bacilli would grow much more rapidly in the 
case of “ Cassava” which had been soaked in water 
at air temperature. He thought that if the flora of 
the vegetables were compared, probably the secret of 
causation would be found there, but that beri-beri 
could occur without the use of rice was an unques- 
tioned fact. 

Dr. Hartigan said that in Hong Kong there was 
& large missionary establishment for children in West 
Point district, and during the time he was there three 
different outbreaks of beri-beri occurred, all severe. 
At this time, in the eastern and central districts, there 
were also two other large establishments for children, 
but in those, so far as he could remember, not a single 
case of beri-beri occurred. To his certain knowledge 
the food supply of all these establishments was prac- 
tically the same ; the rice was exactly the same. If, 
therefore, rice was the cause, he failed to see why the 
two establishments in the eastern and central districts 
escaped. There was also the case of a large trading 
company in Kowloon (to which he was at the time 
medical officer) amongst whose coolies there were 
outbreaks of beri-beri. These coolies used the same 
rice a8 was supplied to the coolies in Hong Kong. 
The ten houses in Kowloon, which the Company had 
taken for coolie-houses, were cleared out, the coolies 
were removed to Hong Kong, and the outbreaks 
ceased ; there was absolutely no change made in their 
diet, and the same contractor still supplied them. 

Mr. H. MacFanraNE said he had just returned 
from Hong Kong and would like to mention that 
during the whole time he had been in Hong Kong 
there had been every year outbreaks of beri-beri 
amongst the students at St. Paul's College. They 
had tried different kinds of rice, without any effect 
whatever. Now it was suggested that the students 
should be shifted to different quarters to see if this 
would prevent the further occurrence of beri-beri. 
He thought the question of its being a ‘‘ place disease ” 
ghould be brought into the discussion. 

Professor RoNALD Ross suggested that the Govern- 
ment should be asked to take up the question of 
experiments in jails. Would it come within the 
province of the Society to propose such a recom- 
mendation and forward it to the India Office? 

Sir Patrick Manson said he gathered that the 
result of the discussion was rather against than in 
favour of the rice theory of the disease, but still they 
must not ignore the fact that many men who had 
been in intimate contact with beri-beri had adopted 
rice causation as their creed. For example, Dr. 
Fraser and Dr. Stanton, who had been experimenting 
with the sole idea of proving or disproving the rice 
theory, found many arguments in its favour, but very 
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few against. It might be well to hesitate before 
pronouncing positively against it; evidently the last 
word had not been said on the subject. Many hypo- 
theses were formulated to explain the cause and 
nature of beri-beri, but a good many more facts were 
needed before any particular theory could be accepted 
as positively proven. His position in the matter was 
one of suspended judgment, and he thought every 
student on the subject would think it a wise one. 
Let us not commit ourselves. 


——— ei 


Hotes and *ietos. 





THE centenary of the birth of Dr. Oliver Wendell 
Holmes was celebrated on May 29 by the Samaritan 
Hospital Medical Society, Philadelphia. 





WE regret to record the death of Assistant-Surgeon 
W. W. Wightman, of the Public Health and Marine 
Hospital Service, U.S.A., at Guayaquil, Ecuador. 
Dr. Wightman had gone to Guayaquil to study yellow 
fever, and to engage in the work of prophylaxis. 
Whilst engaged in the performance of his duties he 
unfortunately succumbed to the disease. 





TRICHOCEPHALIASIS. — Another ''iasis" has been 
added to the list of infections. In the Philippine 
Journal of Science for December, 1908, Musgrave and 
Clegg report a case of trichocephalus infection with 
marked signs and symptoms constituting a ‘ dia- 
thesis." The parasite is the T'richocephalus trichiuris, 
a whip-worm, and the symptoms include: progressive 
ansemia, diarrhoea, cramps, giddiness, some cedema, 
and gastro-intestinal indigestion. The worm usually 
inhabits the cæcum, but it has been met with in the 
appendix, the small intestine, the peritoneal cavity, 
and the coronary artery. 

Musgrave and Clegg consider the infection presents 
so definite a train of symptoms that they style the 
condition induced one of trichocephaliasis. The usual 
tendency hitherto has been to regard the presence of 
this parasite in the body as one possessing no patho- 
genic importance, but the authors disagree with this 
finding. Enemata of benzine proved in the hands of 
the authors the most efficient method of getting rid 
of the parasite, the head of which is difficult to get at 
from the fact that the worm occasionally burrows in 
the bowel wall. 





In France 150,000 persons die every year from 
tuberculosis. 





Cure or TypHoip.—Dr. J. Maberly, in the Trans- 
vaal Medical Journal, states he has cured several 
cases of typhoid by giving a tincture of Monsonia 
biflora, or by an active principle which has been 
isolated from it, named entericin. The defect of the 
drug in this form is that constipation results. How- 
ever, it is believed the constipating material has been 
isolated, and Dr. Maberly is confident that a valuable 
means of treating typhoid is to hand. 
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A New Heat-stroxe THgORY.—In the Deutsche 
Mihtárárztliche Zeitschrift Hiller discusses Seuftle- 
ben's theory of heat-stroke. Seuftleben believes that 
long marches made during extreme heat causes dis- 
solution of the red corpuscles; the hæmoglobin 
thereby set free destroys the white corpuscles from 
which escapes the fibrin ferment, thereby causing 
coagulation of the blood and a high temperature in 
the veins especially. The pulmonary circulation be- 
comes obstructed by the blood in this condition, and 
death may occur instantaneously. 

This theory requires confirmation, for although 
some support has been given to it by laboratory 
experiment on animals under artificial conditions, it 
is, however, well-nigh impossible to produce the con- 
ditions inducing heat-stroke in a laboratory. 





Dr. A. T. Ozzarp, President of the British Guiana 
Branch of the British Medical Association, delivered a 
stirring address upon “A Plea for Up-to-date Pre- 
ventive Medicine in British Guiana.” 

Dr. Ozzard advocated the destruction of mosquitoes 
as the keynote of malaria prophylaxis, the destruction 
of rats to prevent plague, a more close clinical inves- 
tigation of yellow fever signs and symptoms so as to 
be able to recognize mild cases, and a more rigid 
legislation in regard to the prevention of ankylosto- 
miasis by providing the hygienic appliances neces- 
sary. 





HEALTH OF IstHmMIAN CANAL ZoNE.—No case of 
yellow fever, plague, or small-pox, occurred in the 
Canal zone during March, 1909. The last case of 
yellow fever occurred in May, 1906, and the last case 
of plague in August, 1905. 





Mazor MELVvILLE, I.M.S., of the Lahore Medical 
College, has received permission from the Indian 
Government to proceed to Kabut to treat H.H. the 
Amir of Afghanistan, who is suffering from gout, and 
was due to cross the frontier a& Peshawar on June 12. 





THE current Indian Pioneer Mail contains a couple 
of letters to the Editor on the subject of Lord Morley's 
pace on the restriction of any expansion of the 

.M.8. 

One is from “A Private Medical Practitioner," but 
can hardly be said to be written from that point 
of view but rather from that of certain more or less 
admitted grievances of the Indian Subordinate Medical 
Services, to which we have more than once alluded in 
these columns. He deals with what he regards as 
the hard case of an assistant surgeon, who spent his 
hard-earned leave in obtaining a British qualitication, 
but whom the authorities insisted on passing his 
second septennial examination. 

We fail, however, to see the hardship, as, assuming 
him to be capable of passing, the trouble of writing the 
required papers is but trivial. As a matter of fact, 
however, the subjects are not identical, questions of 
service of routine being included in the departmental 
test, and no Academical test can have more than a 
partial bearing on fitness to pass. 
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The second letter is from a “ Britisher," and is a 
good example of the truth of the point we advanced 
in our Editorial on the subject, as to the alarm with 
which the European community in India regard the 
probability of being deprived of the services of the 
English medical men, on whom they have been 
accustomed to rely. He probably underrates the 
capability of the locally trained medical graduates, 
but it is obvious that the main point is his objection 
to European ladies coming under their treatment. It 
is all very well to sneer at such a feeling as ‘‘ mere 
colour prejudice," for the objection is not based on 
colour, as one may see the same prejudice in any 
European country against foreign practitioners of 
quite the same complexion as their own. The root 
of the objection lies, in fact, not in differences of colour 
but in those of social custom, and there can be no 
doubt that in these matters the Indian differs far 
more from the Englishman than the latter does from 
other European nationalities. 

One may be entirely free from the ignorant snobbish- 
ness of regarding an Indian graduate as a ''d—d 
nigger," and yet not care for him to attend one's wife 
in childbirth. I have heard English ladies express 
equally strong objection to the ministrations of a 
Frenchman, and I have no doubt French ladies 
prefer also to be treated by their own countrymen. 
The feeling is & perfectly natural one, and is quite 
consistent with an entire absence of race prejudice. 
Nay, though I have worked my time shoulder to 
shoulder with Indian medical men, I must confess to 
share it. 

In my own case there are many of old native 
colleagues to whom I should gladly turn for medical 
assistance. I should feel the greatest confidence in 
my legal difficulties being adjudicated by a native 
judge, but, just for this particular and exceptionally 
confidential service, I would prefer a fellow-countryman 
to anyone else. And it must be remembered that it is 
a case of Hobson’s choice for the ‘‘ mofussil’’ European 
resident, for, saving the civil surgeon, no other medical 
help is available. 

Both writers, however, miss the essential point— 
that there is no sufficient supply of private prac- 
titioners on which to draw. 





TRE subjoined letter to the Editor of the Pioneer of 
Allahabad is well worthy of reproduction, not only on 
account of the valuable information as to the part 
played by farash trees in affording secure breeding 
places for mosquitoes, but as an illustration of the fact 
that success in a mosquito campaign depends entirely 
on the intelligence and powers of observation of those 
entrusted with the direction of operations. All that 
books and lectures can effect is to lay down the general 
principles and make the student familiar with those 
practical details of organization which experience has 
shown to be valuable. Equipped with such know- 
ledge, the men of intelligence and observation will 
rarely fail ; without these qualities only failure can be 
expected, for in every locality our measures must be 
modified to meet the local conditions. An engineer 
friend of the writer has been endeavouring for years 
to contrive a fool-proof motor engine, and he has 
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certainly simplified his machine to such a degree that it 
is really difficult to get it out of order, but he finds 
that there remain a certain percentage of people who 
may be trusted to make a muddle of anything. It is 
the same with anti-malarial sanitation. The matter 
is simple enough, but a certain amount of rudimentary 
intelligence is required to ensure success. 


* MOSQUITOES AND MALARIA. 


'" SIB,—I have only recently read your article on 
Dr. Ross and the mosquito campaign, as well as the 
paper read at the Bombay Congress on the Mian Mir 
experiments. It so happened that during the year 
when the Mian Mir experiment seems to have been 
least fruitful of results, I was stationed within & hun- 
dred miles of that delectable cantonment, and was not 
only very interested in it, but humbly endeavouring to 
carry on an anti-mosquito campaign on my own 
account. I applied kerosine to every ditch or puddle 
within a quarter of a mile of my house, but notwith- 
standing my efforts the mosquitoes still swarmed. It 
was only when I realized, somewhat late in the 
season, that mosquitoes have wings, and have their 
habitat not only in the surface tanks but also in the 
forks of mature trees, that I was able to defeat them. 
The ‘‘farash’’ trees of the Punjab frequently have 
hollow forks which, after rain, are favourite breeding 
places of mosquitoes, and it has occurred to me that 
this may to some degree explain the failure of the 
Mian Mir experiments. In nature there is always 
some compensating balance, and if the Mian Mir 
experimenting destroyed the breeding places of the 
mosquito in surface tanks, what is more natural than 
that the wily fly repeated the art of reproduction a 
few feet upwards beyond the effects of the destructive 
kerosine. After all they are just as interested in suc- 
cessfully hatching their offspring as any one else, and 
I expect equally observant. 

. «8. R. A." 


Leprosy.—Dr. L. D. Bulkley, of New York, is in- 
elined to regard Sir Jonathan Hutchinson's theory of 
fish diet &s an etiological factor in leprosy with all 
seriousness. He considers Russian caviare, made 
from the roe of several varieties of fish, as a possible 
carrier of the disease, seeing that it is always eaten 
uncooked. REN 

MarARIA.—Phinotas oil is found useful in destroy- 
ing mosquito larve in water, not only from the 
mechanical obstruction it entails to larval breathing, 
but the oil is a definite poison to the larva. 





YELLOW FEvER.—From a study of yellow fever at 
the Isthmus of Panama, Dr. H. R. Carter considers 
that as we cannot control the human host to the 
degree required for success in control or elimination 
of the disease, it is necessary to deal with the problem 
by way of the insect host, the Stegomyia mosquito ; he 
points out the necessity of having fixed netting over 
barrels and cisterns of water, as, however carefully 
watercourses and pipes are kept, mosquitoes’ eggs will 
find their way into these receptacles, and every time 


' had been a satisfactory increase in t 


the lid of netting is raised to remove water mosquitoes 
may escape. The water in the barrels, &c., should be 
drawn off by a pump or from a, tap. 





ATOXYL AMBLYOPIA.—Bilaterial amblyopia, from 
slight impairment of vision to complete scotoma, is 
described by Pederstein in the Berliner klinische 
Wochenschrift, May 31, 1909, as occurring from 
dosing with atoxyl. 





MALARIA IN GREECE.—Dr. Cardamatis, as the result 
of careful enquiry in Greece, does not consider that 
malaria predisposes the organism to tuberculosis. 
Dr. Cardamatis calls malaria the yellow plague of 
Greece, and states that in no country in the world is 
malaria a greater scourge than in Greece. In his 
work on paludal fevers recently issued, we find 
especially interesting chapters on malaria in children, 
and on hemoglobinuria. 


THE Leper Court, as it was termed, at the Exhibition, 
'" Africa and the East," at the Agricultural Hall, Lon- 
don, was & prominent feature of interest. The work of 
the Mission to Lepers in India and the East was demon- 
strated by models of leper asylums and by photographs. 
Some 8,000 lepers are dealt with in the seventy-eight 
settlements or asylums under the care of the 
Mission. 





- QUININE ABSORPTION. — Thayer, W. S., remarks 
that the quickest way of getting quinine into the blood 
is intravenously, next by the mouth, and that the 
slowest way is hypodermically. 


—— —»————— 


THE “SANITAS” COMPANY, LIMITED. 


AT the Annual Meeting of this Company, held at 
their works, at Limehouse, on June 16, the Chair- 
man, Mr. C. T. Kingzett, F.I.C., F.C.S., congratu- 
lated the shareholders upon the results of the year's 
trading, which had enabled the directors to make a 
distribution of 74 per cent. for the pt year. There 

e business of the 
Company, and the sales of the universally well-known 
** Sanitas Fluid," for sick-room and domestic applica- 
tions, showed & very gratifying increase. Attention 
was directed to some experiments lately carried out 
by certain bacteriologists accentuating its value as a 
disinfectant and air-purifier as applied by spray in 
school and living rooms. Great improvements had 
also been made with respect to certain other “Sanitas” 
manufactures, notably the Company's Patent Drain 
Testers and the two new disinfectant fluids known as 
* Sanitas-Bactox " (homogeneous), and *' Sanitas- 
Okol" (an emulsion), both of which are now being 
manufactured and sold for commercial employment 
with a guaranteed strength at least twenty times that 
of pure carbolic acid, and which are available for use 
whenever disinfectants of high germicidal power are 
called for. 
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Recent and Current Miterature. 


A list of recent publications and articles bearing on tropical 
diseases is given below. To readers interested in any 
branch of tropical literature mentioned in these lists the 
Editors of the JOURNAL OF TROPICAL MEDICINE AND 
HYGIENE will be pleased, when possible, to send, on appli- 
cation, the medical journals in which the articles appear. 


“ Zeits. f. Hyg.,” t. 1x., f. 2, p. 185. 


THE VITALITY AND VIRULENCE OF TYPHOID BACILLI IN 
LATRINES, Sort TUBS, AND IN THE GROUND. 


Galvagno, O., and Calderini, A. Eberth’s bacillus, derived 
from typhoid cases, were found to survive for thirty days in 
a latrine and twenty-five days in a soil tub. After ten days 
in such situations the materials were spread over a piece of 
ground and remained alive in it for twenty days on the 
surface and forty days in the deeper layers. 

These investigations are of the greatest interest 
from the point of view of practical sanitation when 
the frequent chances of infection of vegetables and 
salads are remembered. It also constitutes an obvious 
condemnation of the method of disposing of night soil 
adopted by the English military authorities in tropical 
countries by what is known as surface trenching, as it 
is clear that the chance of flies becoming infected dur- 
ing the twenty days that the fecal matter retains its 
virulence is considerable. And it becomes increasingly 
apparent that although they may remain longer infec- 
tive at greater depths it would be better to bury deeply, 
as under such conditions, given ordinary care, no 
opportunity of infection could possibly arise. 


Tun VITALITY OF CHOLERA AND TypHoID MICROBES IN 
LATRINE DRAINS. 


Fürbringer and Stietzel (zbid., p. 282). By latrine drains 
is meant those latrines provided with drains to carry off the 
more fluid portions of the dejecta together with water used 
for washing, rain-water, &c. (a type much resembling that 
used in many tropical countries, where the natives are in 
the habit of washing after going to stool. The authors 
two-thirds filled bottles with drainage of this sort and then 
infected them with cultures of cholera and typhoid and 
placed them in the tanks into which the drainage flowed, 
the bottles being left uncorked. Cholera vibrios under these 
circumstances were found in enormous numbers during the 
first week, but fell to 500,000 per cubic centimetre after 
twenty-five days, and in some cases to as few as 80,000 to 
40,000 per cubic centimetre, but even after one hundred and 
six days a certain number of living comma vibrios were 
still to be found. Typhoid bacilli could still be found after 
eighty-five days, and B. alcaligenes was found very widely 
spread, while B. colt was much less common in the tanks. 

Repeating the experiment with bottles completely filled 
and hermetically sealed and then placed at the bottom of 
the drainage tank, they found the cholera microbe survived 
only thirteen and the Eberth bacillus fifty-two days, so that 
their vitality is obviously diminished by preventing contact 
with the air. 


* Wien. Klin. Wochen.,” January 21, 1908. 
MALARIAL SPLENOMEGALY. 


Kirkovic, S., considers the condition termed Banti's 
disease is due to malaria as a rule. The malaria infection 
may be unpronounced or unrecognized, or it may be a 
* paramalarial " condition which obtains. He compares the 
small number of leucocytes and the large number of mono- 
nulears in pronounced malaria with the meagre amount of 
leucocytes with lymphocytosis met with in the paramalarial 
eondition, which along with the history of residence in a 
malarial country serves to confirm the diagnosis. 
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CHLORINE FOR DESTRUCTION or RATS. 


A. Billet, Annales de U Institut Pasteur (Paris), describes a 
method of killing rats in sewers by what he terms “ chlorina- 
tion.” A solution one-third chloride of lime is poured into 
the sewer, followed half an hour afterwards by one-tenth 
solution of hydrochloric acid ; chlorine gas is thus generated, 
which owing to its weight permeates the rat runs, and either 
drives them from their retreat or kills them. 

As a rat poison he uses pulverized squill (8 oz.) with 
cooked meat (2:2 lb.) and essence of fennel (80 drops) ; the 
rats are attracted by the fennel. Small balls of this 
preparation almost the size of a hazel-nut are scattered 
about the premises infected by rats. 


* Philippine Journal of Science," September, 1908. 
FILARIASIS AND ELEPHANTIASIS IN SOUTHERN LUZON. 


Phalen, J. M., and Nichols, Henry J., report that filariasis 
is not so rare a disease in the Philippines as has been 
supposed. In districts situated in the most southern and 
eastern part of Luzon the majority of cases of filariasis 
infection and of elephantiasis is to be found. The natives 
are well aware of the existence of lymphangitis ending in 
elephantiasis, and ascribe the ailment to a variety of causes, 
some to direct action of the sap of the abaca (rattan) upon 
the skin ; some connect the disease with the strain upon the 
legs, incident to hemp stripping and followed by getting the 
feet wet, and others who have never been exposed to the 
action of hemp to working at the loom. 

Drs. Phalen and Nichols are inclined to believe that 
elephantiasis is the result of filaria infection, although they 
found no cases of lymph scrotum, nor did they frequently 
find filaria embryos in the blood of persons suffering from 
elephantiasis. The mosquito regarded as the carrier of 
filaria is the Culex mtcroannulatus (Theob.), and the Filaria 
mocturna is the only filaria reported to have been en- 
countered. 

The same authors contribute a paper in the same issue on 
the distribution of F. nocturna in the Philippines. Filariasis 
is met with not only in South-eastern Luzon, but also in 
Duvao, Mindanao, the east coast of Samar, Manila, Parang, 
and in several other districts, showing that a small amount 
of the disease is widely distributed in the islands. 


Mosqurro WHICH BREEDS IN SALT AND IN FRESH WATER. 

Banks, C. S., states that the Myzomyia ludlowit (Theob.) 
breeds in the Philippines in both salt and fresh water. It 
would appesi that this anopheline is a transmitter of æstivo- 
autumnal malaria. 


CASE OF INFANTILE BERI-BERI. 

Albert, J., describes a case of beri-beri in a child, aged 8 
months, and records the post-mortem findings. The mother 
of the child suffered from dropsical beri-beri. She had 
suckled her first three children, and all died ; the fourth child 
was bottle-fed, and survived. In the post-mortem examina- 
tion degeneration of both vagi and swelling of the cells of 
the right cervical ganglion, with dilatation of the right side 
of the heart, were found. 


DISEASES MET WITH IN THE PHILIPPINES SINCE THE 
AMERICAN OCCUPATION. 

(1) Dysentery caused four times as many deaths in 1900 
amongst the soldiers of the United States Army as any other 
single disease. Investigation showed that three varieties of 
the disease prevailed: Ameebic, bacillary, and catarrhal. 
Seeing that the drinking water in Manila contains amebe, 
it is considered hopeless to get rid of the possibility of this 
mode of infection, except by boiling or distilling the water 
used for domestic purposes. l 

For am«ebie dysentery enemata are commended; for 
bacillary dysentery inoculation by anti-dysenteric serum is 
practised ; for the catarrhal form neither of these methods 
are necessary, simple remedies serving the purpose of 
cure. 
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(2) Plague appeared in Manila in 1900. Energetic 
measures were at once taken to prevent the disease acquiring 
a hold, and with good results. In addition to isolation, 
fumigation, and inspection of sick persons, a vigorous 
crusade against rats was undertaken, a prophylactic against 
plague was prepared, and persons arriving from infected 
ports, and persons exposed to the disease were inoculated 
either with the prophylactic or with anti-plague serum. 
There has been no case of plague in Manila since 1907. 

(3) Cholera.—In 1902 cholera became epidemic, and the 
disease is endemic in the Philippines. During 1902 the 
water supplied to the city was found free from cholera germs, 
and for this reason it would appear the epidemic was not 
very severe; the germ was found, however, to be present in 
uncooked foods and fruits, and in some of the wells. A 
locally prepared protective inoculation against cholera 
seems to have given good results during recent years. 

(4) Malaria.—Nearly 50 per cent. of the children in 
certain parts of the Philippines suffer from latent inalaria. 

(5) Dengue Fever.—Investigations seem to show that the 
disease is conveyed by means of the bite of the Culex 
fatigans. The organism causing dengue is probably 
ultra-microscopic. 

(6) Intestinal Parasites.—The percentages of infection 
by the several worms are whip-worms (T'richiuris) 59 per 
cent. ; hook-worms (Uncinaria) 52 per cent. ; round-worms 
(Ascarides) 26 per cent. ; amæbæ, 23 per cent. Numerous 
other parasites in smaller proportion. 

(7) Small-pox has been kept thoroughly under control 
by vaccination. 


* Sleeping Sickness Bureau Bulletin," No. 5, March, 1909. 
THE DEVELOPMENT OF TRYPANOSOMES IN TSETSE-FLIES. 


To ascertain scientifically the development of trypano- 
somes in tsetse-flies it is imperative that infection-free flies 
be used, and if Novy's contention be correct, that try- 
panosomes are inherited by the fly’s offspring, not only must 
the flies be bred in the laboratory, but more than one 
generation of flies must be so reared. 

It would seem that several species of trypanosomes find 
their natural habitat in the stomach of the tsetse-flies, so 
that the discovery of trypanosomes in a captured or wild 
mosquito which has been allowed to bite infected animals 
does not indicate pathogenicity. This point is of supreme 
importance, for it is possible that the flies are only once in 
their life capable of affording the conditions necessary for 
the further development of the trypanosomes, and in fact 
only then if they have their first meal in the blood of an in- 
fected animal with male and female developmental stages of 
flagellates. Any further parasites taken up afterwards in 
further acts of sucking perish. This phenomenon may 
serve to explain why, with few exceptions, observers have 
failed to find a further development of parasites in freshly 
caught (i.e. in already infected) flies. | 

In future transmission experiments it is essential that 
bred flies, and bred flies only, be used ; although wild flies 
may be used as control, Minchin's failure to demonstrate 
a developmental cycle in Glossina palpalis may be due to 
the fact that he used wild flies only. In support of this we 
find that in Keysselitz, in A. Mayer's experiments no wild flies 
became infected from feeding on animals harbouring 
Trypanosoma brucei, whereas in the case of bred flies (in 
the same locality) Stuhlmann obtained infections in more 
than 80 per cent. There is a growing belief that a sexual 
cycle of development of T. gambiense in G. palpalis is 
more than probable, and that such a cycle will be demon- 
strated when experiments are carried on under more perfect 
conditions than has bcen possible up to the present time. 

Kleine, writing from Kirugu, German East Africa, de- 
scribes an experiment which seems to prove that distant 
transmission, presumably after a developmental cvcle, occurs 
in the case of T. brucei and in G. palpalis, and he points 
out that if G. palpalis transmits T. brucet there is a possi- 
bility that G. morsitans transmits T. gambiense. 
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Fraser and Symonds in the Federated Malay States were 
successful with tabanus, in four out of six attempts, in 
conveying surra (T. evansi) from animal to animal, whilst 
with Stomorys and Hematopota they failed. 


TREATMENT OF Human TRYPANOSOMIASIS. 


Broden, A., and Rodhain, J., in a report on their work at 
the Leopoldville Laboratory, between February, 1907, and 
July, 1908, consider gland puncture the most rapid diagnostic 
method in human trypanosomiasis. Where no palpable 
glands exist a blood examination should be made. After 
discussing treatment by atoxyl, Loetiler and Rüh's solution. 
antimony, afridol, parafuchsin, atoxyl and strychnine, 
atoxyl and mercury, atoxyl and salts of antimony, sublimate 
and methylene blue (Brand's mixture), Broden and Rodhain 
put aside everything except the arsenicals and salts of 
antimony. Atoxyl should be given hypodermically, and 
intramuscular injections are less painful than subcutaneous. 
Intravenous injections present no advantages. For a 
routine treatment 5 grammes should not be exceeded, and 
it should be given every fifth day, and the course of treat- 
ment ought to continue, when the patients are in the first 
stage of the disease, for six months. The results of 
treatment by antimony are not yet sufficiently ascertained 
to be of positive value. l 

Dr. C. Mendes, of the Portuguese Commission in Princes 
Island, reports that after a single injection of atoxyl 
(8 and 1:0 gramme) employed in eight cases, relapses 
occurred in from eleven to twenty-three days, trypanosomes 
reappearing in the blood. Injections of atoxyl into the 
subarachnoid space were not encouraging. 

Dr. Andrew Balfour, in the third report of the Wellcome 
Research Laboratory, at Khartoum, gives an account of the 
use of orsudan experimentally. In the two animals (gerbils) 
experimented upon, orsudan cleared the peripheral blood of 
trypanosomes. Wenyon tried benzidin experimentally on 
mules and donkeys, but the trypanosomes never completely 
disappeared from the blood. Soamin was tried at Khartoum, 
also on rats infected by trypanosomes from donkeys and 
mules, with complete success in half the cases experimented 
upon. 


* Bollettino delle Cliniche,” October, 1908. 
BILATERAL GANGRENE OF THE FEET AND LEGS IN MALARIA. 


Tomaselli, G., records a case of bilateral gangrene of the 
legs in a boy, aged 16, who suffered from malaria. The 
presence of the malaria parasite was confirmed by blood 
examinations. After three weeks of illness, during which 
the patient suffered daily from rigors, pyrexia, and sweating, 
accompanied by enlarged spleen and delirium, the legs 
became first cedematous, succeeded by dry gangrene. The 
left leg was amputated in the upper third, and the right in 
the middle, after spinal anesthesia. The tibial arteries 
in both legs were the subject of endo-arteritis. The patient 
made a good recovery. 
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BLACKWATER FEVER—A SUGGESTION FOR 
TREATMENT. | 


By AvrLMER W. May, B.A., M.D.Dublin, D.P.H. 
Principal Medical Officer, Northern Rhodesia. 


THE different treatments of blackwater fever hitherto 
adopted have varied between the purely empirical and 
symptomatic, and the specific treatment by quinine. 
The latter method was at one time much advocated, 
but it is now apparently falling into disuse. It is no 
doubt & most important consideration in this connec- 
tion whether or not malarial parasites are present in 
the peripheral circulation, but as it is undoubtedly of 
more moment in the production of hemolysis whether 
the condition of the blood produced by long-continued 
malarial infection, which is the predisposing cause of 
the disease, can or cannot be altered, it would seem a 
more important consideration whether by therapeutic 
agencies we can do anything to alter this condition, 
&nd so limit or prevent the process. 

That quinine does not do so would seem quite 
apparent, for no other reason than that it is, in some 
cases at least, an exciting cause, more especially 
perhaps in tropical hsemoglobinuric fever, which 
seems in some respects to differ from the disease as 
met with in Southern Europe and elsewhere outside 
the Tropics. 

The great bulk of the work done on the blood in 
pre-blackwater stages seems unfortunately to have 
been limited. to. the demonstration of the presence or 
absence of malarial parasites, and their nature when 
present. The influence of this work, which proved 
that signs of malaria were present at one period or 
another in & very large number of cases, has un- 
doubtedly gone far to prove the intimate relationship 
existing between the two conditions, malaria and 
blackwater fever, and give blackwater fever its true 
place amongst tropical diseases ; but from a point of 
view of treatment the results of these investigations 
have been far from satisfactory, so much so indeed 
that with some reason they might be said to have 
constituted an adverse tendency to the proper treat- 
ment of the disease, inducing, as they necessarily did, 
the idea that because the disease was malarial in 
origin that therefore the treatment should be by anti- 
malarial measures, e.g., quinine. | 

That very marked changes occur in the consistency 
of the blood, induced either by latent malaria or by 
repeated attacks, which lead up to the culminating 
point at which the addition to the circulation of a few 
grains of quinine, or less often some other exciting 
cause, such as cold, shock, &c., &c., will produce an 
active hemocytolysis must be capable of demonstra- 
tion in the pre-blackwater stages, but which has not 
yet been done. With regard to the fully developed 
disease, however, there is some evidence leading to 
the supposition that the reaction of the blood is to 
some extent modified, and that a condition of increased 
alkalinity prae a period of increased coagulation 
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power is developed. . . . ..  . TE 


THE QUESTION OF ANURIA. 


The evidence of post-mortem examinations in cases 
in which the fatal result supervened within a short 
time after the development of anüria, has shown that 
elotting in the chambers of the heart and in the large 
vessels occurred with apparently abnormal rapidity 
and completeness, and very roughly made estimation 
of the coagulation power of the blood in other cases 
during life showed a distinct acceleration over normal 
healthy blood. The perfected method of the estima- 
tion of the blood coagulation power (namely, Wright’s 
coagulation tubes) has recently resulted in a complete 
verification of these roughly made observations in two 
cases; and without excluding the possibility of this 
increased coagulation power being due to other causes, 
the suggestion is made that it is directly due to changes 
taking place in the blood at the beginning of an 
attack, and at the time when hemocytolysis is most 
active, and that it is a direct result of this hemolysis 
and is probably the cause of the blocking of the kidney 
tubules. | | 0 

One primary condition under which increased 
clotting power of the circulating blood can take place’ 
is admittedly that of increased calcium content. We 
have in this disease an enormous destruction of red 
blood corpuscles and a setting free of hæmoglobin, and 
with this hemoglobin possibly enough calcium salts 
in solution to modify to a considerable extent the 
reaction of the blood. Given a hyper-alkalinity in 
the presence of dissolved calcium salts, we have the 
conditions necessary to produce increased coagulation 
power; and given increased coagulation power may we 
not have the conditions necessary to produce coagula- 
tion of the albuminous elements of the blood fluids as 
they pass through the tubules of the kidney, and thus 
give rise to suppression of urine, the gravest and most 
fatal complication to which sufferers from this disease 
are liable? _ uo te 

That the active hemocytolysis which constitutes 
the disease is accompanied by this condition in the 
blood has been demonstrated in a limited number of 
cases, but that the process by which anuria is estab- 
lished, accompanying this blood condition, is put 
forward as a suggestion only. Much work remains . 
to be done in this connection; a long seriés of experi- 
ments as to the reaction of the blood and as to the 
calcium content and specific quality will be required 
before it can be treated as more than a supposition ; 
but in the meantime prophylactic measures might be 
adopted with a view to limiting the abnormal increase 
in coagulation power which follows on hamocytolysis, 
and in the absence of any therapeutic measure by 
which the hamocytolysis itself can be limited. | 

. The cases described below will show that this con- 
dition is coincident with acute hemolysis, and that in. 
those cases where this process has been sufficient to 
cause complete blocking of the kidneys, that the 
maximum effect is produced in or about the time that 
hemolysis is completing. - 

THE CaLcium CONTENT OF THE BLOOD AND 
AcuTE HÆMOLYSIS. | 
.. Unfortunately, the only observation on the caleium 
content of the blood which we. have made. was carried 
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out at a time at which, as shown by more recent 
observations on the coagulation power, one would not 
expect to find a very marked divergence from the 
normal, which was the case. It is, however, we 
think, a reasonable supposition that it will be found, 
in those cases in which hemolysis is acute and ex- 
tensive, and where the observations are made some 
few hours, say twelve to sixteen, after the process has 
started, that the calcium content will be considerably 
increased and that thus an explanation may be pro- 
vided for the marked increased coagulability of the 
blood, and a possible explanation as well as prevention 
suggested to obviate anuria. 

aking it as a supposition that blocking of the 
kidney tubules is due to increased coagulation power 
developed during the process of hemolysis, an effort 
should be made either to limit or check the hemolysis, 
or failing that to provide against this change in the 
remaining blood. 


THERAPEUTIC MEASURES INDICATED. 


We do not seem to have any means at our disposal 
with which to carry out the first requirement. As 
regards the second, there are therapeutic measures 
available: (1) Should the change taking place be due 
to an increased calcium content, we have in citric acid 
& very powerful decalcifying agent, the efficacy of 
which has been fully shown by Sir Almroth Wright 
in the post-enteric condition of thrombosis following 
on increased clotting power of the blood in the con- 
valescence following this disease. We have, however, 
in the stage of the disease at which this drug might 
be administered a very serious difficulty to meet, 
namely, a condition of extreme irritability of the 
stomach, which has the effect of producing constant 
and most intractable vomiting, and during which time 
it would be difficult to administer such remedy by the 
mouth. Rectal medication also would scarcely prove 
Peo with an irritating substance such as citric 
acid. 

Another method, and one which may perhaps prove 
more applicable, is by dilution of the substance or 
substances circulating in the blood, which produce 
this change, whether calcium or something else, by 
the addition of large quantities of normal saline solu- 
tion to the blood-stream, by infusion. Observations 
made here on this method employed in blackwater 
have shown that the infusion of a pint of this solu- 
tion has the effect demonstrable within forty minutes 
of increasing the coagulation time (diminishing the 
power) by from twenty-five to thirty seconds. The 
method has the advantage of being applicable inde- 
pendently of the condition of the patient, and can be 
used both per rectum and subcutaneously. 

. Treatment based on the grounds of this theory will 
have to be commenced soon after the initial rigor 
which ushers in the attack; as will be shown in the 
following cases, the period of acute hemolysis, that 
accompanying the initial rigor and subsequent twelve 
to twenty-four hours of pyrexia, and which in certain 
cases is followed by urinary suppression, is the period 
at which experimentally the coagulation power of the 
blood is increased (time diminished) and during which 
such modifications take place in the urinary secreting 
organs &s to render the further passage of urine 
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almost impossible. When once hemolysis has ceased 
and the damage has been done, it seems probable 
that by some means the blood returns to a state of 
equilibrium as regards this property. 
Assuming then that the mechanical obstruction pre- 
sented to the secretion of urine by the coagulated 
albumin in the kidney tubules is dependent on these 
changes, the question arises as to treatment, whether 
we can in the first place limit the establishment of 
these untoward conditions by prophylactic measures 


. directed against the increasing coagulation power, and 


secondly, after the establishment of these changes, 
and the complete anuria resulting, can anything be 
done by therapeutic measures to remove these con- 
ditions ? 

Whatever may be the cause of this increased coagu- 
lation power, whether an increased calcium content 
or some other modification in the blood-stream, we 
have at our command, as previously described, a very 
simple method of reducing this power, and possibly of 
preventing suppression, that is by the early and 
regular use of large saline infusions, which experi- 
mentally produce the desired result as far as coagula- 
tion power is concerned. 


DEOALCIFICATION OF THB BLOOD. 


As to curative treatment, once the condition has 
been established, the only conceivable manner in 
which such obstacle could be removed by therapeutic 
measures would be by a solvent action. It is, how- 
ever, conceivable that could the consistency of the 
blood be reduced to such a state by decalcification 
that a distinct affinity for calcium salts could be 
created, and then this affinity should be satisfied at 
the expense of the existing clotted matter above 
referred to and thus exert a solvent action in these 
clots, it might be possible to bring this into effect 
by a further decalcification of the blood-stream. — — 

Unfortunately no cases can be put forward showing 
a successful result dependent on a line of treatment in 
accordance with these views. 

In Case 1, the ordinary routine measures which 
were adopted during the first twenty-four houre did 
not have the effect of preventing suppression setting in. 

The further treatment on the lines suggested did 
seem to have the effect of modifying the course of the 
disease to such an extent as to give some slight hope 
of an ultimate favourable ending, even after suppres- 
sion had lasted for several days, which hope, however, 
was not justified. 

This case was admitted to hospital soon after the 
first indication of the disease, which had been pre- 
ceded by an exceptionally severe rigor. The patient, 
who had resided in malarial localities for about four 
years, and who had had several attacks of malaria 
during the preceding three or four months, was in & 
state of very indifferent health, ansemia being well 
marked. He had been treating himself with Fellow's 
syrup and occasional doses of quinine for some con- 
siderable time. The case presented severe symptoms 
from the first. The initial rigor was very severe, 
vomiting set in early and was most persistent; hio- 
cough was also an early symptom. Jaundice was 
early and very marked, which was taken as a sign of 
very extensive and rapid blood destruction. Only 
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12 to 13 oz. of urine were passed, including that 
which gave the first indication of the disease, before 
suppression was established, and which was partial in 
less than twelve hours and complete in less than 
sixteen and which lasted, under the conditions about 
to be described, for seven days. 


SALINE ENEMATA AND CITRIC ACID INTERNALLY. 


Large saline enemata were started on the second 
day, and were at first well retained. Owing to the 
vomiting it was found most difficult to get anything 
retained by the stomach. After suppression of urine 
became complete, citric acid was used in addition to 
the saline treatment both by mouth and per rectum, 
but owing to persistent vomiting the amount retained 
was not great, and was difficult to estimate accurately, 
probably 90 grains during the second and third days. 
Saline solution was, however, administered from the 
third day both per rectum and subcutaneously (mainly 
per rectum) to the amount of 60 oz. to 80 oz. in the 
twenty-four hours. After the third day, on which 
suppression of urine was absolute, somewhat larger 
doses of citric acid were administered, and probably 
somewhat larger amounts retained, a time which was 
marked by apparent clinical improvement in the state 
of the patient, hiccough being less, vomiting less fre- 
quent, jaundice disappearing, more satisfactory sleep, 
and the kidney functions, which were in abeyance on 
the third day, again to some extent reappearing. 
While it is possible that this rather unusual clinical 
course, and the variations in the blood coagulation 
power, as shown below, may have been due to causes 
quite independent of this treatment, the former to the 
usual symptomatic treatment which was also employed 
throughout, and the latter to an automatic return of 
the blood to, in or about the normal standard after 
hemolysis had ceased. 


BrLoop COAGULATION POWER. 


CasE 1.—The first observation was made on the 
morning of the second day, about twenty hours after 
the commencement of the attack. This observation 
gave a more marked result than any of those made 
subsequently and after the commencement of treat- 
ment instituted with a view to its limitation, namely, 
& coagulation time of thirty seconds, as against a con- 
trol of normal healthy blood showing a coagulation 
time of ninety to a hundred seconds, or half a minute 
against more than a minute and a half. This observa- 
tion was coincident with the cessation of urination, 
and presumably nearly coincident with the blocking 
of the kidney tubules. The next observation was 
made twelve hours later, 10 p.m., after approximately 
45 grains of citric acid had been administered in three 
doses during this time, and showed a slight diminu- 
tion in the power as represented by an increase in the 
time by twelve seconds. The next observation made 
after another similar period, and carefully controlled 
by normal healthy blood, showed an almost inappre- 
ciable change in the direction of diminished power 
over the last. This observation had been preceded 
by the ingestion of about 20 grains of citric acid 
distributed over twelve hours. The next observation, 
also made at a similar interval, showed a big diminu- 
tion in coagulation power, in fact a lengthening of the 
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time by sixty seconds, bringing it to five to ten seconds 
longer than the same control previously used. This 
level, with slight variations, continued to the day before 
death took place. 

As previously stated, the observation giving the 
most marked result, namely, half a minute as against 
a control blood of more than a minute and a half, was 
coincident with the cessation of urination. 

As will be seen by the accompanying temperature 
chart (with inset curve of coagulation time), this was 
also coincident with a diminution in the pyrexia, and 
presumably with the active process of hemolysis. 

The amounts of urine passed throughout the attack 
were as follows: First day, about 9 oz. ; second day, 
4 oz.; third day, none; fourth day, 4 oz.; fifth day, 
1 drachm; sixth day, 1 oz.; seventh day, 5 oz.; 
eighth day, 1 oz. 

The urine passed on the first and second days was 
typical blackwater urine. That on the fourth day 
was very dark in colour, but slightly clearer than 
previously, was highly albuminous and contained 
hemoglobin; on the fifth day smoky, albumin and 
hemoglobin present, both chemically and spectro- 
scopically. On the sixth day almost clear, albuminous, 
chemical reaction for hæmoglobin present, spectro- 
scopic indistinct. On the seventh and eighth days 
albumin present, no hemoglobin. 

The partial return of the function of the kidneys, 
under the influence of a decalcifying agent used even 
in such very small quantities as detailed above, may 
have some significance and it is usual in our experi- 
ence as & result of ordinary symptomatic treatment. 
The apparent marked clinical improvement in the 
condition of the patient on the two days preceding 
death, with the passage, even though in very small 
quantities, of apparently normal urine, gave rise to 
hopes of an ultimate favourable ending. At no time 
throughout the disease was there any sign whatever 
of uremia. Signs of acute '*air hunger" developed 
rapidly at the end of the eighth day and heart failure 
supervened. 

Case 2.—Was admitted to hospital after a railway 
journey of about three and a half hours, started soon 
after the first indication of the disease. Residence 
in malarial localities about three years, during which 
attacks were frequent; had never previously suffered 
from blackwater. On the day previous to admission 
had had a slight attack of fever; took 5 grains of 
quinine at night and developed blackwater early the 
following morning. . 

The first observation made on the coagulation 
power of the blood, about four and a half to five hours 
after the appearance of the disease, gave a coagulation 
time of one minute twenty-five seconds to one minute 
thirty-five seconds, against a control of one minute 
thirty seconds to one minute forty seconds. Seven 
hours afterwards, with a falling temperature, coagula- 
tion time one minute five seconds, control one minute 
thirty seconds to one minute forty seoonds. A further 
observation was made five and a half hours after the 
last and after 20 grains of citric acid had been taken, 
which showed an increase of ten to fifteen seconds. 

Typical blackwater urine to the extent of 18 oz. 


was passed during the first sixteen hours after admis- 


sion to hospital. | 
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Second day: curious and almost complete absence 
of jaundice, except on conjunctive, free passage of 
urine, 47 oz. in thetwenty-four hours, lighter in 
colour, but still containing both hæmoglobin and 
albumin. Coagulation time, one minute thirty-five 
seconds to one minute thirty seconds to one minute 
forty seconds. Control, one minute thirty seconds to 
one minute forty seconds. No vomiting; patient 
feeling quite well. 

. Third day: passed 524 oz. in twenty-four hours; 
much clearer, but still containing both haemoglobin 
and albumin. 

Fourth day, forenoon: patient passed 15} oz. of urine, 
clear and free from both hæmoglobin and albumin. 
At 4 p.m. severe rigor, followed soon afterwards by 
the passage of about 8 oz. of typical blackwater urine, 
and frequent vomiting; 6 p.m., coagulation time two 
hours after onset of rigor: patient’s blood, one minute 
five seconds ; control blood, one minute thirty seconds 
to one minute forty seconds. A further 4 oz. of urine 
similar to the last was passed four hours after, and 
the subsequent estimation of the coagulation time gave 
the following result at 11.30 p.m.: patient's blood, 
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fifty-five seconds; control, one minute thirty seconds 
to one minute forty seconds. 

Fifth day (second day of relapse): no urine passed ; 
coagulation time at noon, one minute fifteen seconds. 
Some signs of heart failure treated by strychnine and 
digitalis. | 

Sixth day: heart weak and irregular; pulse very 
weak; patient in very critical condition; no urine 
passed ; saline administered. Coagulation time imme- 
diately before saline infusion 18 oz. subcutaneously, 
one minute twenty-five seconds. Coagulation time 
forty minutes after saline: patient's blood, one minute 
forty seconds to one minute fifty seconds; control 
blood, one minute thirty seconds to one minute forty 
seconds. | ' 

Careful percussion failed to reveal the presence of 
any urine in the bladder. About five hours later 
death occurred, and was coincident with the passage 
of a small amount of urine. On the passage of a 
catheter later, 6 oz. of the usual blackwater urine were 
removed. : 

Unfortunately a catheter had not been passed 
during life, but frequent careful percussion gave no 
sign of the presence of urine after suppression had 
apparently been established nearly forty-eight honrs 
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previously. The possibility of this urine found in the 
bladder after death having lain there for this period is 
not overlooked, but the probability that it had not 
done so but was secreted during the last few hours of 
life is worth bearing in mind, as well as the proba- 
bility that if secreted its secretion may have been 
influenced by the fall in the coagulation power of the 
blood as shown by the above observations. 

In this case, owing to the practically normal re- 
action obtained on the first examination of the blood 
coagulability, no treatment was then adopted, it being 
thought advisable to wait until more time had elapsed 
and other estimations had shown some indications for 
treatment. 

Seven hours later, however, when the blood showed 
a coagulation time shortened by nearly half a minute, 
citric acid was at once started, 10 grains being given 
every two hours in solution. After six hours, that is 
after 30 grains had been given, a further observation 
showed that this treatment had been followed by a 
decrease in the coagulation power, as represented by 
an increase of fifteen seconds in time. A further 
period of ten hours showed an increase in the time of 
a further twenty seconds, namely, to one minute 
forty seconds (one minute thirty-five seconds, no clot; 


M E M E M E M g 


SECONDS 





one minute forty-five seconds, clot), a level which was 
maintained for some time. The administration of 
citric acid was discontinued at the time of this 
observation, and about twenty hours before the onset 
of the rigor, which occurred on the afternoon of the 
next day. This rigor, as before stated, was the start- 
ing point of a fresh outburst of the disease, during the 
course of which the observations made on the 
coagulability of the blood are described above, and 
which owing to the constant vomiting can have been 
little influenced by the citric acid administered, very 
little of which was retained. 

Treatment in neither of these cases was confined to 
that prescribed above, the usual remedies being ex- 
hibited in both cases, together with the usual routine 
of fomentations, &c. Milk when used was citrated 
with the idea of removing the calcium salts. 

With regard to the method employed in the estima- 
tion of the coagulation time of the blood, namely, the 
tubes and technique described by Sir Almroth Wright, 
while fully aware of the recent criticisms and corre- 
spondence which have. appeared on this and other 
methods of estimating the true coagulation time, our 
experience of this method has been that the variation 
in' the normal standard of one minute thirty-seven 
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seconds laid down by him has been so slight, and 
never outside the close limits of one minute thirty 
seconds to one minute forty seconds, that no hesita- 
tion is felt in stating that whatever variation there 
has been from his standard may readily be attributed 
to errors in technique. An experience of this test 
has included observations made at approximate sea- 
level (London), at an altitude of nearly 6,000 ft. 
(Johannesburg), and in the Tropics. But apart from 
any standard time, and apart even from the controls 
carefully made in the observations under considera- 
tion, the variation in the patients’ blood alone has 
a significance well worthy of consideration by those 
competent to point out what the therapeutic agent 
required to meet the condition may be. 





CHYLOUS ASCITES. 


By K. S. Wise, M.B., D.S.Lond., M.R.C.S.Eng., 
L.R.C.P.Lond., B.Se.Lond. 


Georgetown, British. Guiana. 


Persons suffering from ascites are, of course, 
numerous in this Colony; and cases of the type 
known as chylous ascites are by no means infre- 
quently seen by medical men practising in the towns 
and villages. It is, I believe, however, extremely rare 
in this Colony or elsewhere to have the opportunity of 
making a careful post-mortem examination of chylous 
cases. Though enquiries have been made amongst 
medical men who have been long here and who 
would have most opportunity of seeing such cases, no 
previous instance of a post-mortem examination appears 
known. I record this case, not because it is true 
chylous ascites, t.e., chylous fluid lying free. in the 
abdominal cavity, but because it is a spurious case in 
which the chylous fluid filled the whole of the abdo- 
men, but was apparently enclosed within a large 
mesenteric cyst which had grown to the size of the 
abdomen and filled it up, leaving a small area at the 
diaphragmatic and pelvic regions to which the viscera 
had been pushed. I am greatly indebted to Dr. Row- 
land and Dr. Craigen, in whose care the patient was, 
for permission to utilize their clinical notes in recording 
this case. 

The patient, L. C., female, aged 27, of black race, 
a native of British Guiana, had been employed as a 
domestic servant, though she had not done work for two 
and a half years. She was admitted to the Colonial 
Hospital, Georgetown, on April 4, 1908, complaining 
of considerable enlargement of the abdomen and short- 
ness of breath. She states she had the abdominal 
tumour for some time past. First noticed the extreme 
increase of swelling in December, 1907. She bas had 
no children. Menstruation irregular; last period, 
March, 1907. Examination showed that she had 
cedema of the legs, heart sounds were very rapid, 
breath sounds rough, dyspnoea prominent. The 
abdomen was large and protuberant, tense to the 
touch, and obviously contained fluid. The transverse 
measurement round the body at this period, at the 
level of the umbilicus, was 48 in. The urine contained 
no albumin. The bowels were open well before 
admission, three or four stools daily being passed, 


which were increased in number under the treatment 
adopted in hospital, viz., administration of jalap and 
scammony. No rise of temperature was recorded 
during the stay in hospital, viz., from April 4 .to 
April 27. | 

On April 5, fluid was withdrawn from the abdomen ; 
the exact quantity is not known, but was about 3 to 
4 litres. The fluid was milky white and opaque, 
tinged slightly in places to a salmon-pink colour by 
slight admixture of blood. It appeared perfectly homo- 
geneous until allowed to stand for some hours. 
No coagulation took place on standing. Microscopical 
examination of the fluid as a homogeneous whole 
showed a large quantity of granular, irregularly 
shaped small bodies (‘0007 mm. to :0023 mm.), pre- 
sumably containing fat. No obvious circular, contoured, 
fat globules were seen, such as may easily be observed 
in milk. No adult or embryonic filarial worms were 
seen even after centrifuging 25 cc. of the mixed fluid. 
A few leucocytes were in evidence, and & small quan- 
tity of irregular granular material resembling the 
amorphous urate deposit of urine, probably hsemo- 
globinuric. This chylous fluid was allowed to stand 
for ten days in a vertical cylinder in which the fluid 
attained a height of 12 in.; formalin was added till 
0:5 per cent. was present, to stop fermentation and 
mould growth. It separated into three distinct layers, 
the top was exactly like thick cream for just i in., 
while the bottom was & whitish purulent layer for 
lin. The intermediate 11 in. was a thin grey fluid 
with no very striking characteristics. The top layer 
seemed to have accumulated all the granular masses 
containing fat, while the leucocytes had gravitated to 
the bottom ; granular hemoglobin invaded the whole 
three layers. No microfilariss were obtained from the 
material even after standing. Chemically, the material 
had a specific gravity of 1037, was alkaline to litmus, 
and on trituration against hydrochloric acid showed in 
100 ce. alkalinity equivalent to :21 gramme sodium 
hydrate, was highly albuminous, and on boiling 
became almost solid. Fat was present to the extent 
of 0:23 per cent. 

The patient left the hospital on April 27,. 1908, 
slightly relieved, and with the abdomen much reduced. 
No measurement taken. Nothing more was heard of 
the patient until November 23, 1908, when she was 
readmitted to the hospital complaining of shortness of 
breath. She remained in hospital till December 9, 
1908, on which date death occurred. The swelling of 
the abdomen had again become prominent, and though 
it seemed to look less than on the previous. occasion 
it really was greater. Measurement from ensiform 
cartilage to pubes was 19 in., the cireumference of the 
abdomen at level of umbilicus (when lying on the 
back) was 52 in. There was a large amount of fluid 
filling the whole abdominal cavity, spreading nearly 
up to the ensiform cartilage. The swellin is dull allg 
over, except just below the sternum ; percussion gives 
a marked thrill. No definite tumour to be made out. 
It was curious to note that the fluid did not change 
position on rolling the patient from left to right, or on 
changing from standing to sitting posture. No sign of 
other filarial disease. Exploratory puncture of the 
abdomen resulted in the withdrawal of chylous fluid. 
Nothing noted on examination per vaginam... 
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On November 25, 1 litre of chylous fluid was 
removed aseptically. This fluid, examined bacterio- 
logically, was absolutely sterile, and microscopically 
showed, in the main, the same features as the fluid of 
April, 1908. As it was apparent from the patient's 
previous stay in hospital that palliative measures pro- 
duced but & small relief fora short time, it was decided 
to perform laparotomy, and evacuate completely the 
fluid present. Subsequently it was decided to irri- 
gate the peritoneum with and leave in situ a solution 
of calcium chloride 0:6 per cent., in the hope that the 
power which this salt has, in certain circumstances, of 
increasing the coagulability of the blood and lymph 
might prevent the recurrence of the chylous fluid. 


EXPERIMENT ON GUINEA-PIG. 


On December 6, laparotomy was performed on a 
guinea-pig and the abdominal cavity was filled with 
sterile calcium chloride solution 0:6 per cent. until 
slight dyspnoea became apparent. After the first few 
hours, when the effects of the chloroform and the early 
dysyncea had passed off, no change was observed ; its 
appetite was good, it ran about, it had no pain in the 
abdomen, in fact it completely absorbed the whole 
quantity of the solution without manifesting any signs 
of discomfort, and post-mortem examination on Decem- 
ber 12 disclosed a perfectly normal animal. 


OPERATION. 


On December 8, the operation was performed by 
Dr. Rowland (the Resident Surgeon of the Public 
Hospital, Georgetown). 

An incision 4 in. long was made under chloroform, 
in the median line below the umbilicus. The rectus 
muscle was observed to be much stretched, pale in 
colour, thin and sparse—no doubt due to prolonged 
stretching over the distended abdomen. The peri- 
toneum (or what at the operation was supposed to be 
the peritoneum) was extremely thick and fibrous. 
Directly the cavity was opened chylous fluid began to 
flow; it was pressed, bailed and mopped out until 
comparatively little was left in the pelvic end of the 
cavity. The total quantity of chylous fluid thus 
removed was 11 litres or 194 pints. After the fluid 
was removed, the cavity was examined and found to 
be closed in on all sides, presumably by adhesions ; no 
organs of any sort were seen or felt; the walls were 
` deeply red and injected (probably due to release of 
tbe fluid pressure on them) and in places were gritty 
with small, hard particles of brick-red colour adherent 
to them. No enlargement of the retroperitoneal 
tissue was observed, no enlargement of the glands or 
tissue of either groin was felt; no obvious dilatation 
of the lymphatics seen. The cavity was washed with 
0:6 per cent. sterile calcium chloride solution, of which 
14 to 2 litres were left in the abdomen when it was 
sewn up. 

On the evening of December 8 the pulse-rate 
started to rise and the temperature rose to 100:2 F. 
On December 9 in the morning the patient was 
extremely restless, temperature had sunk to 97 6? F. 
and the pulse was beating 138 to the minute. Death 
occurred at 1 p.m. on December 9, twenty-two hours 
after operation. The autopsy was performed one hour 
after death. Rigor mortis not yet present. 
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PosT-MORTEM EXAMINATION. 


The general condition was fair, body of average size 
and weight. Abdomen was flaccid and plicated and 
showed a laparotomy wound in median line below the 
umbilicus. The thorax was splayed out antero- 
posteriorly as well as laterally—no doubt by reason 
of the pressure from below. There was an appearance 
as of lordosis, though such a condition was not really 
present. No signs of filarial disease, such as thickened 
skin, affection of the glands, &c. 

Internal Examination.—Skull and brain were natural. 
The right lung weighed 9 oz., the left 8 oz., both were 
very grey and dry. Fluid from both lungs was 
examined fresh and stained; no filarial embryos were 
found. Heart 84 oz., slightly fatty, no clot in its 
cavities; the blood was very watery and thin, and 
clotted loosely in glass vessels. 'The spleen weighed 
9 oz., and was fibrous and dry. Kidney, 5} oz. and 
5 oz., showed a slightly adherent capsule in three or 
four places. Some degree of hydronephrosis on both 
sides. The ovaries were normal, that on the left side 
had a small blood cyst. The uterus, Fallopian tubes 
and bladder showed nothing abnormal. 

The major part of the abdomen was filled by a large 
cystic space in which the chylous fluid had been, and 
which was now occupied by about 1 litre of blood 
mixed with calcium chloride solution. Above the 
cystic space is a diaphragmatic cavern containing 
some of the abdominal organs, while below is a pelvic 
cavern and part of the intestines. The wall of the 
cyst was thick, its blood-vessels deep red and injected, 
the surface mostly smooth, but here and there showed 
roughened spots where small hard particles were 
adherent, and in a few places some fibrinous tags were 
present. The cyst-wall was readily separable from the 
surrounding structures and the true tunica propria 
then appeared to be quite thin. There was an obvious 
tunica adventitia (if it may be so called) of the cyst 
which was thick and densely fibrous and resistant. 
Tracing these layers of the cyst it was apparent that 
the tunica propria was a continuous and complete 
investment; the tunica adventitia, however, readily 
resolved itself into the various factors of origin. The 
portion of tbe adventitia due to the parietal peri- 
toneum diverged from the cyst-wall on reaching the 
diaphragmatic and pelvic caverns and continued its 
normal anatomic relations. The remainder of the 
adventitia as the upper surface of pelvic cavern, was 
complete and uninterrupted; at, however, the lower 
surface of the diaphragmatic cavern it showed ex- 
tremely interesting relations which revealed the origin 
of the cystic structure. The anterior layer passing 
towards the posterior aspect over the superior end 
of the cyst became continuous with the anterior layer 
of the true mesentery; while the posterior layer of 
the tunica adventitia passing towards the anterior 
aspect, the superior aspect of the cyst became con- 
tinuous with the posterior layer of the true mesentery. 
From this union the true mesentery proceeded as 
ordinarily to its root or line of attachment at the 
posterior part of the abdomen. 

The intestines showed nothing unnatural either in 
structure orcontents. They were bound by numerous 
old fibrous adhesions to the cyst-wall in many places 
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and were situated in both the diaphragmatic and 
pelvic caverns. Stomach and pancreas were appar- 
ently healthy. The liver weighed 42 oz., lightish 
yellow; apparently due to the presence of fat. 
Bacteriological examination of the inside surface of 
the cyst-wall showed that it was sterile. 

The portion of the mesentery and cyst-wall com- 
prising the upper half where the mesenteric layers 
diverge to pass over the surface of the cyst was care- 
fully excised, hardened in formalin and subsequently 
dissected. No foreign body or disease process was 
found producing obstruction. Professor Harrison, 
Government Analyst and Director of Science and 
Agriculture in British Guiana, was kind enough to 
undertake the chemical analysis of the fluid, and I 
have to thank him for his great readiness and courtesy 
in so doing. His report, dated January 13, 1909, 
showed that the specific gravity was 1025. The 
liquid contained 0:118 per oent. of fat, 0:87 per cent. 
of mineral salts, and nitrogen to the extent of 1:056 
per cent. The salts showed the presence of chlorine 
to 0-31 per cent., which is equivalent to 0:51 per cent. 
sodium chloride; and of phosphoric anhydride 0:017 
per cent. was present. 

' The quantity of nitrogen present was equivalent to 
6:55 per cent. of albuminous material. Analysis of 
chyle from a fistula after a meal was taken shows: 
Proteid, 4:28 per cent.; fat, 2°82 per cent.; sodium 
chloride, 0:155 per cent.; and other salts, 0:275 per 
cent. (See British Medical Journal, 1902.) Analysis 
of chyle from a fistula before a meal shows: Proteid, 
7:50 per cent.; fat, 0-07 per cent.: sodium chloride, 
0:58 per cent.; and other salts, 0°55 per cent. (See 
Archiv. für Anat. u. Phys., 1890.) Microscopical 
examination of the various organs was proceeded 
with. The tissues were embedded in paraffin, sections 
made and stained with hematoxylin and eosin, hama- 
toxylin and Van Gieson’s stain, &c. 

Heart Muscle.—Striation well marked, interstitial 
tissue unchanged, slight deposit of hæmosiderin around 
the nuclei of the muscle fibres. A small degree of 
fatty degeneration was also present. 

Lung.—A small amount of congestion present; some 
alveolar and peribronchial anthracosis. No filarial 
embryos observed in the section. 

Spleen.—Capsule and trabecule somewhat thick. 
ened, reticulum natural. Malpighian bodies are promi- 
nent, and most show active mitosis; some few show 
degenerative areas in the centures with great karyo- 
lysis. Intima of the blood-vessels slightly thickened. 
A small quantity of intracellular melanotic pigment. 

Kidneys.— Great interstitial change in the kidney 
mainly of a recent mononuclear character. Glomeruli 
are shrunken. Capsules increased in thickness, no 
granular deposit within them. Convoluted tubules 
separated into areas by the mononuclear infiltration, 
nuclei stain well, cells are well delimited and granular. 
No signs of casts, though there is granular material 
in the tubes. The descending portions of the tubules 
shows a few hyaline casts. Blood-vessels show great 
separation of endothelium. No congestion. 

The Wall of the Cyst.—This varied in thickness 
from the thinnest part 0'8 mm., to the thickest part, 
6:0 mm. The innermost layer seems to have no 
endothelial lining, but to consist of a fibromuscular 


layer infiltrated by mononuclear leucocytes; the most 
superficial part is somewhat necrotic. The next layer 
passing outwards is one of firm connective and fibrous 
tissue. Where the walls are thickest the thickness is 
mainly due to increase of fibrous tissue in this layer. 
The next layer passing outwards is one of loose 
connective tissue containing fat and blood-vessels, 
which is bordered on the outer side by peritoneum. 
Where the cyst is in contact with and united to the 
abdominal wall, the cyst-wall is necessarily reinforced 
by all the ordinary layers of the abdominal parietes. . 

Unstriped muscle fibres ure found with frequency 
in the fibromuscular layer and great congestion was 
present in the blood-vessel layer. The opinion finally 
come to was that this was a mesenteric cyst which 
had originated between the two layers of the mesen- 
tery, and enlarged to such & size as to occupy the 
major portion of the abdaminal cavity and simulate a 
true chylous ascites. 

The literature on this subject is necessarily sparse 
and scanty in the volumes at my disposal in British 
Guiana. Ziegler! in his well-known standard work on 
* Pathological Anatomy ” states that chylous cysts of 
the mesentery attain the size of a child's head: *' Die 
im Mesenterium gelegenen Chyluscysten. können die 
Grosze eines Kindskopfes erreichen."  Rokitaneky in 
his “ Pathological Anatomy," vol. iii., dated 1860, 
published by the Sydenham Society, speaks of cysts 
containing fatty material being often found in the 
omentum and mesentery ; he does not, however, refer 
to the size to which they may reach. 


——$_$_ 


* Boston Medical and Surgical Journal,” May 27, 1909. 
THE CLASSIFICATION OF THE MALARIA PLASMODIA. 


Craig, Charles F., is of opinion that the estivo-autumnal 
fevers are due to two distinct parasites, one sporulating in 
twenty-four hours, the other in forty-eight hours, and holds 
that each produces a characteristic form of fever. It is 
possible to distinguish between the quotidian and tertian 
sestivo-autumnal parasite if blood be obtained by puncture 
from the spleen, and even when the blood is drawn from the 
periphery. Both pigmented and unpigmented quotidian 
plasinodia are met with in the peripheral blood, but the 
peripheral blood shows only unpigmented organisms, whilst 
blood from the spleen invariably shows pigmented organisms. 
Craig considers the explanation of the tertian and quotidian 
temperature curves observed in restivo-autumnal fevers as 
being due to mere variations in the times of sporulation— 
now twenty-four hours, now forty-eight hours—as illogical. 
Craig proposes to elevate the plasmodium, which causes 
the quotidian estivo-autumnal type of fever, to the distinc- 
tion of a specific name, and suggests the name Plasmodium 
falciparum quotidianum, regarding it as a sub-species of 
the plasmodium, causing tertian estivo-autumnal malaria. 
The classification of the malarial plasmodia proposed by 
Craig is as follows: Division, Protozoa; Class, Sporozoa ; 
Order, Hemosporidia ; Genus, Plasmodium. Species: (1) 
Plasmodium malaria, Marchia; et Celli. Quartian malarial 
plasmodium. (2) Plasmodium vivaz, Grassi et Feletti. 
Tertian malarial plasmodium. (8) Plasmodium falciparum, 
Blanchard. A‘stivo-autumnal plasmodium, tertian type. 
Sub-species: (4) Plasmodium falciparum quotidianum. 
Craig, 1909—the quotidian sestivo-autumnal plasmodium. 


1 E. Ziegler. ‘Lehrbuch der allgemeinen Pathologie und 
der pathologischen Anatomie.” Elfte Auflage, 1906, Bd. ii., 
S. 660. 
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THE WEST AFRICAN MEDICAL STAFF. 


A DEPARTMENTAL Committee was appointed last 
November to consider the administration and organi- 
zation of the Medical Departments of the Govern- 
ments of the Crown Colonies in West Africa, and has 
now submitted its report. The Committee consisted of 
Mr. H. J. Read, C.M.G., as Chairman, and two other 
officials of the Colonial Office, a Medical Inspector of 
the Local Government Board, and Dr. Fowler, late 
Dean of the Faculty of Medicine of the University of 
London, as a representative of the medical profession 
at home and a Principal Medical Officer of the West 
African Staff. 

It will be at once noticed that expert local know- 
ledge, whether lay or medical, is represented only by 
the last-mentioned member of the Committee, and 
that none of the other members can have possessed 
any other than a hearsay knowledge of West Africa 
and its difficulties from the sanitary and medical point 
of view ; so that unless the other two medical members 
placed themselves unreservedly in the hands of the 
one man of the entire Committee capable of forming 
&n opinion on the subject, the West African Medical 
Staff—and it may be added the Executive of the 
Colony—cannot be said to be adequately represented. 
That the report of the Committee is on the whole 
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satisfactory may be regarded, therefore, as rather a 
matter of luck than of good guidance. . 

By way of preface, the Committee state that they con- 
sider it of the first importance to encourage medical 
officers to regard the West African Service as a per- 
manent career, and they might have added that all 
that is needful to effect this desirable end is to make 
the conditions of service sufficiently attractive. We 
doubt, however, if the improvements foreshadowed 
in the report are sufficient to ensure this. 

The one really attractive feature of West African 
Service, as at present constituted, is the liberality of 
the leave rules, which enable officers to pass & very 
fair proportion of their time away from it. 

Considering the risks run, the pay is very moderate ; 
little or no sport or recreation is obtainable; and the 
housing so closely approximates to ''pigging it " that 
exceptional courage in husband and wife alike is 
required for the latter to share her partner's exile. 

Given houses such as are universal in India and 
tropical China, and the wife would probably stand the 
climate as well as the husband, but at present most 
of the official quarters consist of two or three cramped 
rooms, in a tin heat-ray trap; and ladies in the Tropics 
must needs pass so much larger a proportion of their 
lives indoors than their husbands, whose duties call 
them abroad for a considerable proportion of their time, 
that they are necessarily much more affected by 
unsuitable houses than is the case with men, apart 
from the fact that the official quarters are clearly 
planned to accommodate not two persons, but one 
only. | 

Now it may safely be asserted that the average 
man will never regard with & favourable eye a career 
that practically precludes the idea of matrimony, and 
at present the Service is really suitable only to celibacy. 
In spite of climatic risks and discomforts, life in India, 
China, and the West Indies is generally much liked 
by ladies, so that, given sufficient comfort, there can 
be little doubt that, in spite of its dangers, residence in 
West Africa would be equally popular with them ; and 
with the social amenities that would necessarily accrue 
from their presence, there is really no reason why 
life for both sexes should be less attractive than in 
other tropical climates where, whatever their respective 
risks to life, the climate, to say the least of it, is no 
better, from the meteorological point of view. 

To this may be added that the status and influence 
of the medical officer should suffice to secure the 
adoption of his reasonable recommendations, as in 
this way alone can West Africa be made really 
habitable as & permanent career either for white 
men or white women; but it may be doubted if the 
recommendations of the Committee go far enough to 
secure this. 

Let us now consider the details of the Committee's 
recommendations. 


Advisory Committees. 


The Committee holds that in order to bring the Colonial 
Office into closer touch with the medical profession and with 
medical science an Advisory Committee should be appointed, 
primarily with a view to the better medical and sanitary adminis- 
tration of West and East Africa, but possibly also to advise 
as to corresponding questions in other colonies. The com- 
mittee should be as small as is consistent with ability to deal 
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satisfactorily with every class of problem on which its advice 
might be sought. A membership of six would be adequate; 
two should be officials of the Colonial Office (one to act as 
chairman), three others being experts in tropical medical re- 
search, tropical hygiene, and general hygiene respectively, the 
sixth to be one whose ability and experience would enable him 
to speak with authority on general medical science and practice 
in the United Kingdom. 

The report does not favour the inclusion on the committee 
of an officer on the active list of the West African Medical 
Staff, but the evidence of such an officer should be available 
when any important question affecting the colony in which 
he is serving is under consideration, On the other hand, it 
is regarded as very desirable that an officer with local experi. 
ence should be on the committee, and tbe appointment as an 
additional member of some senior officer on the retired list is 
recommended, provided one whose occupation would permit 
him to give the necessary attendance is available. 

The committee should have no administrative or executive 
duties, its function being to advise the Secretary of State as to 
the decisions he should reach on the medical and sanitary 
problems submitted to him; as to the selection of candidates 
for first appointment; as to promotions in the senior ranks, 
and as to any courses of study which officers may be called on 
to follow before promotion.— British Medical Journal Report. 


With the general principle of the institution of such 
a committee we are strongly in accord. Such a pro- 
position found strong favour at the meeting of the 
Tropical Section of the British Medical Association 
at Cheltenham, but, having been too hastily placed 
on the Agenda for adequate consideration, was not 
formally adopted. Properly constituted, such a com- 
mittee could not fail to greatly strengthen the hands 
of the workers on the spot; but we cannot altogether 
applaud the proposed constitution of the committee, 
as technical knowledge is too weakly represented. It 
is even left doubtful if a single member will possess 
any local experience whatever, and under such cir- 
cumstances it is hardly likely that its collective vote 
can command respect. 

It is difficult to see what purpose can be served 
by the inclusion of lay members, in the shape of a 
president and member drawn from the Colonial Office, 
unless they are intended to act rather as a drag on 
the wheel than a motive force. For the rest, two of 
the medical members are to be men of merely Euro- 
pean experience. 

Now, owing to climatic and ethno-sociological 
differences, the problems of tropical sanitation differ 
so entirely from those with which the European 
sanitary experts have to deal that their advice on 
such points is really of little greater value than that 
of the Archbishop of Canterbury or the Lord Mayor 
of London, or, in other words, of anyone whose 
eminence in his own walk of life attests to the 
possession of sound powers of judgment. We should 
prefer to see the committee composed entirely of 
tropical experts, with a preponderating representa- 
tion of West African experience. Admitting that its 
members might possibly be of less world-wide re- 
nown, its members would know what they talked 
about and its recommendations would command 
respect. 

Sanitation. 


The medical and sanitary duties of the West African Medical 
Staff cannot be entirely s»parated, but in each of tho larger 
towns sanitation should b2 in charge of an officer who should 
hold th» D. P.H., and d» no othar work. Elsewhere sanitation 
must b» au addition t» the m»lical duties of offizers, It is 
recomm »ndel furihor that a limited numbar of senior officers 
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should be told off to devote themselves to the study of sanita- 
tion in West Africa, and to make tours of inspection throughout 
their districts and furnish full reports with recommendations. 
There should be two of these officers —a senior and a junior 
sanitary officer—for Northern Nigeria, Southern Nigeria, and 
the Gold Coast respectively, and one for Sierra Leone, who 
would also be in charge of the Gambia Colony and Protectorate. 
Their reports should be made to the principal medical oflicer of 
his colony, and by him transmitted in extenso to the Governor, 
with any observations he may desire to make. The Governor 
in his turn should transmit the reports and the principal 
medical officer's observations to the Secretary of State, accom- 
panied by any remarks thereon that he thinks desirable. By 
this means the sanitary needs of each colony would be made 
clear, and it would be possible to preserve continuity of 
administration in sanitation--perhaps the most important of 
&ll West African questions. In the same connection the Public 
Works Department of each colony should be strengthened by 
the inclusion of an officer with special knowledge of sanitary 
engineering. 
| Boards of Health. 

The Committee is definitely opposed to the creation of either 
central or local boards of health. If they possessed adminis- 
trative power they would trench on the work of the cxocutivo 
government, while in any advisory capacity they would serve 
no function which would not be better filled by a consultation 
between the priucipal medical officer, his senior sanitary officer, 
and the head of the Public Works Department.— British Medical 
Journal Report. 


The Committee's suggestions on these points appear 
excellent, but unfortunately some of the more impor- 
tant of them are not accepted by the Secretary of 
State, who prefers the institution of Boards of Healths 
and defers the appointments of special sanitary officers 
—“ till the necessary funds become available"; in 
other words, shelves this most important reform inde- 
finitely. 

The Question of a Director-General. 

The appointment of a Director-General is not recommended, 
since by controlling the West African Medical Staff and its work 
he would, it is considered, exercise functions incompatible with 
the general system on which the West African colonies are at 
present governed. The appointment of an inspector-gceneral 
and deputy inspectors.general, having their headquarters in 
England, might eventually perhaps prove useful, but would be 
very expensive. The creation of such posts is thus not at 
present recommended, more especially because the Committee 
holds that there should be an annual conference between 
principal medical officers and senior sanitary officers of all 
the colonies ; this would be of great practical utility in accumu- 
lating a common stock of knowledge, and so enable proposals 
for the more effective treatment of sanitary problems to be 
formulated. With the reports of these conferences, and those 
respecting their tours of inspection furnished by sanitary 
officers, before it, the Advisory Committee would be able to 
perform the greater part of the advisory duties which would 
fall to an inspector-general. In special cases an expert, if need 
be, could be sent out to report on any large sanitary under- 
taking in view.— British Medical Journal Report. 


Personally, we believe appointment of a Director- 
General would greatly strengthen the prestige and 
influence of the department, and therefore its power 
for good, but the matter is perhaps not for the present 
of capital importance. 


The Status of Officers. 


In several places in the report stress is laid on the essential 
importance of the medical department, and in order to securc 
greater authority for its head in each colony it is specifically 
recommended that the principal medical officer in each colony 
should be an ex-officio member of both the Executive and Legis- 
lative Councils. Other officers should be given relative rank 
with officers belonging to other departments on a system by 
which service salary and position in department are taken into 
account. 
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The Committee has had evidence that administrative officers 
of districts in some cases regard the medical dopartment as 
subordinate to them, and its members as liable to be called 
upon for any duty they please, As the administrative officer 
in charge of a district is its responsible head, it may in cases 
of emergoncy be necessary for him to give direct instruction to 
officers of all other departments, but in ordinary circumstances 
the proper course is for him to convey his criticism on a medical 
officer or his desires to that officor's departmental superior. 
Moreover, the idea that officers of the West African Medical 
Staff are appointed solely to look after Government officers 
should be discouraged. It is a part of the duty of a medical 
officer to increase the progress of sanitation amongst the natives 
dwelling in his district, and he should be encouraged to devote 
bimself to medical work amongst natives and to research, and 
the extent to which he is called upon to devote his “leisure 
hours" to non-professional duties should be strictly limited. 
If he necessarily has to act for the administrative officer of the 
district during the latter's absence from headquarters, he should 
draw duty pay at the same rate as that individual.— British 
Medical Journal Report. 


The above recommendations, and especially the 
inelusion of Principal Medical Officers in the 
Executive and Legislative Councils, are admirable, 
and it is much to be regretted that they are most 
unsympathetically received by the Secretary of State. 
The remaining recommendations are of less general 
interest. Some small increases of pay and allowances 
are suggested. Private practice is allowed under 
what appears to be reasonable and adequate restric- 
tion. Study leave .on full pay should be granted, 
the necessary fees being paid by Government; 
research work should be encouraged and laboratories 
multiplied. But these details we do not propose to 
discuss. 


Admission of Candidates. 


There should not at present be a competitive examination 
for admission to the service, but a sub-committee, consisting of 
two medical members of the Advisory Board and one of the 

rivate secretaries to the Secretary of State, should be appointed 
to make a selection among applicants. Natives of tho West 
Coast or of India should not be admitted to the service, though 
their employment as a subordinate medical service on the lines 
of that in India might be considered by the conference of 
principal medical officers. — British Medical Journal Report. 


On this question, we doubt not that an adequate 
supply of admirable officers may be secured in the 
manner suggested, but at the same time believe that 
the institution of admission by competitive examina- 
tion would greatly add to the prestige of the West 
African Medical Service; and we cannot but regard 
the exclusion of natives and Indians as invidious and 
entirely contrary to the spirit of the age, and of our 
British traditions in dealing with our coloured fellow- 
subjects. Given open competition, the number of 
those who gain admission will never be likely to 
more than leaven the lump, with well-qualified prac- 
titioners constitutionally specially fitted to stand the 
strain of certain stations where it is difficult for any 
European to long maintain his efficiency. 

That the institution of a subordinate medical 
department is a crying necessity we readily agree, 
but its members should be confessedly less fully 
qualified and therefore less highly paid, under which 
circumstances there is really no need for any speci- 
fication of race distinction in their case either, though 
in practice, doubtless, the majority would be local 
men, or Indians. 

From the tone of the Secretary of State's comments, 


however, we fear that but little is likely to come of 
the recommendations of the Committee. If, however, 
some of its good points are adopted before the report 
is consigned to its pigeon-hole, the good effect must be 
better than nothing; and for so much at least let 
us hope. 


sas. aed 
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Abstract of Proceedings. 


PERSISTENCE OF THE TROPICAL DispasEs OF MAN 
DUE TO PROTOZOA. 


Dr. C. W. DANIELS, the President, opened this dis- 
cussion by stating that the great increases in our 
knowledge of protozoa all point in one direction, 
namely, to an alternation of processes of multiplication, 
sexual and asexual. 

In many this is conolusively proved, e.g., malaria, 
in which asexual or fission methods of multiplication 
—schizogony—takes place in a warm-blooded host, 
whilst sexual reproduction is in a cold-blooded in- 
vertebrate host. 

In coccidia the sexual method of reproduction does 
not require an intermediate host at all. The external 
environment is sufficient. 

In amobs and intestinal flagellates — Lamblia, 
Trichomonas—development in the warm-blooded host 
is by a process of fission, asexual reproduction—but 
externally only after encystment, and apparently by a 
quasi-sexual process, which may be called autogamy. 

In spirochztes we have in the blood spirochetes 
evidence that an intermediate host may be necessary, 
and that a period of time elapses between the alter- 
native host being infected and being capable of trans- 
mitting the infection, pointing to a development of a 
different character, probably sexual, in this alternative 
host. 

In trypanosomes we had evidence of direct trans- 
mission from one warm-blooded host to another, as in 
dourine, and also of rapid direct transference occa- 
sionally in Trypanosoma gambiense and T. brucei by 
Glossinæ, but by many observers the observation that 
any biting fly would not serve, but that only & fly of 
the right genus and even of a limited number of species, 
to transmit the disease it was considered that a devel- 
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opment stage, probably sexual, occurred in that fly as 
the alternate host. The discovery by Kleine that the 
fly became infective seventeen days or more after being 
infected, whilst they were not so in the interval, has 
practically proved that a developmental special stage, 
sexual, occurs in that fly. 

In all these cases the disease-causing period of the 
life of the protozoa is the period when the asexual 
reproduction is taking place. The sexual forms are 
useful, or rather harmful, because they are the usual 
agents in the transmission of disease from one warm- 
blooded host to others. It is because of the sexual 
development that the peculiar distribution of many 
tropical diseases is due, but as regards the individual 
host the sexual reproduction may be ignored. 

We are thus, for the purposes of this discussion, 
mainly limited to the consideration of protozoa in 
their asexual stages; and in Dr. Daniels’ opinion we 
are inclined to treat the parasites in this respect 
also as essentially different from other unicellular 
organisms that multiply mainly asexually by fission. 
It is time that in protozoa more details of structure 
were made out, so that it can be shown that fission 
is & gradual process and not the sudden process 
that it appears to be in the fission fungi or schizomy- 
cetes, and that there are many unexplained obser- 
vations as regards the chromatic transformations, 
particularly in the trypanosomes. 

We are inclined also to take views, based on analogies 
with higher forms of animal life, that sexual reproduc- 
tion is the ordinary method of multiplication, whilst 
asexual is to be considered as somewhat pheno- 
menal and exceptional, instead of, as we see is the 
case, that the exceptional reproduction is the sexual 
and that for prolonged periods only the asexual form 
takes place, the sexual being in reserve for periods 
when the environment becomes unsuitable, and 
possibly the sexual method of multiplication in some, 
a8 in dourine, may become lost, just as in some of the 
higher members of the vegetable kingdom (banana) 
the cultivated forms cannot reproduce sexually, or in 
sugar-cane, where they will only do so exceptionally. 


-~ PRoTEOSOMA IN BiRps. 


Dr. Daniels then proceeded to illustrate the per- 
sistence of protozoal infection by citing the behaviour 
of the proteosoma in birds infected by allowing infec- 
tive mosquitoes to feed on them. Here a start is 
made from the point of infection by parasites which 
have been rejuvenated by sexual reproduction ; after 
a few days a few parasites will be found in the bird's 
blood, in three or four days more the numbers will 
have increased until ten or more parasites may be 
seen in one field (py in.). Should the bird recover, 
the parasites gradually lessen in numbers, so that by 
two or three weeks they again become scanty and the 
bird seems quite well. Parasites, however, may per- 
sist for months, and although scanty in numbers they 
appear normal; after a lengthy persistence they may 
ultimately disappear. 


EXPLANATION OF PERSISTENCE OF PROTEOSOMAL 
INFECTION. 


(a) Some influence would seem to be at work in 
the blood environment of the proteosoma which, 


whilst causing the destruction of the majority, spares 
individual parasites; this would appear to be an 
acquired influence, as it was not present when the bird 
was first infected. 

(b) On the other hand, it may be that the virility 
of the parasites is lessened by too prolonged asexual 
reproduction. This contention would seem, however, 
to be disproved by the fact that when the blood of 


an infected bird holding only a few parasites is in- 


jected into a healthy bird, the phenomena above 
described—namely, a gradual increase of parasites, & 
multiplication to an enormous extent, gradual subsi- 
dence and then persistence in scanty numbers—take 
place. Injection of the blood of this, the second, bird 
into & third will be followed by & similar phase of 
change, and thus by inoculation of successive birds 
proteosoma may be maintained for years without any 
alternation of sexual reproduction or alteration in 
their characters. It is, therefore, to chances in the 
host, not to loss of virility of the parasite, that the 
dying out of the infection is due. 


MALARIA. 


In malaria in man, the same series of events occur, 
and this process may go on for a long time, but not 
indefinitely. The belief once held that a man once 
infected with malaria would be liable to recurrences 
all his life, and that any subsequent disease wauld 
show & malarial periodicity, has been met with the 
statement that malaria parasites have not been found 
in the blood of persons infected by malaria after three 
years’ residence in a non-malarial country. This 
‘natural cure" may be due to (1) weakening of the 
virility of the strain of parasites by continued asexual 
reproduction; or (2) to the acquisition of a marked 
increase in natural resistance, or the development of 
antibodies (using the term in the widest sense). 
Both these explanations are open to doubt. In favour 
of the idea of acquired resistance being a factor in 
elimination of parasites is the fact that persons resid- 
ing in a malaria-infected country, where infection 
may be again and again repeated, do acquire a certain 
degree, first of tolerance, and then of immunity, 
but the reinfections are as abortive as revaccination. 
Were, however, these infected people to leave the 
malaria district for some months and then return ta 
it they show but slight tolerance to the infection, that 
is to say, they are liable to malaria attacks again by 
reinfections. It would seem, therefore, that such 
natural immunity is acquired by the dying out of the 
parasites, that it is maintained by more or less abor- 
tive reinfections, and that it ig soon lost unless rein- 
fections take place. The absence of rejuvenescence of 
the parasites by sexual multiplication can play a com- 
paratively small part in the natural cure of the 
disease; the important part would appear to be the 
protective agencies originated and maintained by the 
parasites themselves. Should this fail, and it appar- 
ently rarely does so, in time, there is na reason against 
absolute permanency of an infection. The effect of 
specific drugs, such as quinine, is considered too much 
as having a direct effect on the parasite; it may 
be so, but more probably it is as an aid to stimulating 
the normal destructive powers of the tissues and fluids 
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im the host; for in one case ài grain of quinine is 
ample, in others 30 grains or more are less effective, 
whilst with any direct poisons, as in vitro, the effects 
are more proportionate to the dose. 

In considering protozoa as & cause of disease we are 
apt to lose sight of the essential similarity of protozoal 
infections, multiplying asexually, and bacterial infec- 
tions, and to disregard the principles that guide us in 
bacterial diseases. The factors are different for each 
organism and as to the probability of effective resist- 
ance by the host observations are the only reliable 
guide. 

As pathologists we are perhaps too general in our 
assertions and make the average experience necessarily 
the rule and may. have ignored too much the old 
experiences that persons who had lived in malarial 
countries were liable to attacks of ''fever'" which 
resemble malarial attacks, and to attribute these too 
general to other causes, ignoring that there is no 
real reason why parasites should die out except for 
what in bacteriology would be described as formation 
of antibodies and increase in opsonic power or phago- 
cytosis, that in fact a malarial infection need no more 
die out than a tubercular one, except that there is 
acquired sooner a greater resistance on the part of the 
host and that with protozoa we have drugs that can 
aid in the hostile action. On the other hand, there is 
no evidence of any natural resistance to the malaria 
parasite, whilst by some bacilli, such as that of tubercle, 
a healthy person is not readily infected. 

With intestinal parasites we have a still more diff- 
cult problem to consider: parasites such as Amcebe, 
Balantidum, and Lamblia, are not far removed from 
their saprophytic life and the conditions in the intes- 
tines are not so unlike an external life as those in the 
blood. 

Dr. Daniels considers that too much attention has 
been paid to the parasites themselves, and too great 
stress laid on their protozoal nature. The sounder 
view would be to consider them as causes of disease 
as more on a par with bacteria, and as in treating 
bacterial infections, so with protozoal infections, our 
efforts should be to increase the resistance which 
already exists, as well as to endeavour to destroy the 
parasites. Specifics may act in both ways, but in the 
intestinal parasites, at any rate, more in preventing 
tissue invasion than in killing off the parasites. 

Dr. A. Brent (Liverpool) congratulated Dr. Daniels 
upon the excellent summary of our present knowledge 
of protozoa in man which he had given.. He stated 
that he had found malaria parasites in a patient seven 
years after leaving the Tropics and taken up per- 
manent residence in & non-malarial country. Any 
serious detriment to health was sufficient to set up 
evidences of malaria, and in the case he recorded 
appendicitis was the ailment. Dr. Breinl referred to 
a similar condition occurring in trypanosomiasis in a 
monkey, in which the parasites disappeared to re- 
appear again when the monkey became ill from other 
causes. He hesitated to accept Dr. Daniel’s idea 
that bacteria and protozoa follow similiar lines of 
infectivity. 

Dr. J. L. Maxwewu (Formosa) stated that the per- 
sistence of infection in malaria could only be worked 
out satisfactorily in the case of persons infected with 
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malaria who came from malarial countries to reside 
in non-malarial countries such as Great Britain. . 

Mr. James CaNTLIE (London) related the course of 
events which occurred in his own person. He arrived 
in London with marked malaria infection, enlarged 
spleen, &c. Every July and August—that is on the 
recurrence of hot weather—for three years he had 
remittent fever ; during the same months in the fourth 
year he had a neuritis of the left arm, evidently of 
malaria origin. Mr. Cantlie decried the custom of 
tropical residents going to southern parts of the 
Continent of Europe or the south coast of Britain 
after coming home from abroad. The seaside is 
detrimental to old tropical residents. In Britain, the 
Yorkshire moors, or high ground on the northern 
slope of the Grampians, were the best places in such 
cases; but the Alps in December, January and Feb- 
ruary, with out-of-door exercise, proved the most 
beneficial of all. 

Major J. K. RrreniE, R.A.M.C., considered that 
we had to look to the physiological chemist for the 
elucidation of many of the obscure phenomena which 
at present impede our full knowledge of tropical ail- 
ments. He advocated a cold, dry, bracing atmosphere 
as the most beneficial for recovery from the effects of 
malaria. 

Dr. C.. A. Strong (Dooars, India) referred to 
quinine as unsatisfactory in chronic malaria infections, 
especially the malignant tertian form. If quinine did 
not act directly on the parasite but by merely stimu- 
lating the tissues and the blood to overcoming the 
consequences of infection, its slow action would be 
thereby explained. 

Dr. J. Stuart Brooke (India) advocated a hill 
climate as the best and most speedy means of eradi- 
cating malaria from the system. 

Dr. O. E. McCurcHeon (India) said that the great 
drawbacks to prophylactic measures, such as the 
administration of quinine and protection from mos- 
quitoes by mosquito nets, were to be found in the 
wellnigh impossible task of protecting children from 
mosquito bites, and inducing newcomers to a malaria 
district to take the requisite precautions, Quinine in 
chronic malaria he found most unsatisfactory. 


Is Ponos KALA-AZAR ? 


By Greorcr A. WiLLIAMSON, M.D.Aberd., D.T.M.Liverpl. 


Larnaca, Cyprus. 


In the islands of Hydra and Spezzia, off the 
Corinthian shore of Greece, the disease known as 
ponos isendemic. The disease is chronic in its course, 
of a very fatal nature and, although endemic, occurs 
also in epidemic waves. itis difficult to believe that 
ponos is a disease sui generis, and suggestions as to 
the possibility of its being due to infection by the 
Leishman-Donovan body have been made.  Ponos is 
probably a disease due to micro-organisms from the 
facts that (a) although endemic, epidemic waves 
occur; (b) it is attended by fever; (c) cachexia 
succeeds the febrile state; (d) several cases occur in 
one family. One circumstance apparently differ- 
entiating the disease from kala-azar is that ponos 
occurs mostly in young children, whereas kala-azar 
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chiefly affects adults. In Tunis, Nicolle describes a 
disease in children similar to ponos, and splenic and 
hepatic puncture have shown the presence of Leish- 
man-Donovan bodies. 
found in the Near East, in Arabia, Egypt, Tunis, and 
Algiers, and in Oriental sore patients in most of these 
countries and in Cyprus. It is possible, therefore, 
that in Hydra and Spezzia the Leishman-Donovan 
infection may also exist, seeing that in so many places 
around Mediterranean shores Leishmaniasis exists. 

In a tabulated comparison of the details of the two 
diseases Dr. Williamson makes out a case for the 
identity of ponos and kala-azar. A peculiar phase of 
this enquiry is that in Spezzia and Hydra the disease 
has not been met with for twelve months, so that 
Dr. Williamson, although sent there on a special 
mission to investigate the nature of the ailment, could 
find no cases. 


——— S39 ————— 


LONDON SCHOOL OF TROPICAL MEDICINE. 


THE Summer Session of the London School of 
Tropical Medicine has just drawn to a close, and it 
has been one of the most successful on record. Fifty- 
one students have taken out the course. The accom- 
modation at the School provides for only forty students 
in the General Laboratory, and about five in each of 
the special departments. With the present classes 
the School has been much overcrowded. Thanks to 
the generosity of a friend of the School, the laboratories 
will be enlarged during the long vacation, and it is 
hoped that when the School re.opens in October there 
will be sufficient accommodation for all who desire to 
go through the curriculum, even if they are more 
numerous than in the present session. 

At the terminal examination, the following students 
passed the examination :— 

Dr. P. Bahr. (With distinction.) 

Dr. P. J. de Miranda. (With distinction.) 


Dr. J. A. Harley (Colonial Service). (With 
distinction.) 
Captain R. Brooke (United States Army). (With 


distinction.) 
Captain R. A. Lloyd (Indian Medical Service). 
(With distinction). 
Major C. H. Bowle-Evans (Indian Medical Service). 
Dr. W. E. Giblin. 
Captain J. L. Lunham (Indian Medical Service). 
Dr. T. Chalmers. 
Dr. W. H. Peacock (Colonial Service). 
Dr. A. Lundie (Colonial Service). 
Dr. G. A. Turner. 
Dr. W. H. Sieger (Colonial Service). 
Dr. C. L. Strangeman. 
Dr. T. F. Bayfield (Colonial Service). 
Dr. G. F. Forde (Colonial Service). 
Dr. R. C. Macpherson (Colonial Service). 
Dr. J. Guillen. 
Dr. W. Parsons. 
Dr. G. J. W. Keigwin (Colonial Service). 
Captain G. King (Indian Medical Service). 
Dr. J. M. O'Connell (Colonial Service). 


These bodies have now been ` 


Aotices of Books. 


Lectures on HysTERIA. By Thomas D. Savill, M.D. 
Publishers: H. J. Glaisher, 55-57, Wigmore 
Street, London, W.; Wm. Wood and Co., New 
York. 1909. Pp. 262. 7s. 6d. net. 


Dr. Savill has given us, in his attempt to systematize 
our knowledge of Hysteria, a most interesting book, 
full of good things and of important clinical observa- 
tions. 


——— 9— — — 


Motes and Helos. 





Tae Madras Corporation, at a meeting held on June 
15, decided to recommend to Government the aboli- 
tion of the plague passport system. The President, 
Mr. S. Lloyd, I.C.S., said it was a daring thing to 
suggest, but there was a large amount of feeling that 
the system should be abolished. The Corporation 
seemed the fittest body to make the recommen- 
dation. Even if the Government declined to abolish 
it altogether, they might consent to modifications. It 
had not been adopted anywhere else in India, and 
as medical men had now established the fact that 
plague was not directly transmitted from man to man, 
it was obvious the system could effect but little good. 
It was of course useful in tracing plague cases, but 
the question was whether that was worth the im- 
mense amount of expense and trouble entailed. The 
system would have to be reconsidered some time, as it 
could not be kept up for ever. It was generally felt 
that something should be done, and as no one else 
seemed willing to take the first step the standing 
committee had done so. 


At the time of the Bombay Medical Congress 
prominence was given to a paper on snake-bites which 
disparaged the treatment with permanganate of 
potash with Sir Lauder Brunton’s lancet. We have 
received a copy of a paper by Major Leonard Rogers, 
I.M.S., giving some *' further results of the local-per- 
manganate of potash treatment," which certainly 
seem to show the effectiveness of the treatment if 
promptly applied. In twenty-one cases in which the 
snakes inflicting the bites were caught and identified 
there was only one fatality, and in that case eleven 
hours elapsed before the treatment was applied, and 
the patient was moribund. The cases included thir- 
teen bites of cobras, three of kraits, four of Russell's 
viper, one of a viper, and one of a pit viper, the bite 
of the last-named being rarely fatal to a human 
subject. Of eighteen consecutive cases of snake-bite 
in the Banda district all treated by permanganate, 
seventeen recovered, and the eighteenth man was 
unconscious when brought in, some hours after being 
bitten. In these cases, it does not appear that the 
snakes were identified, but, as Major Rogers says, it is 
difficult to believe that they were all non-poisonous, 
or that none of the patients had received a fatal dose. 
Major Rogers contends that the permanganate treat- 
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ment is effective against all kinds of snake poison, 
while the antivenine treatment is impracticable in a 
large majority of cases.— Pioneer Mail. 


In the proceedings of the Indian Tea Association 
it is mentioned that on the suggestion of Williamson, 
Mayor and Co., the Director-General of the Indian 
Medical Service has been asked for information with 
regard to a serum which it was understood was of 
considerable value in the treatment of dysentery. 
The serum was the preparation of a member of the 
Indian Medical Service, but was not available to 
medical officers in the tea districts. In a letter of 
June 24, the Sanitary Commissioner with the Govern- 
ment of India, to whom the matter has been referred, 
stated that pending the completion of a special 
enquiry into the etiology of dysentery in India now in 
progress at the Central Research Institute, it was not 
considered advisable to issue dysentery vaccine.— 
Pioneer Marl. 





In the annual Gaol Report for the Punjab some 
interesting figures are given regarding the successful 
use of quinine as a prophylactic during the malarial 
season. In the terrible epidemic which began last 
autumn it is estimated that 90 per cent. of the general 
population suffered, and that half a million deaths 
occurred. In the gaols, with a daily population of 
about 12,000, 1,200 prisoners were treated for 
malaria and many of those developed the disease 
within a few days of their admission and before they 
came under the special measures of protection. The 
deaths were five, a negligible quantity. It is thus 
clear that while 90 out of every 100 of the “free” 
population were stricken with fever, the percentage 
in the prisons of the Province was but ten. A few 
instances are quoted to prove how fortunate was the 
lot of the convicts as compared with that of the people 
enjoying their freedom. In Mianwal Gaol two cases 
of malaria were reported; in the district 33 per cent. 
of the population suffered. At Ludhiana less than 
4 per cent. of the prisoners were affected ; in the schools 
outside from 85 to 88 per cent. of the scholars absented 
themselves owing to fever. At Umballa the epidemic 
was very severe in the police lines, while in the gaol 
less than 9 per 1,000 of the prisoners came under 
treatment. This state of things is contrasted with 
the return of 1890, when quinine was not used; in 
that year there was nearly 12,000 admissions and 
sixteen deaths. The method now employed is to give 
doses of the drug systematically during the four 
months from August 1 to the end of November, and 
thus to kill off the malarial parasites in the blood. 
Once this end has been gained there is no risk during 
the other eight months of the year. In fact, the 
prophylactic use of quinine is now placed by every 
medical officer in the Punjab as first and foremost 
in ensuring immunity from fever. The Inspector- 
General of Prisons sums up the case tersely enough : 
“Take quinine systematically and one is absolutely 
malaria-proof: no need for any other expedients." 
If there is a bad epidemic during the coming autumn, 
we hope that measures will be taken for making 
quinine available in every village of the Punjab. 
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The gaols can evidently take care of themselves.— 
Pioneer Mail. 

This is a strong and interesting demonstration of 
the value of quinine prophylaxis, but after all, it is 
easy enough to sanitate a gaol, especially when, as 
in India, the medical officer holds the proper position 
of supreme control. Even with our present fragment- 
ary knowledge most tropical scourges could easily be 
held in check if the general population could but 
be persuaded to follow the advice given them. 


— npn nee 


Personal Motes. 
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INDIAN MEDICAL SERVICES. 


Arrivals of I.M.S. Officers in London. — Major E. G. R. 
Whitcombe, Captain W. A. Justice, Lieutenant-Colonel G. W. 
Jenney, Major F. N. Windsor, Lieutenant A. B. Zorab, Lieuten- 
ant-Colonel L. I. Pisani, Lieutenant-Colonel J. G. Hojel, Major 
D. W. Sutherland, Colonel H. B. McKay, C.I.E., Captain E. C. 
Hodgson. 

Extensions of Leave (from India Office).—Major J. Entrican, 
2 m., modical certificate ; Captain R. K. White, 3 m., medical 
certificate; Captain G. King, 3 m., medical certificate; 
Lieutenant-Colonel W. H. Quick, 2 m., medical certificate ; 
Lieutenant-Colonel A. R. 8. Anderin, 1 m. 2 d. ; Lieutenant- 
Colonel H. E. Drake-Brockman, 2 m.; Major F. W. Watling, 
6 m., medical certificate ; Captain I. D. Jones, 4 m. ; Lieutenant 
A. Howlett, 5 d. 

Permitted to Return to Duty. — Captain W. O'S. Murphy; 
Captain J. M. Macrae; Lieutenant A. Robertson, I.S.M.D.; 
Captain C. L. Dunn. 


POSTINGS. 


The undermentioned officer is appointed a specialist in the 
subject noted: Prevention of Disease, Captain H. C. Brown, 
I.M.S., Brigade Laboratory, Dera Ismail Khan. 

The undermentioned officer is appointed a specialist in Elec- 
trical Science, with effect from June 17, 1909: Lieutenant W. L. 
Watson, Mhow Division. 

The following officers are appointed specialists in the subjects 
named, with effect from the dates of their assuming duties: 
b) Dermatology, Captain H. Herrick, 4th (Quetta) Division ; 
c) Advanced Operative Surgery, Lieutenant G. de la Cour, 9th 
(Secunderabad) Division. i 

Captain A. H. Proctor to take medical charge 9nd— 10th 
Gurkha Rifles, but to continue to officiate in the 105th 
Mahrattas at Hong Kong. 

Major J. Jackson to be Inspector-General Prisons, Bombay. 

Captain H. J. R. Twigg to be Superintendent, Yeravda 
Central Gaol. 

Captain R. F. Steel acts as Civil Surgeon, Dhulia. 

Assistant-Surgeon Abdur Rahman, I.S.M.D., officiates as 
British Vice-Consul, Jeddah. 

Military Assistant-Surgeon H. G. C. Mills, I.S. M.D., acts 
temporarily as Civil Surgeon, and is posted in Singbhum. 

Military Assistant-Surgeon H. L. O. Fleming, I.S.M.D., 
acts as Apothecary, Presidency General Hospital. 

Captain A. C. MacGilchrist acts as Assistant-Surgeon, Purnea. 

Major F. D. Brown to substantive medical charge 112th 
Native Infantry. 

Captain A. S. M. Pedles to substantive medical charge 18th 
Lancers. 

Captain D. P. Goil permanently to Civil Employ in Eastern 
Bengal and Assam. 

Lieutenant-Colonel D. T. Lane officiates as Civil Surgeon, 1st 
Class. 

Captain N. S. Wells to Kasauli for training in Clinical Bac- 
teriology. 

Licutenant-Colonel C. J. Bamber temporarily 
Home Department. 

Civil Assistant-Surgeon G. V. James, I. S.M.D., to be Assistant 
to Professor of Surgery, Medical College, Madras. 
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| LBAVB. 
Captain E. C. Hepper, general leave, 5 m. 
Lieutenant-Colonel J. L. Poynder, combined leave, 6 m. 
Captain C. F. Weissmann, privilege leave, 90 d. 
Captain S. Bose, combined leave, 2 y. 


PROMOTIONS. 


The following promotions are made, subject to His Majesty's 
approval: Lieutenants to be Captains, Arthur Falconer Hayden, 
Percy Strickland Mills; these provisionally subject to passing the 
required departmental examination. Frank Phillips Wernicke, 
Charles Richard O'Brien, M.B., Norman Haliburton Hume,M.B., 
Greer Edmuud Malcolmson, M.D., Duncan Macdonald Cochrane 
Church, M.B. 


Lieutenant W. A. Mearns to be Captain. 


RETIREMENT, 
Lieutenant-Colonel H. G. L. Wortabet, I. M.S., retires from 
the Service. 
Colonel David Wilkie is permitted to retire. 


————— áp ———— 


Recent and Current Miterature. 


A list of recent publications and articles bearing on tropical 
diseases is given below. To readers interested in any 
branch of tropical literature mentioned in these lists the 
Editors of the JouRNAL OF TROPICAL MEDICINE AND 
HyaiENE will be pleased, when possible, to send, on appli- 
cation, the medical journals in which the articles appear. 


* Sleeping Sickness Bureau Bulletin,” No. 5, March, 1909. 
GLOSSINA PALPALIS AND PROPHYLAXIS. 


Bouffard traduces the statement that G. palpalis is rarely 
seen at night and seldom bites through clothes, and records 
an instance of being bitten whilst travelling on the Rani and 
Black Volta rivers up to 9 p.m. on a moonlit night, and that 
the bites penetrated through two thicknesses of cloth. 

Durham, H. E., observes that it is possible that birds of 

prey may possibly serve as carriers of nagana infection. 
He also states that nagana in some respects recalls the 
condition known as pernicious anwinia in man. 
. Nonne, M.. investigated the literature of cases in which 
blindness followed administration of atoxyl and the changes 
in the vision with the ophthalmoscopic appearances. In 
a case investigated after many doses of atoxyl, a retrobulbar 
neuritis was found of somewhat acute course without general 
infammatory phenomena, but of subacute degenerative 
character. 

Goebel, O., succeeded in inoculating fowls with nagana 
after other experiments had failed. He inoculated the virus 
into the caruncles, and made subinoculations into guinea- 
pigs; defibrinated blood from these were used for infecting 
the fowls. 

In Southern Nigeria, cases of sleeping sickness are re- 
ported from the province of Lagos, in Aboh or adjoining 
districts, and Calabar. 

In Northern Nigeria cases were reported at Akwatcha, in 
the province of Bassa; at Loko, on the Benue River ; in the 
Banchi province, near the River Gongola; in the Sokoto 
province; and in the Nassarawa province. 

Up to the present date (7. palpalis has not been found in 
Nyasaland; G. fusca and pallidipes occur from the north 
and south end of the Lake Nyasa; G. morsitans is widely 
spread. 

Debab is a trypansome disease of dromedaries in Algeria, 
where no tsetse-flies exist. 


8 Philippine Journal of Science," July, 1908. 
ANIMAL PARASITES IN MAN IN THE PHILIPPINES. 


Garrison, P. E., gives the results of his investigation of 
the presence of animal parasites in man in the Philippines 


during 1907. Fifteen genera at least were determined, and 
probably about twenty species. The order of frequency was 
as follows: - (1) Trichiuris (whipworm) 59 per cent.; (2) 
Necator and Ankylostoma (hook worms) 52 per cent. ; (3) 
Ascaris (roundworm) 26 per cent.; (4) Amæba (HEnta- 
mwæba coli and E. histolytica). 


* New York Medical Journal,” May 8, 1909. 
PELLAGRA. 


Watson, J. J., reports cases of pellagra in South Carolina, 
U.S.A. He holds that many ailments of the present day, 
such as eczema with digestive disorders, or with neurasthenic 
and allied symptoms, originate possibly from pellagra. Dr. 
Watson defines pellagra as a chronic endemic disease 
due to eating Indian corn infected with specific organisms. 
Although pellagra is historically dated in Spain from 1785, 
it appears that, in 1600, Barnino met with the disease 
amongst North American Indians; and it is believed that 
the introduction of the cultivation of Indian corn (maize) 
into Spain was the cause of the disease appearing in that 
country as well as in Italy. Dr. Watson contends that 
as the North American Continent is the natural habitat 
of Zea mais, therefore that Continent is the natural home 
of pellagra. Not only in man was the disease known, but 
horses became paretic, tabetic, and suffered from loss of 
hair. It was not, however, until 1844 that Balladini, in Italy, 
seriously brought forward the cause of pellagra to be due to 
the infection of maize with Sporasorium maidis. Again, in 
1864, Lombroso, of Turin, investigated the matter, and pub- 
lished the doctrine that pellagra was due to a toxin produced 
by penicilli and aspergilli fungi. Ceni’s experiments led him 
to believe that there are two maize toxins—one acting as 
an excitant and the other as a depressant, and that the 
winter remission of the disease was due to the fact that 
during cold weather the toxin was either less virulent or 
altogether non-toxic. 

Dr. Watson’s experiments confirm Ceni’s, and he con- 
siders that maize only produces the disease when im- 
properly ripened, gathered, and stored. The conditions 
under which the disease occurs in America and Italy are 
somewhat different, for in Italy it prevails only amongst the 
very poor, whereas in America it is not uncommon amongst 
well-fed people, yet the disease in Europe and America 
appear identical. Ay 

The many-sided signs and symptoms which characterize 
pellagra have led Italians to recognize seven types: 
(1) Pellagra with erythema; (2) with insanity; (8) with 
tendency to suicide by drowning ; (4) with desire to avoid 
water; (5)with walking in bent attitude; (6) with vertigo ; 
(7) with exaggerated appetite. The varieties are believed to 
be due either to the intensity of the toxin or to the develop- 
ment of a lesion at different points of the cerebro-spinal 
tract. The several phases have been classified by Lombroso 
as cerebral, spinal, ganglionic, atrophic, gastric, cutaneous, 
aphrodisiac, and tetanic. Other manifestations somewhat 
peculiar to one country or district are contractures, mutism, 
dilation of the pupils, absence of insanity, severe pain in 
the back, taste of salt water in the mouth, oscillation of the 
head, alcoholism, acetonemia, phthisis, typhus pellagra with 
convulsions, frequently of a tetanic nature. 

Treatment by drugs is of doubtful benefit, but arsenic 
and atoxyl are credited with improving the condition. So 
far, a liberal diet has produced the best results. 


“Indian Medical Gazette,” April, 1909, p. 135. 
"Turk EPIDEMIOLOGY OF PNEUMONIC PLAGUE. 


Gill, Captain C. A. I.M.S. The author has collected 
notes of such instances of this rather rare form of plague 
as have occurred in his experience. No statistics as to its 
comparative frequency are attempted, but he believes it to 
be commoner in the cold winter climate of the Punjab 
than in other parts of India. This form of the disease 
has a tendency to occur in the form of small epidemics of 
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short duration, which may or may not be followed by an 
outbreak of the usual bubonic type. As in such instances 
the first case is not unfrequently of the pneumonic form, it 
is clear that the disease may arise de novo, i.c., that the 
first infection from a rat may develop in this way. 

It is intensely and directly infectious, and there is evidence 
to show that infection may occur directly from man to 
rat as well as from man to man. He conjectures that the 
oceurrence may be explained by & temporary exaltation of 
the virulence of the virus ; and finally, points out that owing 
to the facility of direct infection it is much more effective 
in rapidly spreading the disease than the ordinary bubonic 
type. In one instance the author traced infection from 
a single pncumonic case to five villages in succession, causing 
a total of twenty-seven pneumonic cases, besides forming 
the starting point of subsequent bubonic outbreaks in two 
of them, from which fifty-four individuals died. 

It is obvious, therefore, that whatever may be the case in 
bubonie plague, isolation is of the greatest importance 
in outbreaks of the pneumonic form, and that every possible 
precaution suggested by intense direct infectivity should be 
adopted in such outbreaks. 


* Journal Experimental Medicine," March, 1909. 
THe PANCREAS IN DIABETES MELLITUS. 


Cecil, R. L., records the changes met with in the pancreas 
of ninety persons dead of diabetes mellitus; 71 per cent. 
showed the presence of chronic interacinous pancreatitis. 
On the other hand, although this change was present in the 
pancreas, both clinically and experimentally, in many cases 
examined no symptoms of diabetes were recorded. The 
change in the bodies (or islands) of Langerhans may be of 
a hyaline nature, of a sclerotic character, or the bodies may 
be infiltrated with leucocytes. The last-mentioned affection 
seems the most fatal, the duration of life after the inception 
of the disease being only eleven months; in the other two 
the duration of life extended to between three and a half and 
four years. Some evidence existed of associated changes in 
the thyroid gland and the pituitary body. 


** Berliner Klinische Wochenschrift,” May 3, 1909. 
ETIOLOGY or YELLOW FEVER. 


Seidelin states that he has found in the red blood cor- 
puscles of persons suffering from yellow fever, structures, 
mostly of a ring type, which appear to be protozoan in 
character. The material (seemingly protoplasmic) takes a 
blue colour when Wright or Gienisa's stains are used, whilst 
the centrosome takes a red stain. Seidelin gives drawings 
of the structures he describes, and considers them to be 
excitants of yellow fever. 


* Berliner Klinische Wochenshrift,” February, 8, 1909. 


TREATMENT OF PELLAGRA WITH ATOXYL AND 
ARSENIC COMBINED. 


Babe, A., Vasilin, A., and Gheorghus, W., treated fourteen 
cases of acute and chronic pellagra in children and adults 
successfully with injections (1 to 4) of atoxyl, 4 milli- 
grammes of arsenic internally, and inunction of arsenical 
ointment. The periods of cure extended from six to 
twenty-eight days. The treatment would seem to indicate 
a parasitic origin for the disease. 


* Folia Therapeutica,” January, 1909. 
QUININE ADMINISTRATION. 


Ziemann, H., gives the carbamide dihydrochloride of 
quinine (quinine and urea hydrochloride) in serious cases 
of malarial fever by intramuscular injection. After boil- 
ing a syringe, capable of holding 4 c.c., a solution of 15 
grains of the salt in 15 minims of water is drawn up into 
the syringe, and then 8 c.c. of sterile water; the syringeful 
is then injected into the gluteal muscles. . 


* Annales de l'Institut Pasteur,” March 25, 1909. 
RESEARCHES ON THE ÁM(BA OF DYSENTERY. 


Noc, as the result of researches in Cochin-China, considers 
that evidence in favour of regarding the amceba as the cause 
of dysentery to be very strong. He recovered and cultivated 
amaeb:e from the wall of a liver abscess, from dysenteric 
stools and the intestinal walls, as well as from the drinkin 
water used in the district. He regards the amcebs from all 
these sources to be identical, but presenting some slight 
variations. The amcebe cultivated from a single amceba 
differed also in some features. The amceba of Cochin-China 
is closely allied to the Entameba histolytica. 


TRYPANOSOMIASIS IN HORSES.. 


Thironx and Teppaz, by & mixture of orpiment and atoxyl, 
have successfully treated horses infected with T'rypanosoma 
dimorphon and T. Cazalbous. 


* Münchener mediz. Wochenschrift," February 2, 1909. 
TREATMENT OF TRYPANOSOMIASIS. 


Ehrlich, P., states that be has found arseno-phenyl- 
glyzin curative in all forms of trypanosome infections. A 
single injection in many cases resulted in complete cure. 





EXCHANGES. 
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Original Communications. 


BACTERIUM ANAEROGENES ISOLATED 
FROM HUMAN F/ECES. 
By JouN M. Swan, M.D. 

Instructor in Clinical Pathology and in Tropical Medicine in 
the Philadelphia Polyclinic and College for Graduates in 
Medicine, Philadelphia, U.S.A. 

(From the Polyclinic Laboratories.) 


DuniNG the progress of one of the periods of in- 
struction in tropical medicine at the Philadelphia 
Polyclinic in 1908, Dr. A. H. Henderson, of Taunggyi, 
Shan States, Burmah, in an attempt to isolate Baca 
colt communis from human fæces, selected a colony 
from a stroke plate which resembled a colony of 
B. colt communis in its general characters. Upon 
planting the organism in various media it was found 
not to produce gas in any of the common carbohydrate 
media, glucose, lactose, or saccharose, and not to 
coagulate milk, although it produced acid in that 
medium. 

A study of the cultural, morphological and tinctorial 
characteristics of the organism showed it to be 
Bacterium anaérogenes, which was originally isolated 
from the fæces of a dog by Lembke in 1896 (Archiv. 
fiir Hygtene, vol. 27). 

The organism had the following characteristics: It 
was a short rod, without spores, without a capsule, 
non-motile, without flagelle, and without coloured 
granules in its contents. It stained readily with 
Loffler’s alkaline methylene blue; it was Gram- 
negative, and was decolorized by the action of sul- 
phuric acid and alcohol, after staining with warm 
carbol-fuchsin. 

In an agar stab culture incubated for twenty-four 
hours at 35° C., growth occurred all along the line of 
puncture; there were no gas bubbles; the colour of 
the surface growth was white, and that of the growth 
along the puncture was white. The surface growth 
was irregular with a slight elevation. In an agar 
stroke culture incubated for twenty-four hours at 
35? C., growth occurred all along the line of inocula- 
tion ; it was slightly elevated; the edges were lobate- 
lobulate ; the internal structure was granular-streaky ; 
it was white and translucent. 

In an agar stroke plate incubated for twenty-four 
hours at 35° C., the surface colonies were round, 
0:5 mm. in diameter, bluish, with entire edges, and a 
uniform internal structure. The deep colonies were 
round, pin-point in size, brownish, with uniform 
internal structure and entire edges. There were no 
gas bubbles. In a gelatine stab culture incubated for 
twenty-four hours at 37:5? C., the growth was white, 
without gas bubbles, and the gelatine was not liquefied. 
In bouillon incubated for twenty-four hours at 35° C., 
there was & uniform turbidity, no surface growth, a 
slight granular deposit, and no odour. | 

Iu glucose agar incubated for twenty-four hours at 
97:5? C., there was no gas production. There was no 
gas production in lactose agar, nor in saccharose agar 
after twenty-four hours at 37:5? C. Longer incubation 
of these media failed to show gas production in any of 
them. In glucose litmus agar acid was produced in 
twenty-four hours at 35? C. In lactose litmus agar 
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there was no acid production in twenty-four hours 
at 35° C. In litmus milk incubated for twenty-four 
hours at 35° C., there was no curdling, no whey, no 
gas. The reaction of the medium was acid. 

On potato incubated for twenty-four hours at 
31:59 C., there was an irregular, brownish growth, 
with a slight elevation and entire edges. The growth 
was moist and the odour sour. 

Pathogenesis.—An adult guinea-pig was injected on 


‘November 30, 1908, with 1 cc. of a twenty-four 


hour bouillon culture by the subcutaneous route. The 
pig was found dead and warm on the morning of 
December 3, 1908, between three and four days after 
inoculation. The pig showed a slight peritonitis, 
without fluid, a universal enteritis, congested lungs, 
cloudy swelling of the kidneys, and congested liver. 
The heart was arrested in diastole, and was filled with 
dark fluid blood. In a smear from the heart’s blood 
numerous organisms were found similar in size and 
shape with those injected. By an error in technique 
cultures made from the heart’s blood and the peri- 
toneum remained sterile. It was not considered 
necessary to repeat the experiment for the purpose of 
recovering the organisms in cultures from the dead 
guinea-pig, since the death of the animal confirmed 
the original observation of Lembke as to pathogenesis. 

The fæces from which this organism was isolated 
were obtained from a patient in the wards of the 
No record was ‘kept of this 
patient because she presented no symptoms pointing 
to abdominal disease, the feces being taken as the first 
specimen handy for a laboratory exercise. The 
patient was constipated at the time, however. 

W. J. Wilson (Journal of Hygiene, September, 
1908) has found B. anaérogenes in the urine from six 
cases of cystitis. He quotes Mair, who isolated it 
twice from cases of cystitis; Dudgeon, who isolated it 
from a case of enlarged prostrate, and Cathcart, who 
isolated it from '* blown tins” of preserved food. 

Castellani (Journal of Hygiene, January, 1907) has 
isolated this organism, which he called Bacillus 


ceylonensis, from four, cases of febrile disease which 


he saw in Ceylon. In two cases the organism was 
obtained from the blood, in one from the pus of a 
suppurating inguinal gland, and in one from the 
faces. The organism was submitted to Dr. Herbert 
Fox, Director of the Laboratories of the Pennsylvania 
State Department of Health, who confirmed the 
findings here recorded, and to whom the thanks of 
the writer are extended for the courtesy. The 
animal experiment was done in Dr. Fox's laboratory. 


FILARIA (MICROFILARIA) PHILIPPINENSIS, 

| | By CHARLES F. CRAIG. : i : 
Captain, Medical Corps, United States Army. 

IN the Journau or Tropican MEDICINE AND 

HyarENE of June 1, 1909, you publish an abstract of 


a paper prepared by myself upon the work of the 
United States Army Board for the study of tropical 





diseases in the Philippine Islands, which was read 


before the Society of "Tropical Medicine and Hygiene 
at its meeting of March 19, 1909. There is also pub- 
lished the discussion of the paper which followed its 


reading. As it was impossible for me to be present 
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at the meeting, the paper was read by the Secretary 
of the Society, and I desire to take this opportunity 
of replying to that portion of the discussion relating 
to Filaria (Microfilaria) philippinensis, especially to 
the remarks of Dr. G. C. Low. 

The paper, which was prepared upon the invitation 
of the Society, was & brief summary of the work upon 
certain diseases present in the Philippines, accom- 
plished by Major P. M. Ashburn and myself, while 
we were serving upon the Tropical Diseases Board. 
Complete reports had been previously published in 
various journals, and, supposing them to be familiar 
to the members of the Society, I avoided going into 
detail in the paper under discussion. Unfortunately, 
Dr. Low's criticism of M. philippinensis appears to be 
based entirely upon the very brief abstract of our 
work given in this paper, and for this reason I desire 
to state our reasons in full for regarding this organism 
as belonging to a new species. 

In September, 1906, we published a brief descrip- 
tion of the organism in the American Journal of 
Medical Sciences, and & detailed report covering the 
morphology of the microfilaria and its development 
within the mosquito Culex fatigans was published in 
the Philippine Journal of Science, vol. ii, No. 1, 
March, 1907. Dr. Low states that there are no mor- 
phological differences between M. philippinensis and 
the embryos of F. bancrofti. In the publications 
mentioned we speak of definite morphological differ- 
ences, consisting in the structure of the so-called 
* granular spot" or viscus, the character of the sheath, 
and the abruptly attenuated tail of the parasite. The 
latter is entirely different from that of the embryos of 
F. bancrofti, which tapers gradually, while in our 
microfilaria the beginning of the taper, so to speak, is 
so abrupt as to cause a distinct notch in the outline 
of the organism, and the tail is also much shorter 
than that of the embryos of F. bancrofti. Having 
seen the latter organisms, I can state positively that 
M. philippinensis does differ markedly in its mor- 
phology from them. 

As regards the character of the motility of the 
organism, we state as follows in the report published 
in ene Philippine Journal of Science, which has been 
cited :— 

“ The sheath, as we have already stated, is tight, 
and generally only seen as a thread like flagellum at 
the extremities of the worm. When the filaria zs 
moving forward, the anterior end of the sheath bends 
backward along the side of the body, while the pos- 
terior end is lashed about by the movements of the 
tail; when the movements of the worm are lashing, 
and not progressive, both ends of the sheath are 
.Whipped freely about. The filaria is never seen to 
slide forward and backward within the sheath, this 
being impossible because of the closeness with which 
it envelops the body. 

"In our original description we stated that F. 
(Microfilaria) philippinensis possessed two forms of 
motility—one lashing but not progressive, which is 
most frequently observed, the other a marked pro- 
gressive motion occurring but rarely. In our exami- 
nations of the filariz: in our additional cases we have 
given special attention to the character of the move- 
ments exhibited by them, and have found that 
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progressive motion is much more common in fresh 
blood specimens than we at first supposed to be the 
case. We found that in thick blood smears pro- 
gressive motion occurs very frequently, if not as 
a rule, and we have also observed it in very thin 
smears.” 

Again we state: ‘It should be remembered that 
the movements, both lashing and progressive, which 
have been described, occur while the filaria zs still 
enclosed within its sheath, progressive motion being 
unimpeded by the latter.” 

From the above quotations it will be seen that no 
doubt exists regarding the presence of progressive 
motion while the embryo is still contained within its 
sheath, a phenomenon never observed in embryos of 
F. bancrofti. 

As regards periodicity, I would say that this was 
investigated very carefully, and the following quota- 
tions from our report in the Philippine Journal of 
Science demonstrates that M. philippinensis presents 
no periodicity. 

* We have made extensive observations regarding 
periodicity in all five cases of infection with this 
filaria, and can state conclusively that it can be found 
in the peripheral blood at all hours of tbe day and 
night, and in practically the same numbers at all 
hours. The following tables, which give the results 
of the examinations made every three hours during 
the twenty-four (in three of the cases) demonstrates 
the lack of periodicity in F. philippinensis. 

CasE 1. 
Number in Individual Counts. 


7 a.m., three filarise in three blood smears. 
10 a.m., two filarie in three blood smears. 
1 p.m., two filarie in three blood smears. 
4p.m., one filaria in three blood smears. 

7 p.m., two filarie in three blood smears. 
10 p.m., one filaria in three blood smears. 
l a.m., three filariz in four blood smears. 
4 a.m., two filarie in three blood smears. 


Average per Day and Night. 
7 a.m. to 7 p.m., eight filarie in twelve smears. 
7 p.m. to 7 a.m., eight filariee in thirteen smears. 
Case 2. 

Number in Individual Counts. 
7 a.m., five filarie in three blood smears. 
10 a.m., one filaria in four blood smears. 
1 p.m., one filaria in three blood smears. 
4 p.m., one filaria in three blood smears. 
7 p.m., two filarite in three blood smears. 
10 p.m., three filarire in three blood smears. 
l a.m., no filarie in three blood smears. 
4a.m., three filariz in three blood smears. 


Average per Day and Night. 
7 a.m. to 7 p.m., eight filariz in thirteen smears. 
7 p.m. to 7 a.m., cight filaria in thirteen smears. 


CasE 3. 
Number in Individual Counts. 

7 a.m., two filarie in three blood smears. 

10 a.m., one filaria in four blood smears. 

1 p.m., three filarie in three blood smears. 
4 p.m., two filarie in three blood smears. 

7 p.m., four filari in three blood smears. 
10 p.m., no filari:e in three blood smears. 

1 a.m., five filariee in four blood smears. 

4 &.m., one filaria in thrce blood smears. 


Average per Day and Night. 


7 a.m. to 7 p.m, eight filarie in thirteen smears. 
7 p.m. to 7 a.m., ten filarize in thirteen smears. 
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* A study of the above table will show that at no 
definite time during the twenty-four hours can the 
filarise be said to be numerous enough to be character- 
istic of that time, and that no difference exists in the 
number observed in the peripheral blood during day 
and night. This fact, together with the presence of 
& sheath in F. philippinensis, serves to differentiate it 
from any other filaria which has been described as 
infecting man. It should be noted that it occurs in 
small numbers at all times." 

It is thus evident that the statement of Dr. Low 
that lack of periodicity in this filarial embryo has not 
been proven is erroneous, for there is absolute lack of 
periodicity in every case that we studied. The quan- 
tity of blood in each smear was approximately the 
same, as is proven by the constancy of the results in 
every case. We were perfectly well aware of the fact 
that the embryos of F. bancrofti showed irregular 
periodicity at times, but in all five of our cases there 
were present in the peripheral blood, during both day 
and night, the same number of embryos, which con- 
clusively proves that they were not the embryos of 
F. bancrofti, for, while in the latter irregular pertodt- 
city is observed, it is comparatively rare, and the 
occurrence of five consecutive cases in which no 
periodicity is present, as regards the appearance of the 
embryos in the peripheral blood, would oertainly 
appear to prove that they belonged to a new species, 
when the other factors mentioned are taken into 
consideration. 

Because of the differences in morphology, the 
presence of progressive motion, while the parasite 
was still contained within its sheath, and the absence 
of periodicity in a sheathed embryo, we felt justified 
in considering this parasite as belonging to a new 
species, and I believe that until others work with 
similar embryos and disprove our results, the parasite 
described by us must be considered a new species, 
and the name F. (Microfilaria) philippinensis must be 
retained as the name of a species of filaria. 


A CASE OF APPARENT CURE OF FILARIAL 
HEMATOCHYLURIA.' 


By JouN R. McDirr, M.D., 
Manila, P.I., 
AND 
WiLLiAM B. Wuerry, M.D., 
San Francisco, U.S.A. 


TnHis report merely records the subsequent history 
of a case of hematochyluria, due to Filaria bancrofti, 
which was treated by repeated cinchonization with 
quinine followed by exposure to the X-ray. The 
details of the history and treatment have been 
recorded (Journal of Infectious Diseases, 1905, vol. ii., 
p. 412). The hematochyluria cleared up on October 10, 
1904. Two months later filarial embryos were still 
present in the peripheral blood, but repeated examina- 
tions since, made about once a year, have failed to 





! Reported at the Annual Meeting of the Philippine Islands 
Medical Association, Manila, P.I., February, 1909. 


reveal the embryos. The last examination was made 
one year ago, 1908. The patient is now in Nagasaki 
and said to be in good health. | 

As far as we know this is the first case of filarial 
hematochyluria which has been seen to go on to 
apparent recovery after any method of therapy. While 
we are quite aware that the cessation of the patient's 
symptoms and the disappearance of filarial embryos 
from her blood may be coincidental, we would like to 
see the method tried more extensively elsewhere in the 
Tropics. 

ei 


* Hospital,” April 24, 1909. 
TREATMENT OF THREAD- WORMS. 
Flynn, T. P., advocates doses of 9 grains of sulphur daily 
for a week in a cure for thread-worms. Children may be 
given 14 grains thrice daily for a week. 


AMERICAN SOCIETY OF TROPICAL MEDICINE. 
Sizth Annual Meeting held at Washington, April, 1909. 
The President of the Society, Dr. James M. Anders, 
opened the proceedings by an address, entitled ‘‘A Review 
of the Year’s Progress in Tropical Medicine.” 


MALARIA. 

(1) Bates, J. P., read a paper on “ Malaria, with special 
reference to what is not Malarial Fever." In the course 
of his remarks, Bates pronounced malaria, when uncom- 
plicated, a very simple affection. When quinine, systemati- 
cally given, fails to markedly control the temperature or 
dispel the fever after a lapse of forty-eight to sixty hours 
from the commencement of the administration of the drug, 
or when the fever is reduced thereby and there is a sub- 
sequent rise of temperature, an intercurrent affection may be 
assumed. This conclusion is admissible even when malaria 
parasites are found in the blood. Should leucocytosis be 
pronounced, a cause other than malaria should be looked for. 

(2) Swan J. W., reported a case of quartan fever in a 
patient from Jamaica. The man was in hospital with 
nephritis, and the quartan parasite was found accidentally. 
The nephritis was independent of the malaria infection. 
In the bone-marrow after death no malarial pigmentation 
was found. Dr. C. G. Bass reported a case similar to Dr. 
Swan’s. 

Dr. Swan also described a case of estivo-autumnal 
malaria with splenic enlargement. 

(8) Talbot, P. T., discussed so-called tropical anemia. 
A history of ague was given by all the patients. A relative 
blood count showed an increase of the small lymphocytes, 
with an erratic form of plasmodium. 

Dr. W. S. Thayer disagreed with a statement by Dr. Bates 
that malarial parasites were not found in greater number 
in internal organs than in the peripheral blood ; frequently 
no malaria parasites could be found in the peripheral 
circulation, whilst they swarmed in the spleen. 


* Journal American Medical Association,” May 1, 1909. 
ANKYLOSTOMIASIS IN MEXICO. 

Alvarez, W. C., states that Ankylostoma duodenale and 
not Uncinaria americana is the prevalent worm in Mexico. 
He points out the importance of eosinophiles in the blood 
as an aid to the diagnosis of intestinal parasites, yet it 
is to be noted that if an examination be made shortly 
after successful expulsion of the ankylostomes by drugs, it 
will be found to be increased. Alvarez suggests that this 
phenomenon may be due either to the fact that as in some 
diseases, such as typhoid, the return of the eosinophiles 
speaks for a favourable prognosis, or the worms are stimu- 
lated by the anthelmintic to excrete more of the toxin, 
which they probably elaborate and which may be the 
substance that attracts the eosinophiles. 
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Abstract of Proceedings. 


NoTE ON THE ETIOLOGY AND PATHOLOGY OF 
* ENDEMIC FUNICULITIS." 


| By Arno CasrELLANI, M.D. 
Director of the Clinic of Tropical. Medicine, Colombo, Ceylon, 


SEVERAL medical men in Ceylon during the past 
twenty years have reported cases of suppuration in 
the spermatic cord, and several explanations, includ- 
ing malaria, filaria and venereal origins, have been 
given of the etiology. In Egypt, Professor Madden 
has reported cases under the name of cellulitis of the 
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-pus or from sections of tissues. 
‘inclined to regard this germ as having an etiological 


obtained from hepatic and splenic punctures. 


(August 16, 1909. 


spermatic cord. Castellani has styled the disease en- 
demic funiculitis. The disease appears with sudden and 
severe pain along the spermatic cord and epididymis, 
with fever and the formation of a swelling along the 
spermatic cord. Suppuration develops, and unless 
relieved by operation death occurs in a few days. 
Mild cases are met with which recover spontaneously. 
The post-mortem appearances in cases not operated 
on are infiltration of pus along the spermatic cord 
with suppurative phlebitis of the pampiniform plexus, 
and frequently pus occupies the lumen of the: vas 
deferens. ln the pus in the veins a diplo-strepto- 
coccus occurs, and in the septicsmic state, the same 
organism has been recovered from the blood of the 
general circulation. In smeara made from the pus 
and stained with methylene blue, the cocci are often 
arranged in pairs, and may show a gonococcus-like 
appearance; the organism may be Gram-positive or 
Cultivation experiments show that 
the germ cannot be distinguished from the usual 
strains of Síreptococcus pyogenes, except, perhaps, by 
its being Gram-negative in preparations made from the 
Dr. Castellani is 


importance in the disease. Coutts (Lancet, 1907) 
found the micro-organism in the urethra of natives, 
and the condition of the spermatic cord he regards as 
due to an extension of the infection along the natural 
channels; a sudden chill or an injury to the cord would 
seem to determine the development of the ailment in 


susceptible persons. 


Mr. J. CaNTLIE (London) stated that he had lately 
seen & case of funiculitis in a native of Ceylon 
in London. The swelling was in the right cord, the 
testicle was not involved, the patient had rather high 
fever (103° F. maximum), and the febrile state lasted 
three weeks. The condition subsided, but after six 
weeks recurred. The second attack was milder than 
the first. . The patient recovered without the part 
suppurating, and returned to Ceylon. 


Is Ponos Kata-azaR? 
Dr. GEgonaE A. Wiuuramson, M.D. (Cyprus), con- 


_ tributed a paper as to the identity of ponos and kala- 


azar. Ponos is the name given to a disease met with 
in some of the islands of the Greek Archipelago, espe- 
cially Spezzia and Hydra, where it is said to be 
endemic. Ponos is a very fatal malady, chronic in 
nature, but recurring in epidemic waves. When the 
Leishman-Donovan body was discovered and the 
description of the symptoms caused by that protozoan 
published, Dr. Williamson considered that possibly 
ponos was due to the same parasite, as the symptoms 


of the two diseases corresponded. The fact that 


ponos, although endemic, occurred also in epidemic 
waves, that it is attended by fever, by severe cachexia, 
and that it attacks members of the same household, 
pointed to the cause of ponos as being probably due 
to a micro-organism. In Tunis, a disease resembling 


. ponos was described by Nicolle recently, and the 


Leishman-Donovan body was diagnosed in the blood 
Seeing 
that the Leishman-Donovan body has been inet with 
in several countries adjacent to the eastern end of the 
Mediterranean littoral, Arabia, Egypt, Algiers and Tunis, 
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and in Oriental sores in patients in these countries and. 


in Cyprus, there seems every reason to regard the possi- 
bility of Leishmaniasis in the Greek Islands. That 
it has not been proved in cases of ponos is due to the 
fact that when Dr. Williamson visited Spezzia and 


Hydra to clear up the matter no cases of ponos could. 


be found. In a tabulated comparison of the two ail- 
ments, Dr. Williamson refers to canerum oris in both 
ponos and kala-azar. Actual confirmation of the 
identity of the disease is wanting, but there seems 
little doubt that Dr. Williamson's suggestion is 
feasible, and probably the correct one. 

_ Burgeon- General W. R. Browns, I.M.S., drew atten- 
tion to the need of caution in practising splenic punc- 
ture, owing to the many cases of fatal hemorrhage 
recorded. Mr. J. Cantlie said he had seen cancrum 
oris in England and amongst Indian troops in China. 
Was anything known as to the identity of these two 
ailments or otherwise? The presence of the Leishman- 
Donovan bodies in cases of Oriental cancrum oris seems 
undoubted. Had we another micro-organism present 
in the disease in Britain, or is it also due to a phase of 
Leishmaniasis? Captain J. H. Campbell, R.A.M.C., 
referred to two cases of hemorrhage after splenic punc- 
ture ; in one case there was a tear in the splenic capsule 
where the needle entered, due no doubt to a deep in- 
spiration on the part of the patient at the time of the 
operation. 

Dr. J. L. MaxwELL (Formosa) said he had seen 
cases of cancrum oris in Formosa. J. Stuart Brooke, 
F.R.C.8.I. (Allahabad), bad seen two cases of cancrum 
oris in Bengal. C. A. Stone, M.B. (Dooars, India), 
had met with six cases of cancrum oris in the Dooars. 

A. BREINL, M.D. (Liverpool) said that splenic 
puncture had been frequently performed in typhoid 
fever; in fact, he was aware of forty-five cases in 
which it was done without mishap. In performing 
the operation, if the spleen were steadied by the 
patent holding his breath during the puncture, the 
danger of tearing the spleen would be avoided. 

.Dr. Daniels said that it was equally valuable for 
diagnostic purposes to puncture the liver instead of 
the spleen in cases of kala-azar, and that at the 
London School of Tropical Medicine splenic puncture 
had been practically Ria dde. 


LIFE-HISTORY OF ANKYLOSTOMA DUODENALE. 


S. T. Ozzarp, M.R.C.S. (British Guiana), in a paper 
on this subject, said that considerable diversity of 
opinion exists concerning the life-history of this para- 
site. Giles holds that A. duodenale is heterogenetic. 
In this he is supported by Ozzard, Annett, Ross, and 
Sandwith ; but Looss points out that Giles may have 
been mistaken as to the species he obtained his in- 
formation from. Daniels states that the ankylostoma 
eggs, if allowed to escape into earth, undergo further 
development, but do not become sexually mature or 


reproduce outside the body. Further, Giles found the. 


ova hatching out in sand, that adults were developed 
therefrom which differed from the ordinary intestinal 
Species, indicating an extra-corporeal life-cycle, with 
possibly two different forms of development, as in the 
case of Hhabdonema strongyloides. S. T. Ozzard 
agrees with Giles as to the hetero genetic nature of the 
parasite. He hatched the ova on sterilized river-mud, 
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and examined smears from day to day. He found the 
ova usually hatched out within twenty-four. hours, but 
were delayed sometimes until the seventh day. Qn 
emerging from the egg, they consist of little else than 
an intestinal and cesophageal tube. At first they 
measure from ;}, in. to ;4, in. in length by 435 in. in. 
breadth. Undergoing numerous ecdysis, they rapidly 
increase in size until, by the eighth or tenth day, the 
embryos develop into free sexual maturo worms. The 
eggs in the free female worms are exactly similar in 
size and shape to those of the parasitic form as they 
escape from tho human intestine. If it besubsequently 
proved that there is such a free stage existence for 
A. duodenale, it is easy to understand how easily anky- 
lostomiasis can spread. One infected stool, falling on 
suitable soil, would become capable of spreading over 
a wide area, and persons walking over this ground 
with bare feet can hardly fail to become infected 
through the skin of their feet. Mr. Ozzard considers. 
that those observers who failed to cultivate the ova in 
the’ media chosen, probably did so by sterilizing their 
media to the extent that no food was left on which the 
parasites could live. Dr.C. W. Daniels pointed out 
that prophylactic measures suitable in cases where no 
heterogenesis occurred would. be useless if there is 
heterogenesis. Many observers found, although they. 
kept the embryos alive for months with. abundant 
nutriment ; no traces of sexual organs were seen. 
This important question required further experiment 
and elucidation. = ! sx 


TREATMENT OF CHRONIC Recurrent. DysENTERY 
WITH SPECIAL REFERENCE TO THE POSSIBILITIES 
oF SURGICAL TREATMENT. | 


Mr. James CANTLIE (London) opened the discussion 
with an account:of the anatomy of the sigmoid flexure. 
He preferred to retain the old name for this portion of 
the intestine, as he considered it to be one of the most 
important portions of the bowel physiologically, clinic- 
ally and pathologically, and deserving of a specific and 
special name. The sigmoid flexure commences where 
the descending colon suddenly narrows in the left 
iliac region, and it ends where the narrow sigmoid 
flexure joins the wide expansion of the rectum in the 
pelvis. The commencement and the end of this piece 
of gut is fixed fairly firmly by tight peritoneal reflec- 
tions, whilst the centre-piece is allowed freer play, 
sometimes to so great an extent that a loop hangs over. 
the pelvic brim. When the sigmoid is removed with 
the adjacent portions of the descending colon and 
rectum, and the bowel opened and laid upon a flat. 
surface, it will be observed that at two points the 
bowel refuses to lie flat. This is more easily demon- 
strated when the intestine has been kept for some time 
in spirit and water. The two points in question 
correspond to the commencement (entrance) and the 
ending (exit) of the sigmoid. The mucous membrane 
of the whole of this portion of the gut ia more adherent. 
to the submucous coat, which in turn is more firmly 
attached to the muscular coat beneath. The slight 
rugs seen run for the most part parallel to the length of. 
the tube, and at the entrance and exit the mucous 
surface is smooth and dense. Examining the two 
ends more closely, there will be found an hypertrophy 
of the circular muscular fibres, especially at the lower 
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end. So important does Mr. Cantlie consider these 
apertures that he has styled them the upper and 
lower pyloruses of the sigmoid, or more technically 
the colo-sigmoid pylorus and the sigmo-rectal pylorus 
respectively. Normally the lower pylorus tends to 
protrude into the widely dilated rectum below, and in 
many congestive and ulcerated stages this protrusion 
amounts to a prolapse, or almost an intussusception of 
the sigmo-rectal pylorus into the rectum. So pro- 
nounced does this become in advanced chronic 
affections that the sigmo-rectal pylorus can be felt 
protruding into the rectum, as does the lower end of 
the uterus project into the vagina. Mr. Cantlie directed 
particular attention to this portion of the intestine, for 
he contends that in cases of chronic disease of the large 
ee the seat of disturbance will be usually found 
ere. 


STENOSIS OF THB SIGMO-RECTAL PYLORUS AND ITS 
CONSEQUENCES. 


Dysentery is a disease which finds its pathological 
expression in the large intestine; in acute dysentery 
the whole tract may be involved ; in chronic dysentery 
the seat of the trouble will be found in the neighbour- 
hood of the sigmoid flexure. When the trouble is 
persistent a stenosis is almost a constant sequel, and 
the point of election is the sigmo-rectal pylorus. A 
stenosis at this point causes some retention of fæces, 
with catarrh above the seat of the narrowing, hyper- 
secretion and discharge of mucus before, with, or 
after the stools. Occasionally a subacute local colitis 
develops, with shreds of mucus and some blood. The 
stenosis at the sigmo-rectal pylorus resembles in its 
signs and symptoms and consequences a stricture of 
urethra. In urethral stricture a drop of urine lodging 
behind the stricture sets up a catarrh, succeeded by 
hypersecretion and discharge, which overflows the 
stricture along the urethra to the orifice. Behind the 
disturbance extends to the bladder, where catarrh and 
at times subacute inflammation may supervene. In 
the bowel the same train of symptoms obtain, the 
mucous discharge is greater owing to the enormity of 
the surfaces involved compared with the com- 
paratively minute urethra. The cure it will be found 
is the same, for, as with the urethra dilatation of the 
strictured part is necessary, so with the bowel the 
stenosed portion must be dealt with if the so-called 
mucous colitis or post-dysenteric state is to be per- 
manently cured. 

When a person comes complaining of mucous in 
the stools it is necessary not only to see the stools but 
to examine the patient. The left iliac fossa must be 
carefully manipulated by palpation and the sigmoid 
flexure felt for. 
a narrow rod like a cedar pencil rolling below the 
finger or as a hard, solid mass the thickness of the 
thumb. The whole length of the sigmoid may be 
tender, or the pain may be felt only over the pyloruses, 
but chiefly over the lower. The lower pylorus, how- 
ever, is 80 deeply placed that deep-seated pressure 
may be necessary to elicit the tenderness. The tender 
point is at the outer edge of the left rectus muscle in 
a line drawn horizontally inwards from the left 
anterior superior spinous process of the rectum. The 
next point in the examination of the sigmoid is by 


At times the sigmoid can be felt as. 


way of the anus and rectum. Unless there is a con- 
siderable thickening with intussusception of the 
stenosed sigmo-rectal pylorus, the trouble in the 
bowel is beyond the reach of the finger. The sig- 
moidoscope must then be used, and only by the use of 
this instrument can a correct diagnosis be arrived at. 

Mr. Cantlie then reviewed the means of treatment 
to hand. Diet he found had little influence on post- 
dysenterie lesions or in chronic colitis. The reason 
was not far to seek. The persistence of mucus in 
the stool was not the relapse of a specific complaint, 
but due to mechanical obstruction which, unless 
relieved, no diet could much affect. Mr. Cantlie 
condemned the use of milk in lesions of the large 
intestine; when milk in any quantity was taken the 
curdled milk was passed in considerable bulk, and 
gave the bowel no rest. Meat, meat juices, soups, 
eggs, and proteid food gave less refuse, and con- 
sequently were less irritating. 

Drugs. — Ipecacuanha is disappointing in per- 
sistent cases of chronic catarrh of the colon. He 
introduced lacto-bacilline treatment into Britain 
hoping that he had found a satisfactory method of 
treating sprue. In this, however, he was dis- 
appointed. Lacto - bacilline was excellent in the 
played-out gastro-intestinal digestion of old tropical 
residents, but not in pathological conditions. 
Enemata of sea-water proved the most cleansing of 
all applications ; mucous accumulations were best 
removed by sea-water. Local applications to the 
ulcerated surfaces were beneficial, the best being 
pure carbolic acid. | 

Dilatation of the stenosis, so commonly met with 
at the sigmo-rectal pylorus in persistent cases of 
mucus in the stools, with alternating constipation 
and diarrhoea and occasional exacerbations of local and 
constitutional trouble, is the only rational treatment 
in such cases. This must be done by the introduction 
of & not too stiff rubber tube along the tube of the 
sigmoidoscope, so that one can actually see that the 
tube enters the aperture in the stenosed portion. The 
passage of a long tube without the guidance of the 
tube of a proctoscope or sigmoidoscope is useless; 
the tube will not pass the obstruction, but coils up in 
the rectum; even with the aid of the instruments it 
is difficuls enough, without them it is impossible. 
The tube may be used when ulcers are actually pre- 
gent, unless the pain proves prohibitive. Tampons 
smeared with a 10 per cent. solution of ichthyol left 
in contact with the ulcerated surfaces are beneficial. 
The dilatation may be continued with larger tubes at 
intervals of days, and later of a week. 

Opening the colon above the presumed seat of the 
lesion in the bowel has much to recommend it: 
(a) When the mucosa of the entire colon is believed 
to be the seat of chronic change the appendix may 
be opened, secured to the surface, and through an 
aperture made in its end the colon may he washed 
out systematically. For disinfection and for curative 
purposes various agents may be introduced by the 
same channel. (b) When it is desired to relieve the 
colon of the passage of feces, and the whole colon is 
believed to be affected, it is advantageous to open the 
colon in the right flank. (c) When the disease portion 
is by inspection with the sigmoidoscope seen to be 
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located in the sigmo-rectal pylorus, and it is impossi- 
ble to reach or dilate the stenosis met with in this 
lesion by tubes passed per rectum, the sigmoid flexure 
should be opened, and the washing out and the intro- 
duction of remedial emulsions effected through the 
aperture there made. Mr. Cantlie said he had opened 
several sigmoid flexures in which stenosis of the sigmo- 
rectal pylorus with or without ulceration existed, but 
he had never found that the diseased condition ex- 
tended to the upper part of the sigmoid flexure. He 
had successfully treated cases of post-dysenteric 
lesions by this method, and he adopted it in prefer- 
ence to all other surgical operations upon the colon. 
(d) Excision of the whole of the colon could only be 
required when the whole tract of the gut was diseased 
and when the condition of the walls of the bowel 
indicated that all attempts at cure by other treatment 
was inexpedient or hopeless. (e) Excision of the 
sigmo-rectal pylorus would be theoretically the opera- 
tion of election, were the removal of this portion less 
difficult, and were the results of the operation less 
likely to cause permanent impairment of the rectal 
functions. It is needless to draw attention to the 
frequency of anal conditions, such as fissures, ulcers, 
cicatrices, and attendant stricture of the anus, causing 
signs and symptoms resembling post-dysenteric lesions 
or chronic colitis with mucus in the stools. These, 
when found, should be treated before assuming that 
the lesion is higher up the bowel. 

The relation of post-dysenteric lesions to abscess 
of the liver requires elucidation. No doubt general 
hepatitis may result from dysenteric attacks, and liver 
abscess is frequently preceded or accompanied by 
dysentery; but general hepatitis, in Mr. Cantlie’s 
opinion, was not a preliminary stage to abscess. The 
so-called pre-suppurative stage was not one of general 
hepatitis, and he would regard a general hepatitis as 
an indication that a liver abscess would not develop. 
Were general hepatitis likely to lead to the formation 
of pus, we would expect many points of suppuration 
to result, whereas the opposite obtains, and tropical 
abscess of the liver, preceded by dysentery, is almost 
invariably single. Pylephlebitis occurs as a result of 
chronic dysenteric lesions as well as hepatic abscess. 
Tpecacuanha is calculated to benefit a general hepatitis 
when it accompanies dysentery, but that it tends to 
prevent an abscess, seeing that not general hepatitis 
but a local hepatitis is the condition which accompanies 
or precedes tropical hepatic abscess, is an unjustifiable 
assumption. 

Dr. J. L. MaxwELL (Formosa) said that it is 
frequently mentioned in medical publications that 
piles are more frequent amongst the people of Europe 
than amongst natives of tropical countries, and the 
cause assigned is that natives of the Tropics defecate 
in the natural or squatting position, whereas Europeans 
use closets and high seats. As a matter of fact, piles 
are a8 common amongst the Chinese as amongst 
Europeans in Europe, so that the accepted belief is 
unfounded. The serious objection to opening the 
colon is the resultant fecal fistula which persists; 
when the appendix was opened there was not the same 
objection, and appendicostomy deserves thorough trial. 

Dr. CARNEGIE Brown (London) stated that acute 
and recurrent colitis in persons who had never visited 


powder with sugar and water. 
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the Tropics resembled tropical dysentery, and did they 
occur in the Tropics these cases would be regarded as 
dysenteric. He disagreed with Mr. Cantlie’s state- 
ment that the sigmoid was frequently stenosis in cases 
of recurring dysentery ; he found that dilatation of the 
colon was the rule. Dr. Carnegie Brown considered 
that the casein of milk was absorbed in a much larger 
proportion than Mr. Cantlie seemed to think, and he 
could not understand patients taking milk could 
increase in weight on whey only. Lacto-bacilline 
should be given in milk, and not in the form of 
He considered the 
operative procedures referred to as rather over- 
heroic. 

Dr. Artan H. Hantezy, C.M.G. (Dublin), said that 
in an epidemic amongst natives in Southern Nigeria 
practically 50 per cent. of those affected died. The 
whole colon from cæcum to sigmoid was affected. 
The many forms of treatment tried all proved ineffec- 
tual, and as he was aware that injections seldom 
passed the splenic flexure he considered that appendi- 
costomy should be tried in these severe cases. 

Dr. R. A. Carter (British Guiana) found weak in- 
jections of nitrate of silver, repeated as frequently as 
three times daily, and as much as 3 pints at a time, 
efficacious in the treatment of chronic dysentery. He 
had found a mixture of beta-naphthol, soda bicarb. and 
salol useful, whilst a diet of chicken tea, broth, with 
intervals of milk and eggs, answered well. When 
“the cedar pencil " sized sigmoid occurred Dr. Carter 
found that the disease was local, and did not extend 
to higher portions of the intestine. 

Dr. J. HERBERT SANDERS (Hong Kong) agreed with 
the plan suggested by Mr. Cantlie of washing out the 
bowel with sea-water. Patients on board ship on the 
way home found benefit from this procedure. Absolute 
cure of a patient with long-standing post-dysenteric 
lesions was difficult, and in many cases relief and not 
cure could alone be hoped for. 

Captain Gorpon Tucker, I.M.S., pointed out that 
when men from many parts of the world assembled 
and discussed dysentery they may be dealing with. 
several distinct ailments. Some cases of acute and 
chronic dysentery in India resisted all treatment, 
but most cases yielded to ipecacuanha. The ulcers 
are not located in any particular spot, but extended 
the length of the colon, and the walls of the gut are 
infiltrated, thickened in parts, and sacculated in others. 
Surgical operations upon natives weakened by long 
suffering were out of the question; appendicostomy, 
however, was less calculated to cause shock than any 
other, and in several cases in which he had tried it he 
had good results. | 

Fleet-Surgeon Lrovp-Tnowas, R.N., found washing 
out the bowel as suggested by Mr. Cantlie most com- 
forting to the patient and gave & great sense of relief. 
The enemata ought to be given with great care, gently 
and slowly; and a long and fair-sized tube ought to 
be used. 

Dr. C. W. DaNurELS said that it was a mistake to 
regard museum specimens and the appearances of the 
bowel post mortem as the usual state in cases of 
dysentery or colitis; these were the malignant types 
of the disease, and not the form of the ailment met 
with as a rule clinically. 


BRONCHIAL SPIROCHZTOSIS. 


ALDO CASTELLANI, M.D. (Ceylon), mentions the. 


presence of spirochetes in cases of bronchitis occur- 
ring in Ceylon. Waters in India and Jackson in the 
Philippines have also described cases of the same 
nature occurring in these countries. Castellani recog- 
nizes two types of the disease, one acute and other 
chronic. At times the chronic supervenes upon the 


acute form, but frequently the acute stage is wanting. - 


The patient has a chronic cough, which is frequently 
more severe in the morning ; expectoration is not abun- 
dant; it is muco-purulent in character, but not num- 
mular. At times blood stains the expectoration, or 
one or two teaspoonfuls of blood are coughed up. 
Fever may or may not accompany the condition, or it 
may occur occasionally and very irregularly ; in some 
cases a true hectic fever may be present, with rapid 
wasting. Beyond a few dry or moist ráles in the lung, 
little else is to be made out by examination of the 
chest. The diagnosis is apt to be mistaken; and 
malaria, influenza, phthisis, or infection by Paragoni- 
mus westermanii (Distoma ringeri). Amongst the 
many spirochetes found in the expectoration Castellani 
recognizes four types: (a) A thick variety with 
irregular coils; in length it is 15 to 20 4. (b) Spiro- 
cheetes resembling S. refringens (Schaudinn), present- 
ing graceful waves and pointed ends. (c) The most 
commonly seen is a thin spirochete, with many coils ; 
the ends taper, or one may be blunt. (d) A very thin 
spirochete, with a few irregular coils. Castellani is of 
opinion that spirochetes probably play an important 
part in the bronchitic cases he describes. 


THE FEEDING AND TREATMENT OF CHILDREN IN THE 
TROPICS. 


Dr. CaRNEGIE Brown (London) opened this dis- 
cussion by drawing attention to the relative infant 
mortality at home and abroad. He considered that 
in the Tropics infant mortality followed the same 
broad rules as in Europe, that is, that the well-cared 
for child had a good chance of growing to adult years ; 
in the case of the ill-cared-for child the reverse was 
true. European children born in the Tropics as a 
rule did well (mortality 5 per cent. of European death- 
rate); amongst native children the mortality varies 
from 50 to 60 per cent. The difficulty of obtaining 
reliable statistics rendered comparisons of the infan- 
tile mortality between towns in Britain and in the 
Tropics at present well-nigh impossible. Dr. Carnegie 
Brown dwelt upon the feeding of infants in tropical 
countries, and stated that the high mortality amongst 
infants is almost entirely due to gastro-intestinal 
disorders directly caused by the want of fresh and 
nutritious milk. Good cows’ milk was often difficult 
to obtain, and neitber goats’ milk nor buffalo milk was 
a good substitute. Condensed milk was finding favour 
in many tropical countries, and it possessed several 
advantages over the local supply. Infants in tropical 
countries escaped many of the ailments we are familiar 
with in Britain, especially scarlatina, diphtheria, and 
acute articular rheumatism, and even measles and 
whooping-cough were not followed by the complica- 
tions so frequently met with in colder climates, When, 
however, disorders of the digestive tract are con. 


THE JOURNAL OF TROPICAL MEDICINE AND HYGIENE. 





[August 16, 1909. 





sidered the native infant in the Tropics is placed at 
great disadvantage. Prevalent tropical ailments are: 
(1) Tetanus neonatorum due to infection of the um- 
bilical cord by the tetanus bacillus during the mani- 
pulations and appliances of the native midwife at the 
birth of the child causes in some places an appalling 
mortality. Were native midwives trained in modern 
methods of dealing with the cord at birth a great 
saving of life would result. (2) Gastro-enteritis is the 
bugbear of child-life during the first two or three 
years in tropical countries, infantile diarrhoea due to 
specific infection by the bacillus of dysentery, by 
entozoa, or some other pathogenic organism are 
prevalent ailments. Should the child get ill whilst 
still suckling, with high temperature, abdominal pain, 
thirst, and watery or green stuols—so-called ** inanition 
fever "—the breast milk feeding must be stopped, and 
nothing but warm albumen water in large quantities 
given for twenty-four hours. A few drops of castor- 
oil, followed by minute doses of calomel, are beneficial: 
When improvement takes place peptonized condensed 
milk may be given. The substitution of a native wet 
nurse in the case of European children has ad- 
vantages; but the danger of syphilitio infection is ever 
present. In children who have been weaned enteritis. 
may be treated by a teaspoonful of castor-oil, followed 
by fairly large doses of bismuth and Dover powder. 
At first only boiled water should be given by the. 
mother, followed as symptoms improve by chicken 
soup, peptonized milk, or some variety of infants' 
food. (3) Intestinal worms are in many parts of the 
Tropics extremely prevalent amongst children, and 
santonin, a dose once a month, is almost a necessity. 
(4) Dysentery is not only frequent amongst ehildren, 
but is apt to leave permanent sequelw; both bacillary 
and amoebic varieties prevail, but the former is the 
more common, and the Shiga-Kruse bacillus is almost 
invariably present. The treatment is rest, barley 
water, egg albumen, and small quantities of Benger's 
food. The bowel should be washed out with warm 
water or boric acid in weak solution, simaruba, or 
linseed. Quinine should be given after the attack 
subsides. (5) Non-malarial continued fevers are best 
treated by aperients and intestinal antiseptics (e.g., 
calomel, grey powder, or pulv. antimonialis), with 
fresh fruit juice, cold sponging twice daily, and an 
early change to a bill station. (6) Malarial infection 
of children is most difficult to prevent. One must rely 
on general prophylactic measures, by destroying the 
breeding place of mosquitoes, rather than individual 
efforts, if children are to be spared malaria. The 
difficulties and cost of preventive measures have been 
unduly exaggerated to the great detriment of the 
health of communities. (7) Fatal enlargements of 
the liver and spleen in young infants are extremely 
common in the Eastern Tropics. Kala-azar accounts 
for many such conditions, but in ‘most instances the 
origin appears to be non-parasitic. Ameebiasis does 
not seem to account for these enlargements, nor do 
these affections show racial preference. So-called 
idiopathic infantile splenomegaly and infantile 
biliary cirrhosis are affections to be expected to be 
met with in tropical practice. (8) The younger 
members of most native communities throughout 
the world suffer from yaws, and the disease is not 
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infrequently transmitted to European children. Yaws 
may appear as a general or as a local affection, just 
as we have constitutional syphilis and chancroids. 

. Dr. Carnegie Brown concluded by saying that were 
malaria, helminthiasis, and other endemic diseases 
completely eliminated from the Tropics, it is more 
than doubtful whether a white population can ever be 
successfully reared there. He pointed out that 
Europeans of a different class than formerly are 
finding employment in the Tropics; in years gone by 
we were acquainted only with high officials and the 
military; now we bave industrial occupations, such 
as mines, tea and rubber plantations, railway building 
and engineering, and various other forms of enterprise, 
requiring men of a different stamp. Many of these 
are paid little more than a living wage, and the 
possibility of their sending their children to Europe 
or of themselves returning home is rendered well- 
nigh prohibitive, owing to the expense of travel. A 
new element of population is in fact arising in the 
Tropies, so far as white people and especially people 
from this country are concerned, aud it behoves 
sanitarians and physicians to consider how these 
children and those of the natives are to be preserved 
in health if we are to fulfil our duty to the Empire. 

Lieutenant-Colonel Deans, I. M.S., said that the great 
majority of native children are breast-fed; few European 
mothers are good nurses. Dairy farms were multi- 
plying in India. Some of the infants' foods are 
preferable to the use of condensed milk in the 
intestinal ailments of children in the Tropics. In 
gastro-intestinal derangements he advised cessation 
from food, a cool bath and plenty of water. When 
the tongue cleans, whey or prepared infants’ food may 
be given. In dysentery, castor-oil, reduction of tem- 
perature, and the administration of quince-seed jelly. 
In some cases hypodermics of morphia in small doses 
act well. 

Dr. James L. MaxwELL (Formosa) remarked that 
any published statistics of the comparative mortality 
of European and native children in the Tropics were 
apt to be unreliable for several reasons. Huropean 
children are often sent home when but two or three 
years old. In discussing the qualities of mothers’ 
milk, the date at which observations are made should 
be carefully noted, as native mothers may continue 
to suckle until the child is 2, 3 or 4 years old, and 
then no doubt it suffers in nutritive value according to 
the length of time after parturition that any sample 
for examination is taken. Buffalo milk, owing to 
the amount of fat it contains, is unsuitable for 
children. Instead of condensed milk, Dr. Maxwell 
recommended the use of sterilized milk (non- 
condensed). Several of these brands were on the 
market. He found in one city in Formosa that since 
condensed milk was introduced it tended to increase 
the mortality amongst the infants. He had found 
some of the prepared infants’ food—Mellin’s, for 
instance—-useful, inasmuch as it could be given 
without the addition of milk. In the treatment of 

astro- enteritis he found bismuth salicylate useful, but 

ugs were not generally applicable; brandy, in cases 
of collapse, was valuable. Dr. Maxwell protested 
against the routine use of santonin, which should never 
be given unless the preseuce of ova in the stools was 


actually determined by microscopic examination. 
Were children carefully guarded in mosquito-proof 
houses they could be reared in perfect health and 
without any trace of anemia. . 

Surgeon-General Brownn, I.M.S., contended that 
native wet-nurses for European children provided a 
great stand-by for infants deprived of their mothers' 
milk. Buffalo milk, if the animal was properly fed, 
would be found useful. He had not found in Southern 
India that yaws prevailed in anything except to a very 
meagre extent. He considered that, although it might 
be possible to protect European children in tropical 
countries from malaria, the case was very different 
where native children were concerned. 

Major Rircnig, R. A. M.C., stated that Dr. Carnegie 
Brown had compared the infant mortality in tropical 
countries with that existing in Edinburgh; this was 
apt to lead to error, as European children in tropical 
countries were not usually of the poorer classes, 
whereas in Edinburgh all classes were considered, and 
the poorer formed the majority. Major Ritchie did 
not believe European children could be reared advan- 
tageously in a tropical climate, even where malaria 
was prevented. Many adult Europeans lived in the 
Tropics and did not suffer from malaria; but they 
suffer in health notwithstanding. 

Dr. J. Stuart Brooke (Allahabad) said that a 
great danger in milk dilution would be found to be 
due to the water added. Cows drinking polluted 
water also would add to the dangers of the use of 
milk. He considered the ** comforter” a great source 
of children's ailments. In Northern India measles had 
proved a more serious complaint than formerly was 
the case; mumps and whooping-cough also attacked 
children in this part of India fairly extensively. 
Tuberculosis was also becoming more common. Dr. 
Brooke has found resorcin useful in enteritis, and 
brandy and morphia in desperate cases. Euquinine 
was & valuable drug in malaria in children. | 

Professor J. B. HELLIER (Leeds) enquired as to 
the prevalence of rickets in the Tropics. He also 
wanted information concerning the treatment of 
children who are ansmic, debilitated, and often 
malarial when they arrive in Britain; where should 
such children be sent, and what general rules of 
treatment are to be followed ? 

Captain J. H. CAMPBELL, R.A.M.C., did not think 
that the unsuitability of buffalo milk was due to the 
food given the animals. The milk naturally, under 
the best food, contained a proportion of fat quite 
incompatible with children’s powers of digestion. In 
many parts of India excellent dairy farms were now 
established ; and a very excellent dairy farm cow was 
now being produced by crossing the British with 
Indian breeds of cattle. 

Dr. OriveER M'CorcnHEgoN (Dooars, India) found 
European children did very wellin the Dooars up to 
5 or 6 years of age, even although the district is very 
malarious. With proper precautions it is possible to 
prevent malaria altogether. Wet-nurses (native) are 
of great value in rearing European children. Yaws is 
unknown in the Dooars ; measles is common ; mumps 
occur in epidemics; whooping-cough is severe upon 
native children; tuberculosis is iocreasing; rickets 
ig very rare. 


248 


Captain J. Ross, I.M.S., holds that if buffaloes are 
properly fed the milk can be used safely and with 
advantage. Yaws he had never met with in Madras. 
In gastro-intestinal diseases the salicylates of bismuth 
ps given excellent results when administered in large 

oses. 

Dr. C. W. DaxrELs (London) said that yaws was as 
common in Penang perhaps as in Fiji, but it was far 
from being so widely spread elsewhere as Dr. Carnegie 
Brown seemed to think. The water with which milk 
is diluted and the character of the water supply to 
cows was responsible for many of the evil conse- 
quences attributed to the milk itself. Local govern- 
ments would do well to promote the formation of 
sanitary dairy farms for the use of the communities 
they legislated for. 

Dr. CaRNEGIE Brown, in replying to questions and 
criticisms, said that neither the births nor the deaths 
were registered accurately in any Crown colony he 
knew of. Concerning rickets, there is no doubt they 
are met with amongst native children. In regard to 
treatment of children returning from the Tropics to 
Britain, nothing further than healthy surroundings 
seemed necessary to restore them to health. 


——— —4»— — — — 


THE SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 


SECOND ÁNNUAL REPORT OF THE COUNCIL. 
Meetings of the Society. 


The Royal Society of Medicine being unable to 
continue the arrangements for housing the Society at 
20, Hanover Square, new quarters were obtained from 
the Medical Society of London at 11, Chandos Street, 
Cavendish Square, W., on October 1, 1908; and since 
that date meetings have been held regularly every 
month at the latter address. 


Transactions. 


The first volume of the Society’s Transactions, con- 
taining the proceedings up to July 31, 1908, was 
published on September 7; and the Council having 
decided that it would be more advantageous to pub- 
lish future Transactions in parts, five numbers of 
volume ii. (Transactions for the year 1908-09), contain- 
ing full reports of all papers and discussions at seven 
meetings of the Society, have already been issued to 
the Fellows. 


Abstract from “ Transactions of the Society of Tropical 
Medicine and Hygiene," vol. ii., No. 9. 
RARE CASES FROM THE FUKIEN Province, SouTH 
CHINA. 
By J. Preston MaxwELL, M.B., F.R.C.S. 
Yung-Chun, Amoy. 
A CASE OF AMŒBIC ABSCESS OF THE SPLEEN. 
P., a Chinaman, aged 19, fell ill with dysentery in 
the beginning of October, 1908. 
On November 3 an enlarged spleen developed. He 
began to have daily rigors, and he took a little 
quinine without benefit. The spleen increased in 
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size, until it filled the left half of the epigastrium and 
projected into the right half. 

On December 16, on admission to hospital the tem- 
perature was 103? F.; he was emaciated and sallow, 
but his pulse was fair. His bowels moved on the 
average twice a day, and his stools contained blood, 
mucus, amcebe of the appearance of Entameba 
histolytica, but very scanty in number, and no ova of 
any kind. In the upper half of the abdomen presented 
a huge fluctuating swelling, the skin being reddened 
and slightly cedematous to the left of the middle line, 
about the lower boundary of the epigastrium. 

On December 16 he was placed under chloroform 
and the swelling explored with a “fine aspirating 
needle. Pus was found. A vertical incision was 
made through the reddened spot, and, on passing 
through the abdominal wall, a cavity was entered in 
an organ adherent to it. This organ proved to be the 
spleen, and the edges of the hole into the abscess were 
further fixed to the abdominal wall with a couple of 
stitches. Eighty ounces of yellow, curdy pus, towards 
the end mixed with blood, came out. No bacteria 
were discovered in smears prepared from scrapings 
taken from the wall of the cavity, but amcebe similar 
to those found in the stools were easily found. The 
temperature fell to normal on the morning following 
the operation, never rose above 99:4? F. during the 
first week, and never above normal for the rest of the 
illness. A large drainage tube was inserted, but 
owing to the tendency of the cavity to bleed it was 
thought better not to wash it out. The cavity slowly 
contracted and healed, the tube being gradually 
shortened, but not replaced by one of a smaller 
calibre. Complete healing took place, and the patient 
left hospital well on January 27, 1909. Under rest 
and quinine and iron his dysentery also cleared up 
and apparently was cured. 

From the beginning of the illness he had had a good 
deal of pain in the left hypochondrium, and it seems 
rational to suppose that the invasion of the spleen 
was direct from the splenic flexure of the colon. 

Dr. CARNEGIE Browne said that the interest of the 
case of splenic abscess appeared to him to lie prin- 
cipally in the fact that it was a successful case. 
Amebic abscess of the spleen was not a very rare 
condition, and a good many cases had recently been 
recorded in the literature of amcebic dysentery and 
of amoebiasis generally. So far as he could ascertain, 
every one of the reported cases was fatal. As to the 
route of infection, Dr. Maxwell's argument was open 
to question. The capsule of the spleen was able to 
offer a very effective resistance to attack, and although 
Entameba histolytica did get outside the colon at 
all points of its course, it was hard to believe that 
organisms could succeed in puncturing viscera which 
had a dense and definite capsule like that of the 
spleen. It was very probable, therefore, that the 
usual mode of entrance was by the blood-vessels or 
lymph channels, and also, perhaps, along the spaces 
where the capsule was defective. 

Dr. James L. MAXWELL said he was very much sur- 
prised to hear what Dr. Carnegie Brown said about 
the mortality of such cases. He had had two cases 
of abscess of the spleen under his own care. It was 
true he could not say they were amoebic; in fact, 
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nothing in his mind associated them with dysentery, 
but both recovered. In one of the cases the abscess 
had already ruptured externally, and had discharged 
from a sinus over the lower ribs. The other case was 
& boy, aged 16, aud he also got well. Neither 
exhibited very serious symptoms, so he thought the 
mortality of amoebic abscess of the spleen had been 
a little exaggerated. As to the pathology, it seemed 
to him that the pathology given in the paper was 
& little doubtful. He could not himself imagine the 
amobs spreading from the spleno-flexure of the 
colon into the spleen itself. It was more natural that 
the amcebss were carried in the blood to the spleen, 
which was more or less damaged from chronic 
malaria or some other cause, and in that way abcesses 
arose. 

Sir Parrick Manson said he had twice diagnosed 
amoebic abscess of the spleen, but his diagnosis was 
not confirmed on the post-mortem table. The cases 
were abscess of the liver pointing on the left side of 
the middle line. In another case also he believed 
the patient to be suffering from splenic abscess. After 
operation the patient recovered temporarily. Later 
on he died, and his organs were stored in the London 
School of Tropical Medicine. Some time afterwards, 
when kala-azar was discovered, he remembered this 
case, and had the organs examined. The Leishman 
body was found in the spleen and elsewhere, showing 
that the case was really one of a breaking down of 
the hypertrophied spleen of a man infected with the 
Leishman body. 

Mr. CaNTLIE said he had never met with a case of 
abscess in the spleen during his ten years' residence 
in China, nor had he had occasion to operate for pus 
in the spleen during a ten years’ experience in the 
wards of the hospital attached to the London School 
of Tropical Medicine. 


—— — o t (— 


Reprints. 





TRANSFUSION OF BLOOD IN A CASE OF 
PELLAGRA. 


By H. P. Corr, M.D. 
Mobile, Alabama. 


PELLAGBA, a trophoneurotic disease now appearing 
in this portion of the country, possesses a high mor- 
tality-rate in its acute type; 64 per cent. in the cases 
reported by Searcy? Pellagra may probably be classed 
as one of the diseases caused by vegetable poisons, 
pellagrazein, a fatty oil or extractive so named by 
Lombrosa. Pellagrazein is developed in fermenting 
and decomposing grain in the presence of a fungus. 
From the ingestion of this poison in corn-meal the 
skin and nerve lesions characteristic of the disease 
result. Asa rule there is associated with the disorder 
a pernicious dysentery, probably of toxic origin. No 
cure has been found as yet. 





——— — — 


! Synopsis of paper read before the Southern Medical Associa- 
tion at Atlanta, Ga., November 12, 1908. 

? Searcy, George H., ''An Epidemic of Acute Pellagra,” 
db of the American Medical Association, July 6, 1907, 
xlix., 37. i 
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Considering the possibility that recovery from an 
attack of pellagra might produce a certain degree of 
immunity in the patient, the use of transfusion of 
blood from such a recovered patient in an acute case 
of pellagra suggested itself, as all medical means have 
failed in the treatment of this disease. 

To lend weight to any positive findings, a recipient 
was found in such extreme condition that recovery was 
absolutely impossible in the opinion of one who has 
carefully followed all the cases of a large epidemic. 
To add further weight to the evidence, all medication 
was withdrawn after transfusion. 

Recipient was a coloured woman, aged 30. Symp- 
toms of pellegra developed only three weeks before 
transfusion, August 3, 1908. There was a rapid down- 
ward progress of the patient, with marked loss of 
weight and strength. At transfusion, the patient was 
unable to move her hands or bead from extreme 
asthenia; in fact, deglutition and phonation were 
barely possible. No distinct blood changes otber than 
& secondary anzmia were observed. 

The donor was a healthy negro woman, aged 36, 
who had recovered from a severe attack of pellagra in 
the fall of 1907. 

Transfusion was performed by Crile’s method, the 
blood flowing over from the donor to the recipient in 
& good stream for twenty minutes, when the donor 
gave signs of syncope. The wounds were closed. 
Both patients left their tables in good condition. 

August 4.—Twenty-four hours after transfusion the 
patient showed marked improvement mentally and in 
general condition. 

August 7.—Steady improvement continued; des- 
quamation of the lesions was marked. 

August 11.—One week after transfusion the patient 
had steadily improved, and walked about the ward. 

There was marked gain in weight. The patient 
went on to a perfect recovery, and to-day is about and 
in the same state of health as presented before the 
onset of the disease. 

No definite conclusions from the recovery in this 
one case can be drawn, but we believe the coincidence 
to be very suggestive, considering the condition of the 
patient, the known inefficiency of medical therapy, 
and the high mortality-rate in this disease. 





THE NEED FOR A SCHOOL OF TROPICAL 

MEDICINE IN THE UNITED STATES. 

By E. N. Tosey, A.M., M.D. 

West Somerville, Massachusetts. | 
IN commenting upon this subject Dr. Tobey stated : 
The chief arguments used against the establishment 
of a school of tropical medicine in the United States 
of America are : (1) The Government already has three, 
the medieal schools of the Army and Navy and the 
laboratory of the Public Health and Marine Hospital 
Service ; (2) the subject is of very little importance 
to general practitioners, except those living in cities ; 
(3) the United States has but little commerce with 
the Tropics; (4) the subject is of vital importance 
only to Government agents abroad; (5) there is 
already & good laboratory and medical school at 
Manila where tropical diseases may be studied; (6) 
the subject is better taught by the several depart- 
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inents, whose fields the subject touches rather than by 


a special department; (7) there is but little clinical 


material for teaching purposes in such a place as 
Boston, for instance. 

In answer to the first argument, it is interesting to 
note that in England when Mr. Chamberlain, then 
Secretary for the Colonies, proposed to establish in 
London a special school of tropical medicine where 
colonial medical officers and other civil practitioners 
might receive instruction, the objection was immedi- 
ately made that the colonial medical men could be 
better taught by the Army at Netley, or by the Navy 
at Haslar. The other civil practitioners were already 
provided for by the various medical schools and bac- 
teriological laboratories then in existence. The reply to 
the first was that the courses given by the Army or 
Navy, however well adapted they might be to officers 
of these services, were unnecessary and unsuitable for 
candidates for the Colonial Medical Service. 

This answer is equally true for the United States, 
for the medical schools of our Army and Navy can 
hardly be called schools of tropical medicine. They 
do teach tropical medicine, it is true, but that is but 
a small part of the instruction. The laboratory of the 
Public Health and Marine Hospital Service is another 
institution where tropical medicine is merely one of 
the subjects studied, and not the main subject. To 
confine the work of this laboratory to the study of 
tropical diseases alone would be to defeat the purpose 
for which the laboratory was established. 

Mr. Chamberlain, despite the criticisms from the 
Army and the Navy, established what is now known as 
the London School of Tropical Medicine. This School 
has not only served to instruct future British colonial 
medical officers and civil practitioners, but has taught 
medical officers of the British Navy and Army who first 
objected to it. Among the foreign graduates of this 
same School from 1905 to 1908 may be noted three 
surgeons of the United States Army and two surgeons 
of the United States Navy. The United States 
officers evidently took the course because it is not 
taught in this country with that “ particularity needed 
for success.” 

The subject of tropical medicine is every day be- 
coming more important to the general practitioner, 
whether he be in the city or in the country. This is 
largely due to increase in travel, the return of dis- 
charged soldiers and sailors, missionaries, teachers, 
people connected with our diplomatic and consular 
services, people of leisure, engineers and merchants. 
Such people are as likely to return to the country as 
to the city. It must be remembered that malaria is 
cominon in the temperate zones ; that filariasis (easy 
of diagnosis in the later, but often missed in the earlier 
stages of the disease) has been reported in persons 
who have never been south of Mason and Dixon’s line ; 
and that last summer a case of amoebic dysentery was 
found in a woman who had always lived in Nova 
Scotia previous to coming to Boston. 

_ The commerce of the United States with the Tropics 
is large. In 1906 our imports from warm countries 
were two-thirds of our exports, one-half that of Great 
Britain, who owns one-fifth of the earth and governs 
one fifth of the people of the world. Our trade with 
warm countries amounts to hundreds of millions of 


dollars. During the past year thirty-four ships have 
come to Boston from India, and at the present time 
there are three in port from the Far East. 

It is a mistake to say that tropical medicine is of 
vital importance only to Government agents abroad. 
Our whole Army consists of only 63,000 men, and 
more than half this number were lost by discharge 
last year. The total number of men in the Navy is 
39,000, and of this number 11,000 men were lost in 
the same manner. The greatest force of men in the 
Tropies is kept in the Philippines, where there are 
about 12,000 soldiers. The large number of discharges 
from these small fighting forces means that the 
burden of the future treatment of these men is going 
to fall on the general practitioner of the United 
States. It is obvious that tropical diseases are of 
vital importance to civil practitioners in the Tropics. 
The medical schools of Manila recognize this. It 
must also be remembered that Southern United States 
is semitropical, and that civil practitioners there must 
have a thorough knowledge of the subject. 

That there is à good laboratory and medical school 
at Manila for the study of tropical diseases should not 
be a reason for failing to establish one in this country. 
Manila is more than & month distant from us, and 
few medical men would care to spend the time and 
money in going there for instruction. Physicians 
who intend to practise there should be taught before 
they go. 

If tropical medicine is divided among the various 
departments of a medical school it will lack that 
thoroughness and completeness which is essential to 
success. Perhaps few, if any, of the instructors have 
seen many tropical diseases or have any special 
interest in them. Most of their time is taken up with 
teaching other branches of their special work or with 
outside interests. The subject should be put in 
charge of a man who is willing to devote his entire 
time to this work; when not teaching he should be 
engaged in research. Arrangements and funds should 
be such as to allow him to visit the Tropics every few 
years. 

The number of cases of tropical diseases in such a 
place as Boston is greater than commonly supposed. 
As soon as the general practitioner gets better 
instruction he will recognize and report cases more 
often. Clinical material is not the only essential in 
studying tropical medicine. Much may be learned 
without it. Mosquitoes may be studied at home, and 
various bacteria and many of the animal parasites can 
be carefully studied in the laboratory. Another 
method of studying disease is by animal experimenta- 
tion. By this means the life-history of the organism, 
the symptoms, the methods of diagnosis, the patho- 
logical histology and the treatment may be learned, 
often with more satisfactory results than in the human 
being. 

Eleven years ago special instruction in tropical 
medicine was given in twelve British medical schools. 
To-day in the United States there are only five 
medical schools giving special instruction during 
term time, and much of this consists of a few 
optionally attended lectures. Is it not high time our 
country woke up and gave instruction in this 
important brauch of learning ? 
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Miscellaneons. 


DISINFECTION OF ANTHRAX. 


Dr. J. S. HorpEN, Medical Officer of Health for the 
Rural District of Melford, Suffolk, England, has on 
frequent occasions reported on the occurrence of 
anthrax among employees in a local workshop where 
foreign and raw horsehair is largely handled. Just 
before the new Anthrax Order was issued by the 
Home Office last year, three cases of anthrax suddenly 
occurred in this workshop. The investigation of 
these cases confirmed Dr. Holden’s suspicion that 
the probable cause of this and other outbreaks was 
the dust arising from the bales of horsehair on their 
being opened and sorted, prior to disinfection. This 
dust is known tó be often infected with the anthrax 
bacilli. He, therefore, suggested that each bale of 
horsehair, just as received, should first be thoroughly 
soaked in a hot dilution of cyllin, and then opened 
and sorted while still damp, so that no dust could 
possibly fly about. The owners of the workshop said 
that this suggestion was quite practicable, while the 
Inspector of Factories who came to make enquiries 
into the outbreak of anthrax approved of its adoption, 
and advised that it might be substituted for the new 
Anthrax Order, if the Home Office sanctioned it and 
granted a certificate. Application was therefore made 
and the certificate granted. The process adopted is, 
that each bale of horsehair is immersed in a tank 
containing 1 per cent. or more of cyllin in hot solution. 
In this position the bale is ripped open, so that the 
hair gets well soaked; after one and a half hours’ 
immersion the hair is drained and then sorted. Dr. 
Holden reports that since this process was commenced 
early in April no case of anthrax has occurred, and 
all dust is effectually prevented. 


PLAGUE DISINFECTION. 


THE second Indian Plague Commission, recognizing ` 


the fact that plague is communicated to man from 
rats by means of rat-fleas, has raised the question of 
insecticides as a means of clearing infected dwellings 
of fleas. It seems that the acid solution of per- 
chloride of mercury at one time in use has been 
abandoned in favour of cyllin. The necessity for a 
preparation possessing pulicidal as well as bactericidal 
powers is evident. Kerosine emulsion merely kills 
the fleas, but something more seemed to be required, 
and the germs of the disease themselves attacked. The 
value, therefore, of an insecticide in combination 
with a disinfectant would seem the rational and 
scientific plan of coping with requirements. This 
principle has been for some time carried out in 
practice, and in Hong Kong and several parts of 
- India “ Listerine " has been used in combination with 
 eyllin. A mixture of equal parts of cyllin and petrol 
diluted with water has recently been employed with 
satisfactory results as a reliable pulicide and dis- 
' infectant. As regards the pulicidal action of kerosine 
. oil emulsion there seems no doubt; but cyllin alone 
and the cyllin-petrol mixture are equally powerful in 
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this direction, whilst they serve also as disinfectants, 
a most important point in dealing with infection 
where both pulicidal and disinfectant action is 
required. 





CORRECTION. 


WE beg to convey Dr. Sambon’s regrets that in his 
paper on ‘ Hwemogregarines and Parasitology,” at 
p. 114 of the JOURNAL or Tropican MEDICINE AND 
HyaiENE, April 15, 1909, in referring to Assistant- 
Surgeon W. W. Miller, he mentioned that officer as 
belonging to the United States Army instead of to the 
United States Public Health and Marine Hospital 
Service. We beg also to tender our apologies for 
having published this error. We take this opportunity 
of stating that the surname of the author referred to 
is Sambon and not Samborn, as the letter received 
correcting our error has it. 


————9»»—————— 


Correspondence. 


IS QUININE INJURIOUS TO HEARING? 
To the Editors of the JOURNAL OF TROPICAL MEDICINE AND HYGIENE. 


Srrs,—I notice a query under this heading in a recent 
issue of your paper. In certain cases, in my opinion it is 
undoubtedly so. I have in my mind at present three cages 
of the most intractable deafness attributed to this cause. 
All of these cases are Europeans, and it may be noted here 
that in a large experience of the treatment of malaria I do 
not remember to have seen one case of deafness from the 
use of the drug in & native of the country. I fancy the 
deafness is produced by & prolonged and injudicious use of 
quinine which some Europeans are apt to inflict upon them- 
selves when they get malaria. 

I am, yours faithfully, 
J. STODART, 
Major, I.M.S. 


Akyab, Burma, 
July 1, 1909. 


— — 


Motes and letus. 





THE Council of the Royal Institute of Public 
Health have awarded the Harben Gold Medal for 
eminent services to the public health which they are 
empowered to do triennially to His Excellency Pro- 
fessor E. von Behring, M.D., Marburg, Germany, and 
have appointed Brevet-Lieutenant-Colonel W. E. 
Leishman, M.B., R.A.M.C., Professor of Pathology, 
Royal Army Medical College, the Harben Lecturer 
for the year 1910, and Professor Angelo Celli, M.D., 
Rome, the Harben Lecturer for the year 1911. 

CULTIVATION OF Leprosy Bacittus.—It was an- 
nounced by cable recently that Dr. M. Clegg had 
succeeded in cultivating the bacillus of leprosy and 
carried the bacilli through successive generations. Is 
there any further confirmation of this statement ? 

PraauE iN Inp1a.—Since the appearance of plague 
in 1906 the number of deaths from the disease during 
the twelve and a half years of its prevalence, amounts 
to 6,200,000. 
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Personal Hotes. 


nm ee e apum 


COLONIAL MEDICAL SERVICE. 


Dr. J. M. Atkinson, Principal Medical Officer, Hong Kong, is 
in England on leave. 

Dr. R. A. Cleveland, District Medical Officer, Nicosia, Cyprus, 
is on leave, 

Dr. F. H. Cooke has been appointed District Medical Officer 
at Lucea, Jamaica. 

Dr. T. C. D. Cooper, Medical Officer, General Hospital, Penang, 
has been appointed Government Pathologist, Penang. 

Dr. E. S. Corsellis is acting as District Medical Officer, 
Nicosia, Cyprus, 

Dr. J. Craib is acting as Assistant Principal Civil Medical 
Officer, Ceylon. 

Dr. R. S. Earl, Commissioner of the Virgin Islands, who has 
also occupied the office of Medical Officer, has been selected for 
the appointment of Senior Medical Officer of the Falkland 
Islands. 

Dr. E. N. Graham, formerly of Penang, has been transferred 
to the service of the Federated Malay States. 

Dr. C. T. Griffin has been appointed Chief of the Medical 
Department, Ceylon. 

Dr. A. E. Ireland, Government Medical Officer, Grand Turk, 
West Indies, has been transferred to Fiji as Medical Officer of 
Health, and will be succeeded at Grand Turk by Dr. T. R. 
Robertson, District Commissioner and Medical Oflicer, Caicos 
Islands. 

Dr. H. B. Kent has been appointed Medical Officer, Southern 
Nigeria. 

Dr. W. M. McDonald, Medical Officer, St. Kitts, West Indies, 
has left the Colony on six months’ leave, His duties are being 
carried on by Dr. J. C. McPherson. 

Dr. A. S. Millard, Medical Officer of the Port Health Office, 
Singapore, has been promoted Medical Officer of the General 
Branch, Medical Department, Singapore. 

Dr. J. C. Murphy has been appointed Medical Officer, West 
African Medical Service, Sierra Leone, 

Dr. J. S. Pearson has been appoiuted Medical Officer, West 
African Medical Service, Sierra Leone. 

Dr. A. de L. Robinson, who has been appointed Principal 
Assistant Medical Officer of Health, Colombo, Cevlon, has 
arrived in the Colony and assumed duty. 

Dr. J. C. Ryan, Medical Officer of Southern Nigeria, has 
retired from tho service of that Colony. 

Dr. R. H. Ward has been made a Medical Officer in the North- 
west Rhodesia Administration. 


List OF INDIAN MEDICAL OFFICERS ON FURLOUGH (MILITARY 
EMPLOY). 


For the convenience of officers on furlough this list is pub- 
lished twice yearly to inform them as to such of their friends 
as may be at home. The present list shows that forty-three 
officers in military employ and eighty-eight of the civil depart- 
ment are at present in England. 

Archer-Lloyd, Captain R., 1 y., February 27, 1909. 

Bamfield, Major H., 18 m., March 17, 1908. 

Berry, Major A. E., 12 m., April 4, 1909. 

Bott, Lieutenant R. H., 16 m., July 15, 1908. 

Bown, Lieutenant-Colonel A. T., 1 y., December 14, 1908. 

Boyd, Captain J. F., 8 m., May 4, 1909, 

Bradfield, Captain E. W. C., 8 m., February 5, 1909. 

Brodribb, Captain C., 12 m., October 30, 1908. 

Bulteel, Captain C. E., 8 m., January 13, 1909. 

Collinson, Captain W. J., 8 m., April 21, 1909. 

Fooks, Lieutenant-Colonel G. E., 1 y., March 26, 1909. 

Fry, Captain A. B., 12 m., March 29, 1909. 

Gee, Lieutenant-Colonel F. W., 1 y., December 9, 1908. 

Hamilton, Major J. A. 

Harvey, Captain A. W. M., 8 m., March 26, 1909. 

Hayden, Lieutenant A. F., 18 m., March 6, 1908. 

Hirst, Captain G. G., 12 m., October 16, 1908. 

Husband, Captain J., 1 y., from January 13, 1909. 

Jones, Captain J. D., 8 m., December 14, 1908. 

Jones, Captain S. W., 18 m., July 4, 1905. 


Kirkwood, Captain J., 1 y., October 18, 1908. 

Lunham, Captain J. L., 1 y., October 28, 1908. 
Mathew, Major C. M., 1 y., March 1, 1909. 

McCowen, Captain W. T., 1 y., October 21, 1908. 
Moore, Lieutenant-Colonel C. M., 8 m., April 29, 1909. 
Mulroney, Lieutenant-Colonel T. R., 3 m., May 13, 1909. 
Needham, Captain R. A., 18 m., March 80, 1909. 
Ogilvie, Major W. H. 

Pearce, Major C. R., 15 m., June 27, 1908. 

Prentie, Captain J., 1 y., April 24, 1909. 

Quayle, Colonel W. A., 6 m., March 24, 1909. 

Roberts, Captain V. H., 18 m., November 9, 1908. 
Rodgers, Lieutenant-Colonel J. W., 8 m., March 24, 1909. 
Sandes, Lieutenant J. W., 1 y., March 22, 1909. 
Seymour, Captain C. G., 12 m., December 3, 1908. 
Spencer, Lieutenant-Colonel D. B., 3 y., May 17, 1907. 
Talbot, Captain R. F. C., to October 23, 1909. 

Tate, Captain G., 9 m., March 15, 1909. 

Thompson, Lieutenant-Colonel C. M. 

Waller, Lieutenant D. 

Watling, Major F. H., 6 m., March 27, 1909. 

White, Captain R. K., 18 m., March 5, 1908. 

Zorah, Lieutenant A. B., 128 d., from May 21, 1909. 


List oF INprAN MEDICAL OFFICERS ON FURLOUGH (INCLUDING 
MILITARY OFFICERS UNDER CIVIL EMPLOY). 


Showing the Name, Province, and Department, and the period 
for, and date from, which the leave was granted. 


Anderson, Lieutenant-Colonel A. R. S., E.B. and A. Med., 
16 m. 2 d., July 10, 1908. 

Anderson, Lieutenant-Colonel G., U.P., 4 m. 12 d., June 18, 
1909. i 

Anthony, Captain R. W., Bo. Med., 8 m., June 25, 1908. 

Bain, Lieutenant-Colonel D. S. E., Coorg., 21 m., August 16, 
1908. 

Baker, Lieutenant-Colonel R. J., Bo., 4 m. 19 d., March 24, 
1909. 

Battye, Captain W. R., India, 15 m. (including study leave), 
July 18, 1908. 

Bedford, Major C. H., 6 m., May 15, 1909. 

Bell, Lieutenant-Colonel G. J. H., Burma Gaols, 15 m. 4 d., 
February 23, 1909. 

Benson, Surgeon-General P. H., 4 m. 20 d., May 9, 1909. 

Bird, Major R., C.I. E., B., 3 m., August 7, 1909. 

Black, Major J. A., Bengal, 15 m. 22 d., January 80, 1909. 

Bourke, Major J. J., Bo. Mint., 22 m. 9d., March 22, 1908. 

Browning, Lieutenant-Colonel W. B., C.LE., M., 18 m., 
June 23, 1908. 

Buchanan, Lieutenant-Colonel W. J., 8 m. 22 d., June 7, 
1909. 

Burke, Licutenant-Colonel W. H., Bo., 3 m. 28 d., June 26, 
1909. 
Carr-White, Major P., B. Med., 14 m. 16 d., February 24, 
1908. 

Chalmers, Captain A., M., 18 m.1 d., February 20, 1909. 

Cochrane, Major A. W. R., 6 m. 12 d., May 16, 1909. 

Coppinger, Captain W. V., 21 m., March 21, 1909. 

Corry, Captain M., Punj., 21 m. 22 d., February 16, 1909. 

Cowin, Captain D. H. F., Punj., 12 m., March 10, 1909. 

Drake. Brockman, Lieutenant-Colonel H. E., 5 m. 12 d., June 
19, 1909. 

Dunn, Captain C. L., 9 m. 2 d., June 23, 1909. 

Dvkes, Captain C., 17 m., May 24, 1909. 

Entrican, Major J., 8 m. 1 d., March 24, 1909. 

Fearnside, Major C. F., 18 m. 20 d., January 4, 1909. 

Forrest, Captain J., M., 9 m., February 5, 1909. 

Fraser, Major H. St. J., M. Med., 12 m., October 9, 1907. 

Garvie, Lieutenant-Colonel J., U.P., 3 m., July 18, 1909. 

Giffard, Major G. G., 6 m. 7 d., February 8, 1909. 

Gimlette, Lieutenant-Colonel G. H. D., C.I.E., M.D., 22 m. 
7 d., May 7, 1908. 

Gleeson, Assistant Surgeon F. H., I.S.M.D., 12 m., July 17, 
1908. 

Goodbody, Captain C. M., B. Med., 14 m. 23 d., February 5, 
1908. 

Grainger, Licutenant-Colonel T., 9 m. 11 d., January 8, 1909. 

Grant, Major J. W., Rajpootana, 12 m., April 14, 1909. 

Gray, Lieutenant-Colonel W. H., U.P. Prisons, 8 m., July 29, 
1909. 
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Harington, Lieutenant-Colonel H. N. V., India Foreign, 3 m. 

Harvey, Captain W. J., India P.O., 21 m., November 28, 1907. 

Hayward, Major W. D., 18 m., April 9, 1908. 

Henderson, Lieutenant-Colonel S. H., U.P. Prisons. 

Hendley, Major A. G., C.P. Med., 27 m. 18 d., April 27, 1907. 

Hojel, Lieutenant-Colonel J. G., 9 m., March 12, 1902. 

Hore, Major E. W., 12 m., April 5, 1908. 

Hunter, Captain T., U.P. Medl., 17 m. 13 d., May 12, 1907. 

Hutcheson, Captain G., Up. Med.,16 m. 20 d., June 17, 1907. 

Hutchinson, Captain L. T. R., Bo. Med. 22 m. 22 d. (includ- 
ing study leave), November 9, 1907. 

James, Captain H., E.B. and A. Med., 18 m., June 8, 1907. 

James, Major C. H., P. Med., 21 m., May 18, 1908. 

Jameson, Major J. B., Bo. Med., 21 m., September 15, 1906. 

Justice, Captain W. A., 16 m., June 1, 1909. 

Kanta Prasad, Major, Burma Med., 12 m., November 30, 
30, 1907. 

Kilkelly, Major P. P., Bo. Med., 4 m. 26 d., June 20, 1909. 

King, Major A. F. W., Bo. Med., 9 m., December 28, 1908. 

Knapp, Captain H. H. G., Burma Gaols, 6 m., May 20, 1909. 

Lamb, Major G., 9 m., May 27, 1909. 

Little, Lieutenant-Colonel S., P. Med., 29 m. 4 d., May 21, 
1907. 

Macdonald, Major J. H., 21 m., July 28, 1908. 

Macnab, Major A. J., India Foreign, 15 m., August 1, 1909. 

Marjoribanks, Major J. L., Bo., 10 m. 13 d., June 30, 1909. 

Maynard, Lieutenant-Colonel F. P., B. Med., 6 m. 18 d., April 
28, 1908. 

McConaghy, Captain C. B., 17 m. 13d. (including study leave), 
May 26, 1908. 

Murison, Captain C. C., Bo., 21 m., June 5, 1909. 

Murphy, Captain W. O. S., 13 m., August 2, 1908. 

Murphy, E. J., Civil Medical, Burma, 6 m., December 15, 
1908. 
Newman, Major E. A. R., B. Med., 16 m., June 23, 1908. 

O'Reilly, Captain L. J., LS. M.D., U.P., 8 m. 23 d., May 20, 
1909. 

Perry, Lieutenant-Colonel F. F., B. Med., 15 m. 23 d., March 
10, 1908. 

Pilgrim, Lieutenant-Colonel H. W., B., 3 m. 30 d., June 22, 
1 


Pisani, Lieutenant-Colonel L. I., U.P., 21 m., September 10, 
1909. 

Poynder, Lieutenant-Colonel J. L., C.P. Med., 26 m. 10 d., 
September 24, 1907. 

Pratt, Lieutenant-Colonel J. J., U.P., 13 m., June 26, 1908. 

Quicke, Lieutenaut-Colonel W. H., 17 m. 14 d., Bo. Med., 
May 24, 1908. 

Ricketts, Lieutenant-Colonel W. S. P. 

Robb, Captain J. J., M. Gaol Dept., 8 m. 25 d., March 15, 
1909. 

Roe, Lieutenant-Colonel R. B., 3 m., August 7, 1909, 

Ross, Captain H., Punj., 5 m. 3d., May 20, 1909. 

Selby, Major W., U.P., 9 m. 24 d., January 15, 1909. 

Smith, Lieutenant-Colonel I. C. C., U.P. Med., 18 m. 27 d., 
January 10, 1908. 

Smith, Major H., Punj. Civ. Surg., 5 m., May 14, 1908. 

Stephenson, Major J., Punjb., 6 m., April 3, 1909. 

Stewart, Lieutenant-Colonel T. W., Burma, 12 m., February 
17, 1909. 

Sunder, Lieutenant-Colonel C. E., 15 m., September 17, 1908. 

Tarr, Captain W., E. Bengal and Assam, 9 m., March 9, 1909. 

Thornely, Captain M. H., B., 19 m., March 8, 1909. 

Twigg, Captain H. J. R., Bo. Gaol Dept., 17 m. 15 d., May 13, 
1909 


Van Geyze, Lieutenant-Colonel J. L., M. Med., 16 m. 6d., 
July 7, 1908. 

Walton, Major H. J., U.P., 9 m., May 23, 1909. 

Webster, Major C. G., 15 m., December 15, 1908. 

Weir, Lieutenant-Colonel R. R., E. B. and Assam Prisons, 
7 m. 4 d., July 17, 1909. 

Windsor, Major F. N. 

Wright, Major E. H., M., 6 m. 23 d., July 11, 1909. 
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Recent and Current iterature. 


A list of recent publications and articles bearing on tropical 
diseases is given below. To readers interested in any 
branch of tropical literature mentioned in these lists the 
Editors of the JouRNAL OF TROPICAL MEDICINE AND 
HYGIENE wil] be pleased, when possible, to send, on appli- 
cation, the medical journals in which the articles appear. 


“ Sleeping Sickness Bureau,” Bulletin No. 6, 1909. 
CONFIRMATION OF KLEINE’s DISCOVERY. 

Professor Kleine's claim to have demonstrated that 
Glossina palpalis which had fed on animals infected with 
Trypanosoma brucei failed to infect fresh animals during 
the following fourteen or possibly twenty days, but after 
that interval had acquired infectivity, which lasted till the 
forty-seventh day, when the experiment came to an end, 
seems to be finally proved. A telegram from Sir David 
Bruce dated, Uganda, April 3, confirmed later by a letter 
received April 30, 1909, states: ‘‘ Repeated Kleine’s experi- 
ments with T. gambiense and G. palpalis, also with a 
trypanosome of the dimorphon type, and the same tsetse- 
flies, and found the flies infective after sixteen, nineteen, 
and twenty-two davs." It seems now established that 
T. gambiense undergoes a cycle of development in G. 
palpalis, and in fact that G. palpalis is for this parasite a 
true definite host. The discovery and its confirmation is 
most important, and opens up many questions for con- 
sideration and elucidation. 


TRANSMISSION OF TRYPANOSOMES. 

Mollern, B., from experiments made to ascertain if T. 
brucei was transmitted by sexual coitus, found in 
white mice with a strain of Nagana that, although he 
has proved the possibility of this mode of transmission, he 
considers the percentage so small that it may be regarded 
as exceptional. 


CEREBRAL FORMS OF SLEEPING SICKNESS. 

Martin, L., and Darré, H., describe four cases of sleeping 
sickness in which cerebral symptoms were prominent; 
cerebral forms of trypanosomiasis occur as diffuse and cir- 
eumscribed. The diffuse forms exhibit sometimes menin- 
geal symptoms subacute in character, sometimes mental 
symptoms coming on slowly. 

The circumscribed forms of cerebral trypanosomiasis 
were manifested in two cases by symptoms referred to the 
Rolandic area of the cortex ; attacks of Jacksonian epilepsy, 
clonic spasms, hemiplegia, and aphasia. Jacksonian epi- 
lepsy is very frequent in trypanosomiasis. The circum- 
scribed forms are usually associated with mental symptoms 
which they may precede or follow. They are of very 
serious prognosis. When a patient with trypanosomiasis 
has an attack of Jacksonian epilepsy he may be regarded 
as doomed. 


PROPERTIES OF SERUMS IN TRYPANOSOMIASIS. 

Mesnil, F., and Brimont, E., conclude from their investi- 
gations that :— 

(1) The serum of animals infected with subacute, and 
more especially chronic trypanosomiasis acquires specific 
protective properties very quickly. 

(2) This protective power is up to a certain point specific ; 
it may help in the differentiation of trypanosomes. 

(8) It resists heating from 56° to 64° C. 

(4) The active substances are fixed at least in part on the 
trypanosomes, which may then be injected into mice with- 
out effect. 

(5) The active serums do not exercise in vitro any micro- 
bicidal action on the trypanosomes, even when one adds 
mouse serum (complement). 

(6) In vivo there is seen in the peritoneum of mice which 
have reccived a mixture of trypanosomes and serum a rapid 
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phagocytosis of the parasites, the vitality of which has been 
completely preserved. 

(7) All the effects observed lead one to think that the 
serums act by making the trypanosomes capable of ingestion 
by phagocytes, and that they are comparable to the anti- 
bodies with alexin and sensitizing substance. 


ATOXYL AND ITS ACTION. 


Breinl, A., and Nierenstein, M., made experiments with the 
idea of producing a passive immunity towards Nagana 
trypanosomes. 

Their conclusions are :— 

(1) Atoxyl unites in part with the serum proteids by 
means of the amido group. 

(2) The atoxyl-serum is oxidized and arsenic set free, 
with combustion of the aromatic nucleus, both by means 
of oxidative ferments and also probably by the trypano- 
somes themselves. 

(3) At the same time a process of reduction goes on by 
means of which the atoxyl is split up into arsenious acid 
and aniline, and the aniline is excreted with the fæces. 

(4) The arsenic set free, in part by oxidizing, in part by 
reducing ferments, and also probably by the trypanosomes, 
exercises in the nascent state its destructive influence on 
the parasites. 


* Journal Royal Army Medical Corps," December, 1908. 
SIMPLE CONTINUED FEVER IN MALTA. 


Birt, C., Lieutenant-Colonel, R.A.M.C., draws attention 
to a report by Lieutenant-Colonel J. J. Gerrard of the wide 
prevalence of simple continued fever in Malta, as evinced 
by the admission-rate to hospital. During 1907 no fewer 
than 548 cases were returned under this heading amongst 
troops in the Mediterranean area. 

Colonel Birt shows the similarity between the febrile 
condition met with in Malta and that experienced in the 
Austrian Army, in Herzegovinia, and in Italy during the 
summer months. The investigation of this fever was 
entrusted to R. Doerr, who published his investigations in 
the Berliner Klin. Woch. for October 12, 1908, under the 
heading “ A New Invisible Virus." An examiration of the 
blood showed it to be sterile, nor could any pathological 
entity be found. Doerr next drew off blood from a patient 
in Herzegovinia, during the first day of the disease, 
despatched the serum to Vienna, where it was injected 
into a healthy man, who eight and a half days later 
developed a fever which ran a similar course to that seen 
in the original case. Blood drawn at a later date in the 
illness gave negative results. | 


* Annales de l'Institut Pasteur," February 25, 1909. 
ACARI AND THE SPREAD OF DISEASE. 


Borrel believes that acari carry, in or upon their bodies, 
material endowed with the property of changing epithelium, 
so that malignant growth may occur in the epithelial cells. 
In regard to leprosy, Borrel holds that it is possible that 
the channels made in the skin by acari are the channels 
through which the leprous bacillus enters. 


PROTECTION AFFORDED BY THE SERUM OF ANIMALS 
INFECTED WITH TRYPANOSOMES. 


Mesnil and Brimont’s experiments seem to indicate that the 
serum of some animals long infected with trypanosomes 
contains a substance which, when injected into an animal 
at the same time as the trypanosomes, affords protection 
against these parasites. The phagocytes are not considered 
to be thus stimulated to more active phagocytosis, but 
the serum renders the trypanosomes more easily taken up by 
the phagocytes. The substance referred to will not destroy 
trypanosomes outside the body. 


‘Journal American Medical Association,” July 3, 1909. 
PELLAGRA. 

Walker, N. P., records analysis of fifty-one cases of pellagra 
occurring among the coloured female insane patients at the 
Georgia State Sanatorium. The first case noted occurred 
in January, 1906, but was not diagnosed ; it is stated similar 
cases were scen previous to this date. Six per cent. of the 
629 inmates suffered from pellagra during 1908. Maize con- 
stituted a considerable portion of the diet. Dysentery, 
dermatitis, stomatitis, vaginitis, diarrhoea, and various 
nervous ailments, ending in delirium just before death, con- 
stituted the lesions mostly observed. Sixty-two per cent. of 
the patients with pellagra died and 26 per cent. recovered ; 
of the others some left the asylum and some remained under 
treatment. | 

From North Carolina seventeen cases of pellagra are 
reported in New Hanover County. 


* Deutsche medizinische Wochenschrift," May 20, 1909, 
vol. xxxv., No. 20. 
SUBSTITUTE FOR BISMUTH IN X-RAY WORK. 

Alexander, W., recommends the magnetic oxide of iron 
instead of bismuth when skiagrams of the stomach are 
desired. The oxide is harmless, so that the quantity used is 
almost immaterial. About 140 grammes of the oxide sus- 
pended in a sugar of milk and chocolate mixture is required 
for a skiagram of the stomach. 


* New York Medical Journal,” July 3, 1909. 
Seven Day FEVER AND DENGUE, 

Rogers, Leonard, asks the question, ** Is Seven Day Fever 
of Indian Ports only Sporadic Dengue ?" and proceeds to 
show that it is not. Major Rogers raises the question 
in answer to Captain Megaw's announcement that in his 
opinion the seven day fever is only a sporadic form of dengue. 
There seems little resemblance clinically between the two 
diseases from Rogers’ showing. 


COMPLICATIONS OF MALARIAL FEVER. 

. Swan, John M., refers to the complication of chronic 
parenchymatous nephritis in quartan malaria and broncho- 
pneumonia in estivo-autumnal malaria. Thayer pointed 
-out that in Baltimore malarial fever albumin occurred in 
46:4 per cent of the cases, and that albuminuria is more 
frequent in cases of malignant tertian than in other malarial 
‘infections. | Ix 


* New York Medical Journal," July 10, 1909. 
. IPECACUANHA TREATMENT OF DYSENTERY. 

Dock, George, advocates ipecacuanha in full doses in 
amcbic dysentery. He recommends pills of ipecacuanha 
covered with salol or with chocolate under the salol. The 
salol is undissolved in the stomach and vomiting is thereby 
prevented, rendering the exhibition of opium unnecessary. 
Keratin may be used for a coating instead of salol. The 
doses of ipecacuanha is from 80 to 60 grains twice a day on 
‘the first day and then 20 to 40 grains twice a day for three 
days. | 
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the uncleared district round about that it would be a 
waste of time and money. 

It has been, however, demonstrated logically, mathe- 
matically, practically, and experimentally, both in 
rainy and dry climates, and with the domestic and 
sylvan species of mosquitoes, that if a town or district 
be cleared or partially cleared of these insects, the 
migration into the cleared area will not seriously affect 
the work and can be ignored. It therefore remains 
now to show why the mosquitoes do not fly far from 
their breeding places. This is dependent upon certain 
biological factors. 

The following observations apply to the species Culex 
fatigans, Wied. and Stegomyia fasciata, Fabr. in Egypt. 


OnLy FgMALE MosquiTORS FEED ON BLOOD. 
No single male mosquito was ever found which con- 
tained blood in its stomach, or showing signs on dis- 
section of its ever having contained blood. l 


ONLY FECUNDATED FEMALES FEED ON BLOOD. 

Female mosquitoes only desire blood apparently 
after they have been fertilized by the male. Virgin 
females never require or desire to suck blood. The 
desire to suck blood is dependent upon the presence 
in the spermathecæ of the female of the spermatozoa 
of thə male. As.soon as she has copulated with the 
male her dietary is completely changed, and her chief 
desire then is to gratify her craving for animal blood. 
This is shown by the observation that, out of the 
many female mosquitoes dissected with blood in their 
stomachs, or showing signs of having partaken of a 
meal of blood, not a single one was noted which had 
not spermatozoa in her spermathece. The numbers 
of mosquitoes dissected from which the observation 
was made make it seem impossible that an unfertilized 
female should ever suck blood. In the female mos- 
quito the three spermathece are capable of holding 
400 spermatozoa. The fact that virgin female mos- 
quitoes do not desire blood may be confirmed experi- 
mentally. If several mosquito nymphs be separated 
singly into several test-tubes, and allowed to hatch 
out into imagines and then the females put into a net 
cage from which the males are excluded, it will be 
noticed that nothing will induce them to bite even 
after several days’ starvation, and they will die rather 
than pierce the skin, But then, should a male be 
introduced into the cage coitus with some of the 
females will take place, and these fertilized females 
will feed, while the unfertilized females will not. 
This can be further confirmed by dissecting the fed 
and unfed females. The insects which have. fed on 
blood will have their spermathece full of spermatozoa, 
while the unfed ones will not. The hematophagus 
habit is, therefore, dependent upon the presence of 
the spermatozoa of the male within the body of the 
female. It is interesting to consider the mechanism 
by which the sudden change of the dietary in the 
female insect is produced on the advent of the sperma- 
tozoa of the male. Probably the object of the change 
is to make provision for the maturation of the ova; 
but it seems hopeless to conjecture the way in which 
it is actually brought about. There is no visible differ- 
dee the digestive cells of the fecundated and virgin 
emale. 


THE Proportion oF MALES TO FEMALES AND THB 
TIME OF FECUNDATION. 


The proportion of male to female mosquitoes, in the 
Species experimented with, when hatched out from 
collected nymphs, is eight or nine to one, the males 
being thus much the commoner. It would, therefore, 
seem extraordinary for a female to escape without 
being fecundated, but yet many do undoubtedly escape. 


FEMALES COMMONLY RETURN TO THEIR BIRTHPLACES 
TO LAY THEIR EGGS, AS THEY REQUIRE TO RE 
FERTILIZED AFTER EACH Broop is LAID, AND 
THE MALES CAN ALWAYS BE FOUND THERE. 


Male mosquitoes do not live for.more than a few 
days. They rarely fly far from the breeding-place 
where they passed their metamorphoses. As they 
never suck blood, they prefer to remain near the cess- 
pool or collection of water where they were born, 
fertilizing the females of their own or preceding 
generations, their testes producing enormous numbers 
of spermatozoa in the short period of their existence. 
It would, therefore, be expected that the females, 
after tbe successive feeds of blood they require to 
mature the eggs within them, will return to lay their 
eggs on the water they themselves were born from, 
because they know that the water will be suitable for 
their larvae when born, and that they will then be able 
to find males of their own species, but of a later 
generation, to replenish their spermathecse, which 
were exhausted when the eggs were laid. 

This theory is supported by the observation that the 
three spermathece of the female culex seem only 
capable of containing about 400 spermatozoa, which 
is just sufficient to fertilize all the eggs in one brood, 
and also by the observation that all females having 
blood in their stomachs have invariably their sperma- 
thecæ full of spermatozoa—never partially filled. The 
spermathecs have hard chitinous walls and are in- 
elastic. 

Mosquitoes have been, accused of parthenogenesis, 
but, as shown above, an example of this has never been 
met with in the species experimented with. It is 
obvious that the mosquitoes will not fly far from their 
breeding places, provided that the females can find 
plenty of food near, and there is no reason why they 
should. It can hardly be expected that they will fly 
from one part of a town to another merely to gratify 
& whim of geographical curiosity. 


THe MATERNAL Instinct DIRECTS THE FEMALE TO 
Lay Her Eces waere Her Larvas WILL 
THRIVE. 


But should a female mosquito, after several meals 
of blood and with her uterus full of matured larvæ, 
return to the water-collection where she herself passed 
her metamorphosis in order to lay her eggs and then 
to replenish her spermathecæ from a male of a suc- 
ceeding generation, and find the water there dried up or 
covered with a layer of petroleum, she will leave that 
place in search of another more suitable in which her 
larvæ, when hatched out, will thrive. Then she will 
naturally go to that water-collection where there are 
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already some hatched-out males, and thus one some- 
times sees two cesspools containing the same type of 
sewage, adjoining each other and similar in all 
respects, one containing mosquitoes and the other free 
from them. 


DESTRUCTION OF Mosquito Larva RENDERS THE 
ExisTiNG IMAGINES INNOCUOUS. 


It is of frequent occurrence that mosquitoes are 
carried by trains and ships into cleared areas. But 
the numbers conveyed in this way are so few that they 
can be disregarded, and will not influence a campaign 
in any way. For if a female mosquito arrives in the 
town by train and after some meals of blood lays her 
eggs, using all the spermatozoa in her spermathecee 
for their fertilization, she will not be able to find a 
male to replenish her store, and will thereafter cease 
to trouble us. This explanation also applies to the 
rapid reduction of mosquitoes when a campaign against 
them is first begun, for the males are quickly ex- 
terminated, their lives being so short, while although 
the females may live for several months, they soon die 
out, because after they have laid their first brood of 
eggs there are no males left for their refertilization. 
They then, being barren, cease to require blood for 
their food, and, so far as we are concerned, may be 
ignored. And, therefore, as it has been found in 
Ismailia, Port Said, Cairo, and elsewhere, when 
even a part of a town has been cleared of all the 
breeding mosquitoes, the existing females disappear in 
a few weeks. But in country districts a few mosquitoes 
may fly a short distance if there is no food for the 
fertilized females (blood) near the breeding place. 
Recently, at Ismailia, mosquitoes, both Anopheline 
and Culecine, have been noticed in the town during 
the summer months. Search within the cleared 
district failed to show the existence of any larvæ. But 
situated about a mile away to the South-west, in the 
desert, there is a shallow marsh caused by the over- 
flowing of the fresh water canal, a marsh which would 
cost a large sum to drain. The mosquito larve 
probably find their way into this marsh from the 
villages situated above it, and these when hatched out 
into imagines, unable to find food nearer than Ismailia, 
reach that town in small numbers and can thus be 
accounted for. But they are very few, and it can be 
accepted as a general rule that when mosquitoes re- 
appear in a cleared district or town the cause is to be 
found in the negligence of those controlling or con- 
stituting the brigades. If this is carefully borne in 
mind the recurrence of mosquitoes in a cleared district 
will become of very uncommon occurrence. 

Therefore, it may be said to have been demonstrated 
that mosquito migration will not affect in any way the 
work of clearing towns, districts, or even parts of 
towns of mosquitoes. And it is clearly the duty of 
everyone, and especially of health officers, wherever 
mosquitoes exist, to try to start preventive measures 
against them in that extent of district as their means 
and energy will allow. For they may be sure that 
sooner or later the presence of mosquitoes will mean 
the presence of diseases caused by them. The 
s if properly carried out, will always give good 
results. 
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ERUPTION FOLLOWING VACCINATION 
FROM ITS CLINICAL ASPECT. 


By G. A. Park Ross, M.D., D.P.H. 
Nqutu, Zululand. 


I HAVE recently had under my notice a remarkable 
instance of a series of eruptions following the use of 
& particular sample of vaccine, in the young native 
children of the district uuder my medical charge. 

Population.—The population divides itself into two 
classes :— 

(1) A Basuto tribe living on high veldt, compara- 
tively well-to-do, owning & few cattle and largely 
infeeted with syphilis—congenital and acquired. 

2) A Zulu population living for the most part on 
lower levels (below 3,000 ft.) very poor, with no cattle, 
and almost entirely free from syphilis. 

Habits.—Both have suffered from famine for the 
past year and both are dirty in their habits; that is 
to say personal cleanliness is conspicuous by its 
absence. 

Diet.—The child's diet in both tribes, where mother's 
milk is unobtainable, or unsuitable owing to the child's 
age, is, in the now unavoidable absence of ‘‘ amaas," 
most unsatisfactory and has consisted of mealie pap 
and pumpkin. 

Clothing..—The Basuto children over two years of 
age wear usually a goat-skin mantle, the Zulu children 
of the same age no clothing whatever. 

Incidence of Eruption.— The eruption has occurred, 
however, in both tribes with equal severity and per- 
sistence, and I have failed to find any evidence that 
the different conditions in these tribes have influenced 
the character of this disease in theslightest. It must, 
bowever, be noted that the nutrition of the child has 
much to do with the severity of the symptoms, seeing 
that out of nine deaths certainly due to this disease, 
and an additional seven attributed to it by natives, 
none of the victims have been under one year of age. 

Statistics. —I vaccinated between April 4 and 
May 19, 1909, 1,156 children with this lymph, have 
seen or had reported about 240 cases of eruption 
following its use, and sixteen deaths have been noted 
to date (July 26). Of these nine are correctly assigned, 
the others are very doubtful. 

Classification.—This post-vaccinal eruption differs 
in time of appearance from any described in the text- 
books, and the cases may be divided roughly into 
three classes :— 

(1) In 20 per cent. à generalized eruption appears 
simultaneously all over the body from about the four- 
teenth to the twenty-eighth day after vaccination, and 
often after the vaccination scabs have dried off. 

(2) In 75 per cent. secondary vesicles appear round 
the vaccination scars on about the eighth day, to be 
followed by crops of vesicles occurring in various 
parts of the body for the next two months, and in 
some cases for three months. 

(3) In 5 per cent. an eruption has followed one of the 
preceding types, then subsided altogether to reappear 
a month or two later after some other ailment, as a 
burn, bronchitis, or diarrhoea, &c. 

The Primary Marks.—The primary vaccination 
scab has in a few instances persisted over the 
twentieth day, but has not displayed undue local 
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reaction, and in only one case out of the 1,156 in my 
series have I seen an axillary abscess. In that case 
no eruption occurred. 

In Class 1 it has usually dried off before the erup- 
tion came out. In a third of the cases of Class 2 it 
has persisted longer, usually with some induration 
round it, but has invariably healed off long before the 
crop of pocks ceased coming out. In many instances 
an impetigo-like scabbing has appeared round it, but 
this has always been rapidly amenable to treatment 
and disappeared after bathing with mild antiseptics. 

General Eruption.—Tbe generalized eruption of Class 
l appears between the fourteenth and twenty-eighth 
day after vaccination as small white or reddish-white 
macules surrounded by a slightly injected area, which 
disappears on pressure. These do not give that hard, 
shotty feel so characteristic of variola. The child is 
petulant and feverish. In two or three days these 
become vesicles the size of & millet seed, in six days 
they may be almost the size of a nux-vomica seed 
and they often show umbilication. When burst a 
watery or reddish stained jelly-like substance exudes. 
About the eighth day they become pustules and 
secondary feversupervenes. The itching appears to be 
severe. 

Sites.—The eruption affects the forehead, it is 
especially marked on the buccal region and on the 
gums, palate, and pharynx, the neck, and top of head 
where it forms impetigo-like crusts. It is marked and 
in many cases confluent on the front of the throat. 
It is seen to & less extent ou the thorax and back, 
is almost absent from the abdomen, marked and often 
confluent on the buttocks, extensive on the vaccinated 
arm, usually less on the other arm. The eruption 
affects almost invariably the palms of the bands, it 
is well marked on the thighs and ankles, and I have 
seen two cases where it affected the soles of the feet. 
It usually takes about two days to appear and comes 
out in the above order. The general appearance of a 
well-established case is that of a varioloid. 

Localized Eruption.—The limited eruption of Class 2 
begins round the vaccination marks on about the 
eighth day. It follows much the same line of distri- 
bution as the above, but its appearance is most 
irregular in time, and I have known a case go on for 
three months, crops of vesicles coming out in various 
situations and many healing up before others appear. 
These have in many instances only occurred in situa- 
tions which admit of scratching a probable auto- 
inoculation, but in certainly as great a number have 
not been so distributed, although there has been a 
predilection for moist and warm spots, as the buttocks, 
or points exposed to the chafing of garments, as the 
intrascapular region and the neck. In certain children, 


particularly when digestion. is at fault, a fine scaly — 


condition of the skin occurs, and in these it is always 
more severe and diminishes when digestive disorders 
are corrected. | ; 5 : 
Complications.—All the fatal cases I have seen, and 
many of these with severe general eruption, have had 
broncho-pneumonia during the course of thé disease or 
as a terminal affection. Diarrhoea has been a feature 
of some and is more common in the later stages when, 
althdugh the ulcerated surfaces may be extensive but 
clean though indolent, and the edges only slightly 


indurated, the child passes into an asthenic condition 
and dies from exhaustion. : 

Deaths.—Infected children die in the late stages of 
the disease only, the earliest being five weeks after 
primary vaccination, whereas some have occurred 
three months after vaccination. 

Cause.—The cause appears to be septic absorption, 
and I have noted that no death has occurred until 
the pustular stage of the general eruption has been in 
existence for at least two weeks, and it is on account 
of the ill results having been so delayed that the use 
of this lymph was not discontinued sooner. 

Cases.—To summarize two typical cases :— 

(1) Aged 5, vaccinated May 1. Sister and brother 
also vaccinated, but unbarmed. On May 6 a crop 
of pimples came out round vaccination marks. These 
began to subside under treatment and the child was 
considered to be recovering. On May 21 generalized 
eruption. Death, June 14. Under treatment from 
the beginning, kept perfectly clean, no glandular en- 
largements at any time. Terminal affection broncho- 
pneumonia. | 

(2) Aged 3, vaccinated April 6. Scabs dropped off 
April 27. Generalized eruption May 4. Seen in 
pustular stage May 12.  Recovered. 

Class 3 embraces & few abnormal cases of which 
the following is an example: Child, aged 2, vacci- 
nated May 4, developed mild vaccinia of class 2, 
and was treated for it. By the middle of June pocks 
had ceased coming out and I supposed the disease 
was exhausted. About July 1 the child received a 
severe scald on the knee, buttock and band, result- 
ing under treatment by native medicines in an area 
of filthy ulceration about 22 inches square. One 
week afterwards about thirty pocks similar to those 
of vaccinia came out. General symptoms of a serious 
nature developed and the child was brought to me 
in extremis on July 14, and died within twenty-four 
hours. 

Infectivity.—1 have found no evidence of the trans- 
ference of this disease which cau be relied on. One 
woman, however, who had been suckling a child 
alleged to have died from it got five pustules on her 
back. Whether these were there originally I do not 
know, any attempt to elucidate evidence which 
might show that the pustules were not the direct 
outcome.of vaccination in the child, or might lead one 
to suppose that infection of the child’s rash from 
them was the cause of death of the latter, being 
strenuously resented. 

Summary.—The information on post-vaccinal erup- 
tions which I can glean from the authorities at my 
disposal is scanty. The few remarks in the literature 
on general vaccinia relate to a disease showing itself 
within a week of vaccination, but it would appear 
from the foregoing that we have to recognize an 
unfortunate and unusual risk in using lymph (calf) 
from even the most reputable firms, the most disas- 
trous occurrence being the long period (fourteen to 
twenty-eight days) which elapses before it can be 
ascertained from the symptoms that the lymph is at 
fault. It is unlikely that a disaster on the above 
scale would readily occur among well-nourished white 
children. Eruptions following the use of this same 
lymph amongst native children, however, have been 
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reported by other district surgeons in this colony, 
and I have had one case myself. The child was 
2 years old and perfectly healthy. Vaccination was 
performed under ideal aseptic conditions and ran a 
normal course. Three weeks afterwards the child 
got a cold and became feverish, three pustules 
appeared on one hand and remained two weeks, in 
spite of treatment by fomentations. I was not told 
of the matter until they had healed, the parents 
considering the circumstance too trivial to worry 
about, and only when reports of the disease among 
the natives became alarming did they consider the 
matter worth mentioning. 

I would also state that the simultaneous use of two 
other samples of vaccine, one from the same firm 
which supplied the above and a second from an 
entirely different source, on these natives has been 
followed by no untoward results whatever. 


ae — —— 


A NOTE ON RECENT TRYPANOSOME 
TRANSMISSION EXPERIMENTS. 


By Joun L. Topp, M.D. 


Associate Professor of Parasitology, McGill University, 
Montreal. 

A SERIES of successful attempts to transmit trypano- 
somes by the bites of tsetse flies have been made 
recently (1, 2, 3]. They prove that trypanosomes 
(Trypanosoma brucei, T. gambiense, and T. dimorphon) 
may be transmitted by Glossime palpales which have 
bitten an infected animal from ten to sixty-six days 
previously. It has been deduced from these results 
that a developmental cycle of the parasite probably 
occurs within this fly, and requires at least ten days 
for its completion. It has been suggested that pre- 
vious observers failed to regularly transmit the infec- 
tion by means of flies, fed alternately on infected and 
susceptible animals, because they allowed less than 
ten days to intervene between the feed at which the 
flies obtained the trypanosomes and the feed at which 
it was sought to infect an experimental animal. 

From work done on the transmission of trypano- 
somes in the Congo Free State, it was recognized to 
be probable [4. p. 228] that developmental, possibly 
sexual, cycles in either vertebrate, invertebrate, or 
both hosts might play an important part in the 
transmission from host to host. Consequently, we 
&re quite prepared to hail the results published in 
these papers as making the probability of the occur- 
rence of & developmental cycle of the trypanosome in 
the tsetse fly almost a certainty; but we believe the 
observers who obtained these results were successful 
because they were fortunate in infecting their flies by 
feeding them on animals which harboured the try- 
panosome at & stage prepared for further development 
in the tsetse fly [4. pp. 216-225,. We do not think 
that their success can be attributed wholly to the 
length of time which was allowed to elapse between 
the infecting and transmitting feeds of the flies, 
because we recognized the possibility of there being 
a lengthy cycle of development in the fly [4. p. 210], 
and made a series of experiments in which at least 
ten days elapsed between the two feeds. None of them 
were successful. - 


Our experiments were all made with the' object of 
determining the longest period after feeding on an 
infected animal at which & tsetse fly could transmit 
trypanosomes to a susceptible animal. Because of 
their scarcity flies were frequently used for more than 
one experiment; consequently, it frequently happened 
that flies used in an experiment done to decide 
whether they were able to transmit trypanosomes 
after feeding—let us say—two days previously on an 
infected animal, had also been fed perhaps ten and 
twenty days previously on infected animals. 

The accompanying table has been compiled from 
the records of some of our experiments with the 
object of showing that a lapse of more than ten days 
between infecting and transmitting feeds is not suff- 
cient alone to ensure success in attempts at experi- 
mental transmission of trypanosomiasis. 


TABLE TO SHOW THE NUMBER OF BITES RECEIVED BY THE 
ANIMAL MENTIONED BY FLIES WHICH HAD FED TEN DAYS OR 
MORE, FIFTEEN DAYS OR MORE, TWENTY DAYS OR MORE, AND 
TWENTY-FIVE DAYS OR MORE PREVIOUSLY ON AN INFECTED 
ANIMAL. ! 

Successful Experiments. 

















Days | 
Number of animal (~ TOY kalore 
| 10 4- | 15 4- | 204- | 95 4 | 
HERE o8 NAE Lidl Hl RURNNAN 
Monkey 208 TE 47 | 3 — | T. gambiense 
Cat 212 ..| 220 79 28 10 , T. dimorphon 


Unsuccessful Experiments. 


Guinea-pig 79 .. — |117 | 2$ 18 | T. gambiense 
Monkey 197 ..| 34 14 ; — — | T. gambiense 
Monkey 206 es] 351 5 5 — T. gambiense 
Monkey 209 --| 26 5 — — ' T. gambiense 
Guinea-pig 211 ..| 104 47 14 3 | T. dimorphon 
Guinea-pig 215  ..| 165 | 126 63 . 12 | T. dimorphon 
Monkoy 216 Sq 61 12 — ' — |T. dimorphon 
Monkey 217 .| 196 | 118 29 | 1] | T. dimorphon 





' Five flies fed contiuually on experiment 79 up to sixty-one 
days after having been fed on an infected animal. All of these 
experiments, successful and unsuccessful, were done under the 
same conditions, Experiment 208 was done to ascertain if 
tsetse flies could transmit trypanosomes if an interval of at 
least twenty-four hours was allowed to elapse between the 
infecting and transmitting feeds ; in experiment 212 the length 
of the interval was at least eighteen hours. 


With the exception of five G. fusce, G. palpales 
were employed in these experiments. No fly was 
recorded as having fed unless it had actually been 
observed to feed. "The exact conditions under which 
these experiments were done are recorded in our 
report (4. We did not use so many flies in these 
experiments as Kleine and his co-workers have done, 
but we think that we have reported enough here to 
make it certain that our lack of success was not due 
to allowing an insufficient lapse of time between the 
infecting and transmitting feeds of the flies. 

We realized the possibility of there being & single 
stage of the trypanosome at which alone it was 
capable of developing in the tsetse fly: For that 
reason [4. p. 203] the flies used in these experiments 
were fed on persons or animals at all stages of 
trypanosomiasis. We believe, in spite of this pre- 
caution, that most of our experiments were unsucoess- 
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ful, because we failed to feed our flies with blood 
containing trypanosomes in stages appropriate for the 
development in their invertebrate host. 
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BLACKWATER FEVER. 

: By H. Hearsey. 
Principal Medical Officer, Nyasaland. 
(Abstract from Colonial Office Report.) 


THE number of cases treated by medical officers 
this year (1909) was fourteen, and there were three 
deaths, the fatal termination in two of these being 
due to urinary suppression. 

This digease has recently been studied in some 
detail from a bio-chemical standpoint. In September, 
1907, the members of the Blackwater Fever Com- 
mission, who had been despatched to this country by 
the Liverpool School of Tropical Medicine, arrived in 
Blantyre, where they were met by me and advised 
to make this station their headquarters. As events 
subsequently showed, the selection of this site for 
their laboratory was amply justified, for by working 
from this station as a centre they were enabled to 
see practically every case of blackwater fever that 
occurred in the Protectorate, and this throughout 
the fifteen months over which their investigations 
extended. The number of cases which came under 
the observation of the Commissioners during this 
period was about the average of previous years; 
opportunities were afforded of witnessing every phase 
of the malady, from or before the onset of an attack 
to its termination, and in two or three instances 
autopsies were performed. 

The work of the investigators, I understand, was 
directed mainly to a study of the mechanism of pro- 
duction of hemoglobinuria. In particular, the action 
of quinine was studied in some detail, as also the 
events leading up to hemoglobinuria; the object 
being to endeavour to elucidate the means by which 
blackwater fever may be prevented, and the condition 
under which risk of suppression of urine is likely to 
be averted. 

Attention has lately been drawn to what has been 
termed ‘‘the third factor” in the etiology of this 
disease, premising, and I believe rightly, that malaria 
and quinine may be held to constitute the two essential 
factors. This third factor is conjectured to be a kidney 
lesion. 

Clinical experience in this country, however, has 
shown that while varying degrees of anemia and a 
torpid or congested state of the liver are fairly often 
met with as the result of repeated malarial attacks, 


it can confidently be asserted that anything in the 
nature of a gross kidney lesion has neither been 
observed nor recorded. Theories which ascribe the 
occurrence of hemoglobinuria to post-malarial changes 
in the blood, whereby the tonicity of the corpuscles is 
reduced, or to similar changes in the liver rendering 
it unequal to the task of dealing with the hemoglobin 
set free, would, clinically at all events, appear to have 
more weight as determining factors than the diseased 
kidney hypothesis. There are, moreover, several 
residents in this country who have had two or more 
attacks of blackwater fever, but in whom no lesion of 
the kidneys has been observed, either prior to the 
original attack or in the intervals between subsequent 
attacks. And it should also be remembered that the 
large majority of the residents here who have suffered 
from blackwater fever are in the prime of life, and 
have been subjected to a rigid medical examination 
before coming into the country, so that the existence 
of any chronic renal trouble among them is far from 
likely. 

The following observations on the inter-relation 
between tropical malaria and blackwater fever and 
the influence of quinine may here be recorded :— 

(1) Malignant tertian infections in adult aborigines 
very rarely have a fatal termination; the mortality 
among Europeans and Asiatics, on the other hand, 
is equal to, and in some years exceeds, that resulting 
from blackwater fever. 

(2) No case of blackwater fever has yet been 
recorded in a native iu this country, though large 
numbers are annually treated in the various mission 
hospitals for malaria. 

(3) Blackwater fever is always preceded by attacks, 
usually several, of malaria; persons who have not had 
malaria do not get blackwater fever. l 

(4) In residential localities, where anophelines are 
most numerous and where malaria is most intense, 
blackwater fever is most common. 

(5) At plantations and outlying stations where 
separate native locations are not always provided, 
malaria is more frequent and the incidence of black- 
water fever is relatively greater. And conversely, 
where natives are strictly segregated at a distance 
from European dwellings, residents enjoy comparative 
immunity from both malaria and blackwater fever. 
These points (4) and (5) are borne out by the monthly 
sick returns. 

(6) As blackwater fever always commences like an 
ordinary malarial attack, it is very seldom that 
quinine has not been taken before the onset of 
hemoglobinuria. ; l , 

(7) During the treatment of a malignant infection 
(clearly ascertained), blackwater fever has super- 
vened, and the only presumptive disturbing factor 
has been the administration of quinine. 

(8) After the urine has cleared during the course 
of a blackwater fever, hemoglobinuria has again occa- 
sionally developed on the administration of the first 
small dose of quinine; the hemoglobinuria in these 
instances, however, being of comparatively shorter 
duration. 

These facts appear to indicate :— 

(1) That natives do not suffer from blackwater fever 
because they have survived the malarial infections of 
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infancy, and thereby acquired some degree of im- 
munity, as evidenced by the relative infrequency of 
malarial infections among adult natives, and especi- 
ally by the insignificant mortality from malignant 
tertian attacks. Secondly, that as malarial infections 
always precede an attack of blackwater fever, there 
appears to be no ground for the assumption that the 
latter is other than a virulent form of malaria. It 
can hardly be a disease suz generis, for it occurs only 
after a residence of some duration in the country, in 
intimate association with malaria, and does not attack 
newcomers, which on the contrary hypothesis it 
would occasionally be expected to do; and, thirdly, 
that while quinine and blackwater fever cannot rigidly 
be regarded as in the nature of cause and effect, yet 
quinine undoubtedly does appear to act as the provo- 
cative factor in a large majority of cases, as clinical 
experience has shown. In order to explain why 
malaria and quinine, alone or in association, fail to 
produce hemoglobinuria in some countries where both 
these factors co-exist, I think it may not unreasonably 
be surmised that in these localities the parasite does 
not attain the same degree of virulence as in those 
geographical areas where blackwater fever prevails, 
and where possibly the infections are more severe. 
And severity is, after all, a relative term, for an attack 
from which a native may recover without treatment 
may prove fatal to a new arrival. 


BLACKWATER FEVER IN CYPRUS. 
By Grorce A. WiLLiAMsON, M.D., D.T.M. 
(Abstract from Colonial Office Report.) 


THE occurrence of two cases of blackwater fever 
(or hemoglobinuric fever) during 1908 is particu- 
larly interesting in view of the vexed question of the 
connection of this disease with malarial fever. 

(1) The first case had the following history: 

P. Toffa, aged 6, during the summer and autumn of 
1907 had several attacks of malarial fever, which 
passed off on treatment with quinine, and during these 
attacks there was never any blackwater. 
. On February 2, 1908, he had a typical attack of 
malaria and on February 10 passed red water, no 
quinine having been given. The water darkened until 
when seen on November 2 at the hospital it was deep 
claret coloured; microscopically no red blood cells 
were found, therefore it was not hematuria but 
hemoglobinuria ; the eyeballs and all the body were 
yellow; temperature normal. Examination of peri- 
pheral blood showed the presence of (a very few) 
parasites of tertian fever. He was treated with 
Sternberg’s mixture, and in forty-eight hours the 
urine was passed of normal colour. 

On February 20, 1908, the child was brought again 
to hospital, when his skin was deep yellow in colour, 
sclerotics markedly so; urine deep claret coloured; 
it appeared that he was given quinine (dose not 
kuown to mother, but thought to be about 3 grains) 
at mid-day of February 19. An hour or so later the 
urine became red; vomiting occurred about 9 pm; 
severe shivering between 1 and 2 p.m; fever and 
delirium all night. On February 20 was free of fever, 
and complained only of a burning feeling when pass- 
Ing urine; he was treated, as formerly, with Stern- 
berg's mixture, when the blackwater passed off in 
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about twenty-four hours, the icterus remaining for 
four days. The mother was told never to give him 
quinine except under medical advice. 

On February 28, 1908, the child was again brought 
to the hospital on account of blackwater. The mother 
had given the child & dose of quinine mixture (con- 
taining 24 grains of quinine sulphate, 24 minims of 
acid. sulph. dil., 24 grains of sodium bromide, and 
aq. menth. pip. to 4 drachms) at 7 a.m., on 
February 27. About five minutes later he vomited, 
and about ll a.m. blackwater appeared, lasting till 
evening. On February 28 there was no fever, and 
icterus slight; the fever began on the 27th with 
shivering about 6 a.m. for half an hour or so, and 
fever shortly before noon. Again he was given 
Sternberg's mixture, and quinine was again forbidden ; 
no further relapse of fever or blackwater occurred. 

(2) The second case was that of K. Parrai, aged 14, 
who had suffered severely off and on during the 
summer of 1907 with the sstivo-autumnal variety of 
malarial fever. The exact history could not be elicited, 
but it appeared that in the course of an apparently 
ordinary attack of malarial fever the urine was observed 
to get darker. Next day she was brought to the 
hospital. When seen on May 16, 1908, the urine was 
almost black, and microscopically showed no red 
blood cells; specific gravity, 1020; reaction alkaline ; 
albumen present markedly. She was treated with 
Sternberg's mixture; the urine becoming normal on 
May 19. On May 23 euquinine in small doses 
(2 grains twice daily) was given, and this treatment 
was continued until May 30, when the euquinine was 
increased to 4 grains twice daily. As she was very 
ansmic she was given a mixture of iron and arsenic 
on June 4, which she continued to take till her dis- 
charge from hospital, quite well, on July 23. The 
euquinine she continued to take in 5-grain doses 
morning and night twice a week till November. No 
relapse occurred either of fever or blackwater. 
Examination of the blood on admission failed to show 
malarial parasites ; the temperature, which on admis- 
sion was high, gradually fell to normal. 

Reference to the symptoms, &c., in these two cases 
show: In (1) and (2) blackwater had been preceded 
by repeated attacks of malarial fever in 1907. 

In (1) the giving of quinine after the first attack 
was followed by reappearance of blackwater, and in 
(2) euquinine did not cause blackwater. In (1) malarial 
parasites were found; in (2) none were found. 

I may add that during fourteen years’ service here 
blackwater fever never came under my notice until 
the end of 1907 (the most malarial year on record), 
when one case was seen, which, with the two cases 
now described, forms the only record of blackwater 
fever in Cyprus that I know of. 

The occurrence of this disease in the island is of 
great interest, as Cyprus was popularly believed to be 
an island to which persons who had had blackwater 
fever elsewhere might safely be sent; and, these cases 
being quite exceptional, the popular belief may be 
regarded as correct. 

It has been said that blackwater fever is malarial 
fever + an unknown something else, or is quinine 
poisoning + an unknown something else; and 
apparently the cases described above do not help one 
in coming to & conclusion. 
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Milk in hot climates Scientific 


Control. 


is apt to prove very indigestible, 


especially with delicate children. 
A simple and certain method of 
rendering it assimilable, however, is 
to add a teaspoonful of Brown and 
Polson's ‘‘ Patent” Corn Flour to each 
cupful, and boil for a few minutes. 
This breaks up the curd so that 
even delicate children will thrive 
on it. Don’t experiment with 
unknown makes though! Use only 


Brown & Polson's 


" Patent " 


LEMCO is thc only meat extract ever pre- 
ared under the control of Baron Justus von 
iebig. The Liebig Company was formed 

in 1865, and Baron Justus von Liebig was in 
charge of its Scientific Department until his 
death. He allowed the Licbig Company to 
use his name, on the strict understanding 
that every parcel of extract produced by 
them was analysed, examined, and approved 
by him or his successors. 

This control is still in force, every 
batch of Lemco being twice analysed before 
being put on sale. 

The Liebig Company manufacture ever 
single ounce of Lemcothemselvesfromranc 
to jar, and this cnables them to guarantee its 
absolute purity. In the process of manu- 
facture all fat is excluded, and consequently 
Lemco will not nauseate like home-made 
beef tea. 

The Trade Mark " Lemco" is only used in 
the British Empire: in cther countries 
of Europe the Liebig Company's exelusive 
right to the name “‘Liebig's Extract o! 
Meat” is fully recognised. 
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SLEEPING SICKNESS. 
By H. HEARSEY. 
Principal Medical Officer, Nyasaland Protectorate. 
(Abstract from Colonial Office Report.) 


THE endemic areas of sleeping sickness in North- 
Eastern Rhodesia still remain confined to: (1) the 
Luapula River; (2) Lake Mwern, and (3) Lake Tan- 
ganyika. Although no very appreciable extension of 
the disease has been reported during the past year, 
there is reason to believe that the south end of 
Tanganyika is now very heavily infected. Glossina 
As en is found all over the southern shore of the 
ake and up its principal confluent, the Lovu River, 
for a distance of 50 to 60 miles from its mouth. The 
small tributaries of the lake are also found to harbour 
this fly, but only for relatively shorter distances. 

The return for the years 1907 and 1908, from areas 
where the disease is endemic, are as follows :— 









Year | Luapula | Mweru | Tanganyika 





Segregation camps at Fort Rosebery, Chienji and 
Abercorn have been constructed for the purpose of 
receiving cases of sleeping sickness from each of these 
endemic areas, outside which a ‘‘ guard area” has 
been proclaimed, its boundary being controlled by six 


administration stations. Regulations have been 
framed with a view to controlling the movements of 
natives into and out of the guard area by a system 
of permits. Itinerant trading in this area has been 
suppressed, and the movements of Europeans as well 
as all transport arrangements placed under super- 
vision. It is also proposed gradually to move some 
12,000 natives from most of the areas infested with 
G. palpalis into fly-free country, and this work is 
already in progress. 

The chief danger of this Protectorate at present lies 
in the possible existence of G. palpalis on the shores 
of Lake Nyasa, where two natives infected with 
trypanosomiasis have already been found, though in 
both instances the infection was no doubt contracted 
elsewhere. 

So far G. palpalis has not been found, either on the 
British side of the lake or on the banks of the larger 
rivers which flow into it, and it is reported not to 
exist on the German shores.: The remaining portion 
of the coast which is under Portuguese influence has 
not yet been investigated. Further careful search is 
however necessary before any definite assertion can 
be made as to its absence on Lake Nyasa. 

At the same time the fact remains to be borne in 
mind—as pointed out by Dr. Kinghorn of the recent 
Sleeping Sickness Commission—that it is still unde- 
termined whether other species of glossinz can also 
effect transmission, and that the mechanical convey- 
ance of the infection is the only method of which we 
have any knowledge at present. Moreover, should it 
ultimately be shown that Trypanosoma gambiense 
passes through a developmental cycle in G. palpalis, 
the mechanical conveyance of the parasite, which has 
been proved as a laboratory experiment iu the case 


of both G. palpalis and G. fusca, cannot wholly be 
ignored. It is further to be remembered that in the 
case of bovine trypanosomiasis in this country, Mr. 
Montgomery of the Sleeping Sickness Commission has 
observed that, given the occurrence of an infected 
animal in a herd, flies other than glossinæ may appa- 
rently carry on the infection, Stomorys and Lyperosia 
being implicated in this respect. Measures based on 
the assumption that all biting flies may act as vectors 
of T. gambiense would obviously be futile by reason of 
their impracticability, and we are therefore concerned 
at present, not with what flies may, but what flies 
actually do—convey the human trypanosome in nature. 

Of the different species of Glossinse to be found 
in the Protectorate i& has already been recorded that 
the existence of the following has been definitely 
determined :— 

(1) G. morsitans, which is widely distributed. 

(2) G. fusca, in the North Nyasa and Ruo districts, 
recently discovered also on the “ Livingstone Pen- 
insula," at the south end of the lake. 

(3) G. pallidipes in the North Nyasa district, 
and recently discovered also on the ‘ Livingstone 
Peninsula." 

Members of the medical staff who have been 
detailed for duty in connection with sleeping sickness 
investigations are at present directing their attention 
to the following objects :— 

The determination of the exact distribution of the 
different species of Glossin:e, and incidentally of other 
biting flies. | 

The palpation, with puncture in suitable cases, of 
the posterior cervical glands of natives in the lake 
districts. The magnitude of this undertaking may be 
judged by the population return (1908) of the districts 
in question, which is approximately as under: North 
Nyasa, 27,000; Mombera, 108,000; West Nyasa, 
35,000; Marimba, 51,000; Central Angoniland, 
300,000; South Nyasa, 73,000; total, 594,000. 

The isolation in segregation camps in fly-free 
countries of all cases of trypanosomiasis which may be 
discovered. One such camp has already been formed 
at Dowa, in the Central Angoniland district, where 
the two cases referred to have been detained under 
treatment. 

The control of movements of natives, both on land 
and on the lake. For this purpose special regula- 
tions under ** The Epidemic and Contagious Diseases 
Ordinance, 1908," and ‘‘The Epidemic and Con- 
tagious Diseases Amendment Ordinance, 1908,” have 
been enforced, whereby (1) the Congo Free State, 
(2) German East Africa, and (3) the infected areas 
of North-Eastern Rhodesia have been declared 
«infected areas"; and the districts in which the 
rules are at present operative have been proclaimed 
to be (1) North Nyasa, (2) West Nyasa, and (3) 
Mombera, wherein certain places have been defined 
as ‘‘stations of entry" within the meaning of these 
rules. Passes are issued to natives desiring to enter 
or leave a district after medical examination. 

Work which has been accomplished up to the 
present is as follows :— 

North Nyasa District.—G. morsitans and G. fusca 
have been the only species of tsetse met with. About 
half the population of the district has been examined 
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for trypanosomiasis, but no case has up to the present 
been found. Dr. Davey, the Medical Officer to whom 
this investigation has been entrusted, states that this 
district is not likely to furnish cases of the disease, 
as from only two villages among some ninety-eight 
visited had any natives been to infected areas. 

West Nyasa District.—This remains to be investi- 
gated. One case of trypanosomiasis was found at 
Chibwana’s village on the lake shore by Dr. Davey 
on his way up to Karonga. This native had travelled 
with a European to Lake Tanganyika and thence 
down the Congo to the coast, returning to the Pro- 
tectorate by sea via Cape Town. 

Mombera District.—This also remains to be investi- 
gated. Dr. Stannus, who was proceeding up the lake 
to Chintechi, found a case of trypanosomiasis at Kota 
Kota. This native had been in service at Tort 
Jameson, and had also been to Tete on the Zambesi, 
and for a period of three weeks to the Sisale Gold 
Mine, near Fort Jameson, but denied baviug been 
to any infected area. 

Central Angoniland.— Much of this district remains 
to be investigated, the work having to a large extent 
been interrupted owing to a deplorable incident. 
Captain Hardy, R.A.M.C., who had been placed in 
charge of the Sleeping Sickness Segregation Camp 
at Dowa, where the native from the West Nyasa 
district had been interned, somehow contracted the 
disease and died on his way home in less than three 
months after trypanosomes had for the first time been 
found in his blood. This case I have already fully 
reported on from such information as I was able to 
collate. 

Only the eastern border of the district has up to 
the present been investigated, and so far no cases of 
trypanosomiasis have been found, G. morsitans being 
the only species of tsetse met with. 

South Nyasa District. — This district has been 
repeatedly investigated for G. palpalis and cases of 
trypanosomiasis, bu& up to the present with negative 
results. Three species of tsetse—namely, G. morsi- 
tans, G. fusca, and G. pallid?pes—have been found in 
the district. 

In addition to these investigations the medical 
officers in the North and South Nyasa districts have 
been giving pratique to vessels plying on the lake, 
and examining natives at stations of entry. 


— p —————— 


* Medical Record," March 6, 1909. 


PELLAGRA IN THE UNITED States, ACUTE PELLAGRA. 

Wood, E. G., describes a form of pellagra which he has 
observed in the Southern States, U.S.A., which appears to 
be new to literature. The attack of pellagra runs an acute, 
fulminating or “ typhoid ” type, lasting from three weeks to 
three months, and ending fatally. The most marked signs 
and symptoms are symmetrical erythema, especially of the 
uncovered portions of the body, stomatitis with salivation, 
diarrhoea, and the general symptoms of a profound toxamia. 
No such description of the disease has ever been recorded 
by Italian physicians, and the acute form is either a new 
variety of the disease, pellagra, or it is possible another 
infection is being dealt with. The chronic or recognized 
form of pellagra has been described froin several parts of 
the United States. Wood succeeded in isolating a bacillus 
from pellagra patients which he believes to be identical 
with that isolated by Tizzoni from the blood. 
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ENTOMOLOGICAL RESEARCH IN AFRICA. 


THE announcement of the formation of the African 
Entomological Research Committee by the Colonial 
Office is a welcome addition, if such were needed, to 
prove the practical interest the department takes in 
measures calculated to benefit British colonies. In 
comparison with other nations our Government is 
supposed to be tardy in supporting what may be con- 
sidered side issues of administration: How can a 
British Government concern itself with the flies in 
Uganda; the rat fleas in India; the ticks in Nyasa- 
land, or the bugs of native kraals? Yet have scientfic 
investigations brought home to us that by despising 
these apparently needless and insignificant adjuncts of 
creation we run the risk of infecting man with serious 
disease, and of condemning animals to epidemic and 
devastating ailments. Malaria, trypanosomiasis, 
plague, and yellow fever are the principal diseases 
which have been proved to be conveyed to man by 
insects, but we are apt to forget, unless we take a 
wider view of the subject, that these are but a fringe 
of the immense question which has been opened, and 
which, unless we as a nation are to neglect our duty, 
remains to be answered. The future development of 
Africa and the economic progress of the country lies in 
the study of the entomological pests which bring 
about not only disease in man, but also cause the red- 
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water and East Coast fever in cattle, biliary fever in 
horses, heartwater in sheep and goats, a fatal disease 
in poultry, and other ailments which have in past 
centuries réndered Africa a country of sparse popula- 
tion and one in which domestic animals could not 
thrive. The cause of the ‘‘darkness of Africa" has 
been the prevalence of the animals we are wont to term 
vermin. The “light of Africa” will be the torch of 
science to give us light to lighten the darkness, and 
will in future illuminate the pages of history with its 
most attractive features. 

What & distance have we travelled in the spirit of 
administration to find a department of Government 
dealing with what to old-fashioned occupiers of such 
posts would seem a burlesque of office. The choleric 
retort, ‘the department is going to the dogs, sir," 
would be the reply to even a hint of Government 
officials humbling themselves to ** doctors’ rubbish ” of 
the kind, yet do we find not only Government officials 
following doctors’ advice, but inaugurating enquiry 
and expediting investigations into matters which their 
sympathetic study of the welfare of men and animals 
in Africa have shown them to be of primary importance. 
We honour these Government officials and their de- 
partment; these * unknown men” who have shown 
themselves to be capable of scientific application to the 
economies of the day. 





Miscellaneous. 


ANTI-MALARIAL MEASURES IN NYASALAND. 
(From Dr. Hearsey's Colonial Office Report.) 





THESE may, for convenience, be enumerated under- 


the following headings :— 
(1) Measures which may be said to be in general 
application. 


(a) The clearing of all brushwood and rank vegeta- - 


tion in and around European settlements. 

(b) Drainage wherever this is practicable. 

(c) Filling up of hollows and depressions where 
water is likely to collect and stagnate. 

(d) The segregation of natives in what are termed 
native locations, at a distance from dwellings of 
Europeans. Great importance is attached to this 
measure in view of the high percentage of malignant 
tertian infections in native children. 

(2) Measures which are more or less in general 
application. 

(a) The taking of quinine as a prophylactic. This 
practice is almost the rule at stations on the lake and 
river level, but it is far from general at the higher 
elevations where mosquitoes are not necessarily non- 
existent. 

(6) The use of mosquito nets. 

(3) Measures which are not in employment, but the 
expediency of which is generally recognized. 

(a) Making houses partly or wholly mosquito- 
proof with wire-gauze netting. The adoption of such 
& course at stations such as Port Herald, Chiromo, 
Liwonde and Fort Johnston on the river, and Kota 
Kota and Karonga on the lake, would no doubt 
appreciably diminish the incidence of malarial fevers 
at these settlements. The experiment would well be 


worth submitting to a trial at Port Herald and 
Chiromo, for instance, the abnormally high mortality 
at which has already been alluded to. But in order 
to put this experiment to a fair trial two points are 
essential: firstly, there should be no flaw in the 
fitting supporting the wire netting ; and, secondly, all 
the houses without exception should be so protected, 
otherwise the occupants of the unprotected houses 
would infect the others. It is sometimes objected that 
mosquito-proof houses are “ stuffy,” but if punkahs 
are used, when necessary, this objection should carry 
no weight. 

(b) The quininization of the native population in 
the neighbourhood of European settlements, more 
particularly of infants and children. 

(4) Measures which are advocated and put into 
effect in some Colonies, but which by reason of their 
cost would be prohibitive in this Protectorate. 

(a) Draining of marshes. 

(b) Filling up of swamps. 

(c) Application of paraffin oil on an extensive scale. 
Marshes such as those which surround Port Herald, 
Chiromo, Kota Kota, and Karonga, would be difficult 
or even impossible to deal with, and the only course 
which suggests itself in these instances is to remove 
the settlements wherever this is practicable. 


AFRICAN ENTOMOLOGICAL RESEARCH 
COMMITTEE. 


In view of the intimate relation which is recog- 
nized as existing between certain insects and the 
propagation of diseases of both man and animals in 
Tropical Africa, and of the similar relation between 
insects and economic plants, which is becoming more 


. evident as settlement in the continent progresses, 


Lord Crewe has appointed a Scientific Committee 
whose object it will be to further the study of econo- 
mic entomology with special reference to Africa. 

This body will be known as the African Entomo- 
logical Research Committee, and Lord Cromer has 
kindly consented to act as Chairman. The other 
members of the Committee are :— 

Colonel A. Alcock, C.I.E., F.R.S., of the London 
School of Tropical Medicine. 

Mr. E. E. Austen, of the Natural History Museum. 

Dr. A. G. Bagshawe, Director of the Sleeping 
Sickness Bureau. 

Dr. J. Rose Bradford, F.R.S., Secretary of the 
Royal Society. 

Colonel Sir David Bruce, C.B., F.R.S. 

Dr. S. F. Harmer, F.R.S., Keeper of Zoology, 
British Museum (Natural History). 

Dr. R. Stewart MacDougall, Entomological Adviser 
to the Board of Agriculture. 

Sir John McFadyean, Royal Veterinary College. 

Sir Patrick Manson, K.C.M.G., F.R.S. 

Mr. R. Newstead, of the Liverpool School of 
Tropical Medicine. 

Dr. G. F. Nuttall, F.R.S., Quick Professor of 
Biology, Cambridge University. 

Professor E. B. Poulton, F.R.S., Hope Professor 
of Zoology, Oxford. 
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Lieutenant-Colonel D. Prain, C.I.E., 
Director of the Royal Botanic Gardens, Kew. 

Mr. H. J. Read, C.M.G., representing the Colonial 
Office. 

The Hon. N. C. Rothschild. 

Dr. D. Sharp, F.R.S. 

Dr. A. E. Shipley, F.R.S., Cambridge University. 

Mr. S. Stockman, Chief Veterinary Oflicer to the 
Board of Agriculture. 
rod F. V. Theobald, of the Agricultural College, 
Wye. 

Mr. C. Warburton, Cambridge University. 

Mr. A. C. C. Parkinson, of the Colonial Office, is 
acting as Secretary to the Committee, and Mr. Guy 
A. K. Marshall as Scientific Secretary. 

Arrangements are now being made to despatch a 
trained entomologist to the east side of Tropical 
Africa and another to the west, for the purpose of 
stimulating official and other residents to collect and 
observe noxious insects, and of affording instruction 
in the use of scientific methods. By this means it 
is hoped to obtain throughout these territories an 
organized body of investigators who will communi- 
cate all their collections and observations to the 
Committee. These collections will be classified by a 
number of British and in some instances Continen- 
tal entomologists, and named specimens will be dis- 
tributed to such institutions as may require them for 
purposes of instruction, both at home and in Africa. 
The Committee will also keep in touch with the 
work which is being done in this branch of science 
in Egypt and the Sudan and in South Africa. The 
scientific results, including all observations and ex- 
periments made by the collectors, will be published 
from time to time in a journal or bulletin to be issued 
by the Committee. It is hoped that by such orga- 
nized co-operation the knowledge of these matters 
will be materially increased, so as to render possible 
the application of effective remedial measures. Offers 
of cordial assistance have been received from such 
institutions as the British Museum (Natural History), 
the London and Liverpool Schools of Tropical 
Medicine, and the leading Universities, in all of 
which valuable work has already been done in the 
same direction. 


F.R.S., 


THE CHOLERA AT ROTTERDAM. 


The Times correspondent telegraphs that the 
number of cholera cases at present in the hospitals 
is eight, of which three are serious. Forty-seven 
persons are still under observation. Since August 20 
five persons have died, and during the last three 
days there were no deaths here. 

It is officially stated that three deaths from cholera 
have occurred at Rotterdam during the last twenty- 
four hours. The total number of deaths since 
August 20 is now eight, and there are three new 
cases. All the cases have been caused by the use of 
impure river water. The total number of patients is 
eleven, and ninety persons are under observation. 
The militia, who were summoned for their usual drill, 
have now received orders to remain at home. 

There have also been two deaths at Gorinchem 
and Arnhem.—August 30. 


Bebic. 





ILLUSTRATIONS OF AFRICAN BLOOD-8UCKING FLIES 
OTHER THAN MOosqQuiToEs AND TSETSE FLIES. 
By Ernest Edward Austen, Assistant in the 
Department of Zoology, British Museum (Natural 
History), with coloured figures by Grace Edwards. 
Printed by order of the Trustees of the British 
Museum. Sold by Longmans and Co., 39, 
Paternoster Row, London, E.C.; B. Quaritch, 
11, Grafton Street, New Bond Street, London, 
W.; Delan and Co, 37, Soho Square, London, 
W., and at the British Museum (Natural History), 
Cromwell Road, London, S.W. 1909. Illustrated. 
Pp. 221. Price £1 7s. 6d. 


In the preface to this most excellent work Mr. Sidney 
F. Harmer, keeper of the Zoology Natural History 
Department of the British Museum, states that it is 
hoped that the illustrations now published may be 
of service to some of those who are engaged in the 
conflict with disease in Africa. The assistant keeper, 
Mr. Charles O. Waterhouse, of the Insect Section, 
British Museum, suggested to issue a series of volumes 
from time to time dealing with the blood-sucking 
diptera. Four volumes of a monograph of mosqui- 
toes, by Mr. F. V. Theobald, have been issued, from 
1901 to 1907, and & fifth volume of the same mono- 
graph is in course of preparation. 

The tsetse flies were described by Mr. E. E. Austen, 
in & work issued in 1903. The present volume is 
a companion to these two important works and deals 
with the diptera other than mosquitoes and tsetse- 
flies which iuhabit the parts of Africa here designated 
* Ethiopian." In fact, African diptera in this volume 
has been taken to signify ‘‘ Ethiopian" except that 
Egyptian species, owing to their close affinity to, or 
identity with, those found in the Anglo-Egyptian 
Sudan, have also been included. In other words, 
with the exception of Egypt, the countries lying to 
the north of the Tropic of Cancer, and therefore zoo- 
graphically beyond the northern limit of the Ethiopian 
Region, have been regarded as outside the scope of 
the work, so that species found in Tripoli, Tunis, 
Algeria and Morocco have been left out of account. 

To the general reader those of the diptera which 
have been proved to convey disease will be the more 
interesting, but there are many, such as the ‘sand 
flies" (culicoides), which are tormenting in the 
extreme, and many others, although not as yet proved 
carriers of disease, are suspected of being so and 
may as our knowledge advances stand convicted of 
spreading disease by their bites. 

The Phlebotomine, a sub-family of the Psychodide, 
possess an interest for residents in Europe, for in 
Herzegovina and Dalmatia the bites of the P. papa- 
tasii give rise to a devastating fever which prevails so 
extensively that during the hot weather 66 per cent. 
of the Austrian troops were rendered temporarily 
unfit forduty. Of all blood-sucking diptera the family 
Tubanide are the most numerous. Some 1,600 
species are known, and of these about 290 occur in 
the Ethiopian Regions, and even this number is 
believed to be incomplete. Although not regular 
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carriers of disease to man the Tabanidce are a serious 
source of trouble, for they serve as direct transmitters 
of trypanosomiases affecting domestic animals. In 
the case of horses, cattle, camels aud dromedaries 
the Tabanide are such a scourge that it is owing 
to their presence that the rearing and maintaining 
of these animals in many parts of Africa is rendered 
precarious and unprofitable. 

The family Aluscide includes the tsetse fly 
(Glossina), the most important. perbaps of all the 
diptera, so far as disease in Africa is concerned. The 
description of the tsetse flies and the part they play 
in infecting man with trypanosomiasis is given in 
Mr. E. E. Austen’s excellent work on the subject, 
and is not included in the present volume. Of the 
other muscidæ, stomorys is accused of transmitting 
anthrax, filaria Labiato-papillosa to the ox, surra (in 
Java), souma (in French Sudan), and nagana (in 
French Congo). | 

The family H:ppoboscide are permanent parasites 
of mammals and birds, and stray specimens which 
af times alight on human beings usually at once 
endeavour to hide themselves in the hair or beard, 
but there is nothing so far as our knowledge goes 
to connect any species of hippoboscide with disease 
among human beings, but they are suspected of 
disseminating trypanosomiasis and perhaps anthrax. 

The last chapter of the book is devoted to lists 
of African blood-sucking flies at present known 
(exclusive of mosquitoes and tsetse flies), arranged 
under countries. These countries are British Colonies 
and Protectorates, French Colonies and Protectorates, 
German Colonies, Italian Colonies, Portuguese 
Colonies and Dependencies, Abyssinia, Anglo-Egyptian 
Sudan, Congo Free State, Egypt, Liberia and 
Somaliland. 

The book is illustrated by thirteen plates, contain- 
ing 103 coloured figures by Miss Grace Edwards. 
A perusal of Mr. Austen’s work will impress the 
reader with the care the author has taken to render 
his descriptions accurate, with the scientific acumen 
he brings to bear upon the whole subject, and the 
successful effort he Tas made to show the important 
part the blood-sucking flies play in the transmission 
of disease. 

Miss Edwards’ illustrations are characterized by 
accuracy of drawing and delicacy of colouring. They 
are worthy of the text and an artistic finish to a great 
work. Mr. Austen in his introduction comments that 
the British have as yet lagged somewhat behind other 
nations in several departments of the important subject 
with which he deals, but his latest work will go far to 
remove the stigma attached to his countrymen; for 
whether judged by the quality of the text or the 
artistic appearance of the illustrations, his '' African 
Blood Sucking Flies” is a production of which any 
country may be proud. 


—_—_— a, — ee ee 


personal Hotes. 


COLONIAL MEDICAL SERVICE. 


Dr. Francis Watts, C.M.G., Commissioner of the Imperial 
Department of Agriculture for the West Indies, is about to visit 
England on duty leave. 

Dr. J. W. Eakin, District Medical Officer, Port of Spain East, 
Trinidad, is acting as Surgeon-General of that Colony during 
the absence on leave of Dr. H. LL. Clare. 

Dr. E. T. Born has resigned the office of Colonial Surgeon of 
the Falkland Islands. He entered the Colonial Civil Service as 
Assistant Colonial Surgeon of St. Lucia in 1901 and was trans- 
ferred to the Falkland Islands two years later. 

Dr. J. W. Hunt has procceded to Fiji as à Government Medi- 
cal Officer. 

Dr. A. King, Health Officer of St. Lucia, has had his leave 
extended until October 19. 

Dr. R. S. Earl, Commissioner and Medical Officer of the 
Virgin Islands, bas been appointed Colonial Surgeon of the 
Falkland Islands. 

Dr. H. L. Clare, Surgeon-General of Trinidad, has been 
granted leave. 


—— 9 ————— 


Recent and Current Literature. 


A tabulated list of recent publications and articles bearing on 
tropical diseases is given below. To readers interested in 
any branch of tropical literature mentioned in these lists 
the Editors of the JOURNAL OF TROPICAL MEDICINE AND 
HYGIENE will be pleased, when possible, to send, on applica- 
tion, the medical journals in which the articles appear. 


* Journal American Medical Association," April 10, 1909. 
CHOLERA IN MANILA. 


McLaughlin, A., describes the means taken to suppress 
cholera in Manila during the outbreaks of the disease in 
1908. The means taken were systematically organized 
squads of men told off for particular duties. Some squads 
carrying buekets and ladles spread lime in closets and 
places where fecal material existed, or was likely to be 
deposited. Disinfection waggons with pumps and hose 
spread solutions of carbolic acid, or creolin, or for- 
malin; but of all disinfeetants Jeyes Fluid proved the 
most satisfactory. Attention to privies, drainage of cholera- 
stricken areas, erection of publie elosets, closing of wells 
and constant supervision and inspection were some of the 
adjuvants to suppression of this disease. In the suppres- 
sion of cholera MeLaughlin holds that the four primary 
necessities are: (1) a pure water supply; (2) safe disposal 
of the defecations of the entire population; (8) prompt 
discovery of cholera cases and especially of bacillus-carriers, 
with immediate isolation and disinfection; and (4) habits 
of cleanliness. 


* Journal Royal Army Medical Corps," May, 1909. 
MOSQUITOES AND MALARIA IN DeHRA Doon, INpiA. 


In a valuable contribution on this subject Lieutenant- 
Colonel F. W. Thomson shows that the method of com- 
bating fever by drainage and oiling collections of water 
within a quarter of a mile of dwellings is by no means so 
sure and simple as its advocates contend. The cantonment 
of Dehra Doon, where two regiments are quartered, lies at 
an elevation of 2,300 ft.; it has a river on one side, a river 
bed on another—at times dry, at times flooded—a native 
village traversed by an irrigation canal and rice fields lie 
about half a mile distant. Grass and a few large trees cover 
the cantonment area, and brushwood and undergrowth are 
found in the ravines adjacent. From observations made in 
this area Colonel Thomson concluded that mosquitoes travel 
in great numbers for a distance of over a quarter of a mile, 
and that adult insects, having effected a lodgment in a 
suitable place, survive the winter in multitudes. Anopheline 
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and culicine larve are to be found in the month of January 
in the stream 3,000 feet up in the hills, where there was thin 
ice in the pools every morning. When these larve were 
kept and watched for a week in a vessel out of doors no 
pups appeared. These and other experiments show that 
reduction in operation should not be suspended during the 
cold weather, when the winged insects are not in evidence, 
as there is always a large supply of larve waiting for the 
coming of spring and ready to hatch out. The barracks at 
Dehra Doon have thatched roofs; the thatch communicates 
directly with the rooms below. Mosquitoes are never 
absent from barracks; they increase enormously as the warm 
weather advances. Since egg-laying is suspended during the 
winter, and as larve cannot have lodged near the barracks 
in any number, it would seem as if these early comers must 
be chiefly insects which have hibernated in the thatch. As 
there is little opportunity for mosquitoes to breed in or very 
near the lines, the supply must be kept up from the adjacent 
ricefields, 600 yards off from barracks, or from the river, 
which is 50 ft. to 100 ft. below the encampment and about 
+ mile away, or from the neighbouring village or irrigation 
canals, which are $ mile away. The replenishing stock of 
mosquitoes must therefore come from a distance of } mile 
to 4 mile away, showing that mosquito reduction can only 
be ensured when their breeding places are destroyed for at 
least 4 mile around the area to be protected. 

The commonest type of fever met with is the benign 
tertian ; malignant tertian is unfrequent, and quartan is 
rare. A prophylactic issue of quinine to the amount of 10 
grains twice weekly during the “fever” months seems to 
have had little or no effect in reducing the number of cases 
of malaria. Colonel Thomson gives an excellent illustration 
of how mosquitoes may persist in apparently impossible 
places. At Meerut, a man living in the midst of a barren 
and dried-up locality found his hut so infested with mos- 
quitoes that he had to quit his dwelling. No pools, nothing 
but baked earth, were within a mile of his dwelling. Ina 
well, however, 50 yards from the hut Colonel Thomson 
found the wall of the well to the water level 15 feet below 
the surface black with mosquitoes, and a cloud of them rose 
in the air when a stone was thrown in. Seeing that it was 
in the month of March when this observation was made, it 
is easy to understand the extent to which wells through 
India become breeding places for mosquitoes during the long 
summer. The following is the list of mosquitoes inhabiting 
Dehra Doon and the country in the immediate neighbour- 
hood : Anopheline—Anopheles lindesayii, Myzomyia rosstt, 
M. culicifacies, M. christopherst (A. listoni), Myzorhyn- 
chus sinensis (A. nigerrimus), Nyssorhynchus fuliginosus, 
N. maculatus, N. theobaldi, N. maculipalpis, Cellia pul- 
cherrima ; Culicinæ --Mucidus scatophagoides, Stegomyia 
sugens, S. scutellaris, S. pseudotæniata, S. gubernatoris, 
S. nivea, S. fasciata, S. thomsoni, Culex tigripes, C. viri- 
diventer, C. fatigans, C. gelidus, C. concolor, Tentorhynchus 
ochraceus, Finlaya anopheloides, 


* Centralb. f. Bakter.," t. xlix., f. 4, 1909. 


THE COMPARATIVE CYTOLOGY OF THE SPIRILLA AND 
SPIROCHJETES. 


Swellengrebel. The author has already described his 
results as to the cytology of the bacteria, in an important 
series of publications, describing Bacillus marimus buccalis, 
Spirillum giganteum, and Spirocheta balbianti, possessing 
& spiral filament extending through the length of the cell. 
This filament is formed of chromatin, and appears to divide 
longitudinally during proliferation, so as to provide each 
daughter cell with its own filament, so that he regards it as 
equivalent to a nucleus. 

Since then A. Meyer has denied the existence of any such 
chromatic filament, referring the appearances, so charac- 
terized, as due to damage to the alveolar protoplasm. 
A. Guilliermond also is unable to make out this chromatic 


filament, and describes in S. giganteum an alveolar proto- 
plasm with granules or threads of chromatin at the inter- 
sections of the alveolar network, or, in other words, an 
arrangement such as Schaudinn had described in B. biitschliz. 
These criticisms led Swellengrebel to renew his observations, 
and in his present article he approaches somewhat to the 
point of view of his crities. In fact he describes, in 
S. giganteum, B. maximus buccalis, and S. balbianii, an 
alveolar cytoplasm, with chromatic matter disposed in the 
form of granules or as zigzag filaments, but he still lays 
Stress on the presence of chromatin filaments to which 
Guilliermond attaches little importance. These results are 
important, as they agree entirely with those of Schaudinn, 
Guilliermond, and Dobell, and show that many bacteria 
have essentially the same structure. 

The author concludes with an examination as to the 
origin of the spirochetes and bacteria, on which question 
two views are at present current. While some authors 
trace the spirochetes to the bacteria and consider them 
allied to the spirilla, others regard them as closely allied 
to the trypanosomes. From the cytological point of view 
Swellengrebel considers that there is no real difference 
between the spirochetes and the spirila and nothing in 
common with the trypanosomes. Moreover, there are 
notable differences between the locomotive apparatus of the 
spirilla and spirochetes neither has any resemblance to the 
trypanosomes. The question of the method of fission re- 
mains for consideration. Fantham and Keysselitz state 
that the spirochetes divide longitudinally, as is the case 
with the trypanosomes, while the spirilla always divide 
transversely. But according to our author, their descriptions 
are erroneous, and the spirochetes divide crosswise, like 
the spirilla ; Fantham and Keysselitz having misread certain 
appearances due tointerlacement of the alveolar protoplasm. 
In fine, Swellengrebel considers the spirilla and spirochetes 
as closely allied organisms belonging to the Bacteriacie, 
although he admits a certain relationship of both with the 
flagellates. 


THe POSITION OF THE SPIROCHETES AMONG THE FPROTEIDS 
WITH A CONTRIBUTION TO OUR KNOWLEDGE OF S. PINNE. 


Gonder, Richard (ibid., p. 190). Taking his recently dis- 
covered S. pinnc for his text, Gonder reviews the points 
still in dispute as to the structure of the spirochetes, and 
he retains the belief that they have all the attributes of the 
Protozoa. The cilia described by Zettnow, Bovill and 
Frankel, he regards as mere results of the method of pre- 
paration. The undulatory membrane is connected with 
nuclear granules at each extremity of the body, and he again 
finds in S. pinne the complicated series of forms described 
by Perrin in S. balbianu, though it may be remembered 
that many refuse to regard these as normal. He describes 
male, female and neuter forms, and describes and figures 
longitudinal fission. Lastly, he describes encysted forms 
arising from the structures of the spirochete itself. 





Motices to Correspondents. 


1,—Manuscripts sent in cannot be returned. 

2, —As our contributors are for the most part resident abroad, 
proofs will not be submitted to those dwelling outside the United 
Kingdom, unless specially desired and arranged for. 

3.— To ensure accuracy in printing it is specially requested 
that all communications should be written cleariy. 

4.—Authors desiring reprints of their communications to the 
JOURNAL OF TROPICAL MEDICINE AND HYGIENE should com- 
municate with the Publishers. 

5. — Correspondents should look for replies under the heading 
' Answers to Correspondents. ” 
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INTERESTING POINTS ARISING OUT OF 
THE DISCUSSIONS ON SOME OF THE 
SUBJECTS DEALT WITH AT THE SEC- 
TION OF TROPICAL MEDICINE AT THE 
MEETING OF THE BRITISH MEDICAL 
ASSOCIATION AT BELFAST, JULY 28 TO 30, 
1909. 


PERSISTENCE OF MALARIA INFECTION. 


THE Presipent, Dr. C. W. Daniels, raised a point 
of wide significance when he drew a developmental 
parallel between the bacteria and the protozoa. We 
are so apt to narrow our enquiries and limit our 
imaginations to what we know of methods of con- 
tinuance of species amongst the higher animals, that 
we continue to seek for parallels of development 
amongst lower organisms with our minds biased and 
our ideas centred upon conditions which may be at 
variance with those obtaining amongst protozoans, 
bacteria, or other organisms. We take sexual methods 
as our standard, and are apt to regard it as necessary 
that all animal life must at one period or other of their 
existence pass through it. In regard to malaria, we 
are unwilling to believe that malaria may continue in 
the blood of man for many years, because in man a 
so-called asexual reproduction is alone present, and 
regard the potency of the parasite impaired unless it 
is sexually refreshed by passing through the mosquito. 
This belief has grown upon us to such an extent that 
when Dr. Anton Breinl stated that he had found 
malaria parasites in the blood of a man from the 
Tropics after seven years’ continuous residence in the 
British Isles, his statement came as a surprise. Not 
that many observers did not believe that malaria per- 
sisted beyond the three years to which it had been 
hitherto limited, owing to the absence of records of 
the parasite being found in the blood after that 
period. The popular belief that, once infected with 
malaria one is always liable to '* agueish’’ outbreaks, 
more especially when other pathological states obtain, 
cannot be lightly set aside. Clinical observation and 
the accounts given by those infected with malaria bave 
always been at variance with the microscopic findings, 
and we have perhaps too closely followed the ten- 
dency of the age to set aside all data except those 
determined by the microscope and other means of 
exact diagnosis. The writer had the experience of & 
good example of an instance of the kind lately. A 
patient had contracted sprue in the Tropics, and took 
up his residence in a temperate climate. The medical 
men who saw him were not familiar with the com- 
plaint, in fact, were quite unacquainted with the disease. 
Many methods of stemming the diarrhoea were tried, 
and the patient continued an invalid for some years. 
Being resident in & foreign country, he could get no 
advice from anyone experienced in tropical ailments 
until a medical man of his acquaintance happened to 
visit him. His medical friend met the doctor in 
attendance, who stated that the patient’s blood had 
been examined for organisms. A blood count had 
been made, the stools had been examined chemically, 
microscopically, and bacteriologically. Similar pain 
had been bestowed upon the urine, and every meang 
of diagnosis the laboratory could afford had be 
employed. After listening to the wondrous list of the 
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exact methods of investigations, none of which had 
been carried out by the doctor in attendance, his 
medical friend remarked, ** Don't you think you had 
better examine the man?" The man was examined ; 
sprue was diagnosed, rational treatment was employed, 
and recovery speedily ensued. It would be well ‘did 
we examine the man” more carefully than we do and 
rely upon the so-called precise methods as adjuvants 
rather than as -the prime elements in diagnosis. 
Without them diagnosis is at times impossible, but 
the nature of the ailment should be studied in its 
clinical aspects primarily, and the test-tube and micro- 
scope employed as a confirmative, or as proving a 
negative, conclusion. Dr. Breinl’s statement, there- 
fore, that after seven years the asexual stage of the 
malaria parasite can be met with in the blood is not 
only a great practical lesson, but it shows the possi- 
bility of an organism, for the continuance of which a 
sexual stage is necessary, maintaining itself in one 
host for what may be called an indefinite period. We 
are but on the threshold of our knowledge of the life- 
history of infective organisms, whether they be para- 
sites of animal or vegetable life. In the vegetable 
kingdom we find parasites such as the kermes, which 
affects the larch, passing through not two stages, but 
at least five stages, in which a series of apparently 
different species are developed. We must therefore 
get rid of our narrow views as regards the develop- 
mental cycles of many of the organisms which attack 
animals and plants, and be prepared to whet our 
powers of acceptivity beyond anything which has yet 
been disclosed. 


CHILD LirE iN THE TROPICS. 


Dr. Carnegie Brown's paper on this subjeot was 
instructive in its teaching and served to open up many 
points for discussion. Milk supply proved the essence 
of the discussion and all the speakers had something 
to say upon the matter. There is a great tendency to 
regard the methods followed by natives to be superior, 
at any rate for the country in which they live. To 
such an extent does this at times prevail that we 
find educated Europeans not only upholding these 
methods, but actually calling in the native ‘‘ medicine 
man” to treat them. That the native has evolved a 
rational scheme of either sanitation or therapeutics 
has yet to bediscovered. Their plagues and epidemics 
are many, and taking the continent of Africa as 
& type, it is apparent that native methods have failed 
to devise satisfactory means by which these can be 
thwarted. The population of Africa is sparse to a 
degree, and disease is the cause. The native has 
failed to combat his enemies, and Africa remains 
under-populated, both as regards men and animals. 
That the European mother should follow the plan of 
bringing up her children as do the native mothers is 
not to be gathered from the results, or that Europeans 
should imitate the diet, the clothing, or the ways of 
natives with the idea that they are thereby pursuing a 
rational method of living is not apparent. 

The practice of infants suckling their mothers for 
some years is not commendable. Mother's milk is not 
the natural food of children when the teeth have 
erupted. It is a mark of ignorance on the part of the 
parent of how to bring up children to allow the child 
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to suckle beyond the time when, say, twelve teeth have 
erupted. What is the cause of this long suckling, 
either the desire of the mother to avoid becoming 
pregnant— although this is not always the result—or 
because of poverty, the mother’s milk affording the 
child sustenance of a kind during periods of famine or 
distress. It may also be associated with polygamy ; 
it may have helped to engender polygamy in the 
desire for children on the part of the male parent, a 
desire which is explainable in countries where the 
parent looks forward to the time when his children 
will be able to work and thereby afford him some 
relief from toil, or complete leisure. Be this as it 
may, long suckling has no justification, for as the 
period of lactation extends, so does the milk deterio- 
rate, and after the ninth month the mother’s milk 
affords less and less nourishment to the infant. 
Native wet nurses are condemned by some, but com- 
mended by others. The danger of syphilis is said to 
be so prevalent that many medical men hestitate to 
recommend European parents to use this method of 
rearing their offspring. Syphilis is so insidious and its 
signs and symptoms at times so latent, that it is 
impossible to be certain as to its absence, however 
healthy the woman looks. Until we can actually 
gauge the infection of syphilis by finding the 
Spirocheta pallida in the system there seems no means 
of overcoming the danger arising from the employ- 
ment of native wet nurses. What may be called the 
sentimental or theoretical objections raised by many of 
the laity that an infant suckling a native wet nurse 
will acquire something of her nature is not to be 
believed; that the infant will all through life be 
affected, according as the wet nurse is robust or the 
opposite there is no doubt, but that traits of character 
are so inherited may be dismissed. We have yet to 
learn that according as the infant is given cows’, 
mares’, goats’, asses’ or buffalo milk, so do the qualities 
assigned to these animals show themselves in those 
infants for which they form the staple diet. 

The milk of the buffalo was perhaps referred to more 
frequently in the discussion than that of any other 
animal. For the most part it was condemned, but 
several declared that when the buffalo is carefully fed 
the milk is excellent. No amount of careful feeding 
can, however, alter the essential qualities of the milk 
of the buffalo. The cream of this animal’s milk differs 
in quantity and in consistence from that of the cow. 
The buffalo cream stands to cow cream in a given 
quantity of milk as 17 to 10. The milk of the two 
after the cream is removed is also quite different, for 
the thin, bluish-looking skimmed milk of the buffalo 
is of lower specific gravity than the richer-looking 
cow's milk. The infant finds the cream of the buffalo 
milk hard to digest, and the skimmed milk affords but 
insufficient proteids. 

The introduction of dairy farms in the Tropics is a 
British conception. In many places where they have 
been tried they have been financial failures, but in a 
few cases they have met with astonishing success. 
The difficulties are many; the food of the European 
imported cow is one great difficulty. Grass is scarce 
in most tropical lands, and the quality of the grass 
when found is of a kind totally different from that 
obtained from British pastures and meadows. For 


the same reason the locally prepared hay is inferior ; 
turnips can only be grown in cold climates, the South 
of England even being too mild to bring turnips to 
perfection. Rice straw is available, but it is not satis- 
factory ; so the keeper of cows in the Tropics has to 
fall back on imported foods and local grain. Disease 
is another detrimental factor, and there are few places 
in the Tropies where epizootics do not prevail The 
imported animal, like the imported human being, is 
very susceptible to infection, and successive herds of 
cows may be swept off time and again. Importing 
cows from Europe, from America, or from Australia, to 
Asiatic countries means long journeys by sea, with 
all the attendant dangers of injury to the animals 
during rough weather, and at times the animals have 
to be thrown overboard owing to stress of weather. 
The expense to the importers becomes thereby in- 
creased to the extent at times of complete financial 
ruin. Can & breed of European cattle continue their 
species in a tropical country? is a question well worth 
asking and answering. It is not a question of can the 
animal line live a certain number of years so as to pay 
for the expense of importation, but can her progeny 
live and grow and multiply without detriment to the 
original qualities of the species? The answer to this 
question is of well-nigh Imperial importance. Given 
good cows’ milk, there may be hopes of rearing 
European children in tropical countries ; without this 
all-important food for children it may be said to be 
impo:sible. 

What breed of European cows thrive best in the 
Tropics—Shorthorns, Herefords, Blackpolled, Jerseys, 
or any other of the many British breeds? Is & cross- 
bred animal or a pure-bred likely to thrive better? Is 
it possible to obtain a good dairy cow by cross-breeding 
from & British bull with & native cow? These are 
practical questions which require an answer, for much 
depends upon it. Yet again the question assumes & 
wider significance when the subject of butcher's meat 
is broached ; for the difficulty of obtaining good beef 
in tropical countries is well known, yet the matter has 
not even reached the experimental stage. 

As pointed out at the meeting, a different class of 
British folk are finding their way nowadays to British 
Colonies and Protectorates in the Tropics. Formerly 
Government officials, soldiers, and merchants found 
their way thither; now mechanics, miners, en- 
gineers, plantation employees, &c., find occupation 
there. These men are granted good wages as & 
rule, but it is little beyond a comfortable living wage, 
and the prospect of affording the heavy expenses 
incurred by a journey home are remote. For these 
folk good milk and meat are essential; they cannot 
maintain their stamina through succeeding genera- 
tions on native diet ; the attempt todo so will develop 
a being of another kind, for their children will lack 
the ‘mettle of their pastures,’’; on this depends 
largely the question of the possibility of raising a 
European race in a tropical climate. 


CANCRUM ORIS. 


Dr. Williamson's account of ponos, a disease of 
the Mediterranean islands, brought up the subject of 
kala-azar. Dr. Williamson has been unfortunate from 
a scientific point of view in not being able to obtain 
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specimens of the blood from the spleen of sufferers 
from ponos. His carefully reasoned contribution, 
however, points to the probability that he is correct in 
his surmise, that it is a form of Leishmaniasis he is 
dealing with. A side issue of his remarks, but one 
of interest at any rate pathologically, is the presence 
of cancrum oris and kala-azar, and Mr. Cantlie 
seized upon the point to question those present as 
to the prevalence of cancrum oris in the various 
countries represented by those attending the meet- 
ing. The pathology of cancrum oris has yet to be 
written; there is no disease other than kala-azar with 
which cancrum oris is known to be associated, and 
the question comes to be, is cancrum oris associated 
in any way with the presence of the Leishman- 
Donovan body in the blood, or is the affection a 
mere coincidence? The presence of cancrum oris in 
ponos would seem to afford ground for the associa- 
tion, but as the parasite has not yet been found 
in ponos the chain of evidence has not yet begun to be 
forged. Cancrum oris is a disease met with in Europe. 
Can it be said that this raises the question of Leish- 
maniasis in temperate climates? It exists in the 
littoral of the eastern end of the Mediterranean, and 
it may well extend beyond this region, for the island of 
Spezzia is close to the mainland of Greece. Mr. Cantlie 
stated that he had seen cancrum oris in several 
Punjabi soldiers in China, as many as six suffering 
at the same time, and he naturally enquired what 
was known of the pathology of this disease, and if it 
was found in Asia in communities other than in those 
suffering from Leishmaniasis. It is an interesting 
suggestion, and well worth enquiring into. 


FuNICULITIS. 


Dr. Castellani's excellent account of an inflamma- 
tory condition of the spermatic cord proclaims yet 
another ailment to swell the pages of our official 
nomenclature. No one who has seen the disease can 
but be impressed with the idea that we are dealing 
with a specific ailment.  Funiculitis would seem a 
well-chosen name for the condition, for although, in 
English scientific nomenclature, the name funiculum 
is only associated with the funicular process of the 
peritoneum which descends into the inguinal canal and 
scrotum in association with the descent of the testicle, 
it is a familiar enough term. Funiculitis is an inflam- 
mation of the tissues and vessels grouped together under 
the name of the spermatic cord. The disease would 
seem to be primarily an inflammation of the veins, 
but the mode of infection is uncertain. In Britain we 
do meet with a condition of the kind, but it is always 
regarded as tubercular; with what justification it is 
difficult to say. In this so-called tubercular infiltra- 
tion of the cord the testicle is not involved, at any 
rate, not primarily, and that it has a tubercular origin 
has not been proved. Funiculitis is not confined to 
Ceylon, for Madden and Coutts have seen many cases, 
similar to those described by Castellani, in Egypt. 
That the ailments met with in Ceylon and Egypt are 
identical there seems to be no doubt, but it is difficult to 
believe that funiculitis is so limited as clinical records 
would seem to indicate. The subject now having 
been brought prominently forward will, no doubt, 
attract the attention of medical men in other parts of 


the world to the condition, and the nature of this 
obscure malady becleared up. That the testicle is not 
involved to any appreciable degree is peculiar ; for the 
vas deferens itself and the veins of the pampiniform 
plexus are recorded as containing pus, and the non- 
involvement of the testicle seems inexplicable.—J. C. 


(To be continued.) 
oe lil I 


IMPORTANT PAPERS IN COLONIAL MEDICAL 
REPORTS. 


(1) MALARIA IN CYPRUS. 
By Grorce A. WiLLIAMSON, M.D. 


THE year 1908 has proved the most malarial year 
since 1885. As pointed out in former medical reports, 
a heavy winter rainfall means a high malarial preva- 
lence during the summer months ; thus, with a total 
rainfall in the winter of 1906-07 of 20:23 in., there 
follows a prevalence of malaria measured by 1,652 
cases, the epidemic beginning in its strength in July 
with 505 cases for treatment. 

It is fair to place on record the fact that there was 
an adequate supply of quinine, but it is again this 
year matter for regret that even begging the patients 
to return for further supplies of quinine, so as to pre- 
vent recurrences of fever, failed to have any result. 
As soon as the attack is over (i.e., four or five days) 
they forget at once the directions carefully and fully 
given them to return as soon as the original medicine 
is at an end ; consequently, cases of recurrence were 
very frequent in such neglectful patients, although 
encouragingly absent among those who followed the 
advice given. 

Two cases are singled themselves out for special men- 
tion. First, a woman was admitted in an unconscious 
state, but with no rise of temperature, whose blood, 
however, contained the parasite of malignant (sstivo- 
autumnal) malarial fever. The immediate intra- 
muscular injection of quinine (6 grains of the bihydro- 
chloride), repeated in four hours, was followed six hours 
after the first injection by partial return to conscious- 
ness, after which recovery was uninterrupted. With- 
out the aid of the microscope this case would prob- 
ably have been diagnosed as sunstroke, and the 
patient’s life jeopardized in the absence of certain 
knowledge of the nature of the attack. 

Second, a case of hswmoglobinuric or blackwater 
fever—the first recorded here—the typical symptoms 
of severe headache, very severe vomiting, fever, severe 
pain in the back, and moderate jaundice all being 
present; the urine on microscopical examination 
showing only very few red blood ceils and these not in 
anything like such quantity as to account for the red 
colour of the urine were the case one of hematuria. 
The blood on repeated examination failed to show 
malarial parasites microscopically. The treatment 
adopted was the exhibition of quinine in small doses 
—2 grains frequently repeated; and eventually the 
patient recovered, but with great debility as a sequel 
to the illness, 

The anopheline mosquitoes found were of two species, 
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the common one being Anopheles maculipennis ; while 
in late summer a species was met with which it was 
impossible to class. Accordingly, it was sent to Mr. 
Newstead, Entomologist to the Liverpool School of 
Tropical Medicine, who recognized it as Pyretophorus 
nigrifasciatus, a species that has only once been met 
with before, and then at Peshin, in India. 

Search was made in the marshes to the north and 
south of Larnaca, but no anopheline breeding places 
were found. Such breeding places were discovered to 
be tanks and wells in the yards of private houses. For 
both the use of gold fish was advised, and when 
carried out the advice proved successful. One well, 
about 20 ft. deep, but with a wide mouth, contained 
anopheline larve in enormous numbers, while out of 
five persons living in its immediate neighbourhood, 
four became infected with malaria. This well not being 
in use was filled in and fish placed in & large tank 
near it, thus effectually doing away with all anopheline 
larvae. 

In no instance were anopheline larve found in 
places where there was an overflow from the public 
aqueduct, although in some cases the puddles formed 
seemed most suitable breeding places. 

The same appeared to apply to the villages in- 
spected, so that one may say this year's epidemic 
was due to wells and tanks. The reason for this 
apparently is that the wells having, thanks to the 
heavy winter rain, the water contained in them at & 
much higher level than usual, the mosquitoes found a 
more than usually attractive site to ovulate in, it being 
a more or less ries observed fact that anophelines 
do not care to deposit their eggs in deep, and conse- 
quently dark, wells. 

The breeding places being apparently wells and 
tanks, the question of drainage as a prophylactic 
measure does not seem to apply in this instance, 
whereas the use of gold fish would appear to be most 
suitable. Application of petroleum to drinking water 
is out of the question, while, fortunately, water 
frequently disturbed is not a suitable breeding place for 
anophelines. These facts emphasize what Professor 
Ronald Ross has always taught, that the public 
prophylaxis in malaria is & problem varying with the 
local circumstances. 

With a state of affairs such as is the case here 
prophylaxis must, it isto be feared, be largely a private 
measure (keeping wells clear of mosquitoes and using 
mosquitoes nets, and taking quinine, perhaps, as an 
additional precaution) rather than a public one, for 
the inhabitants would probably resent the entrance of 
sanitary inspectors to examine the wells in their yards. 
Still, some such plan should be tried, and the sugges- 
tion is therefore made in this place. 





(2) SPIRILLOSIS OF Fowrs iN Cyprus. 
By Grorce A, Wituiamson, M.D. 


Opportunity of an outbreak of disease among fowls 
was taken to examine into the cause, and it was found 
that larve of the tick Argas reflexus were adherent to 
the skin, and the blood showed spirilla in vast num- 
bers. An interesting point was that the gardener 
employed to demolish the hen-house, and who was 
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bitten by ticks, large and small, to such an extent that 
he had to get up at night and bathe before he obtained 
relief, did not develop disease, which fact would tend 
to show that the Spirocheta gallinarum ig not patho- 
genic for man. Details of the disease were published 
in the Cyprus Journal. 





(3) OBSERVATIONS ON CHYLURIA AND DYSENTEBY. 


By Dr. K. S. Wise. 
British Guiana. 


OnRYvLURIA is & disease which is not uncommon in 
the Colony, and is very resistent to treatment. It 
remains peculiar and unique in medicine, and its 
peculiarities render examination of absorbing interest. 

The urine is of usual quantity and average specific 
gravity (1010 to 1030). 

The reaction, when fresh, is invariably alkaline, 
never acid. It is heavily loaded with proteid ; I have 
never found sugar present. The quantity of urea 
seems undisturbed. The appearance of the urine 
immediately after passing is a light brick red, opaque 
and opalescent fluid, with here and there reddish, 
bloody flecks. Almost always, except in old and fre- 
quently repeated cases, a few small, blood-tinged 
fibrinous clots are present, which settle to the bottom 
of the glass. These small clots are formed in the 
bladder and passed per urethram. If allowed to 
settle for four to five hours the urine of older cases 
develops the usually described three layers. At the 
bottom is a thin layer of red deposit, perhaps one- 
eighth of a full glass, in the middle four-eighths is 
a thin, milky white, slightly maroon-coloured layer 
in which are large loose clots of fibrinous material 
hardly blood-stained at all; the upper three-eighths 
is a white opalescent layer. Microscopical examina- 
tion shows that the lowermost layer is composed of 
red blood corpuscles and numerous small clots deeply 
blood-stained. No tube casts, epithelial cells, &c. 
The middle and upper layers show nothing at all, and 
appear as homogeneous fluids having no deposit or 
suspended matters of any kind whatever. 

When the chyluria is of recent development, the 
urine does not settle into three layers, but only into 
two, a deposit of one-eighth of the glassful and a 
supernatant fluid of seven-eighths. The deposit is 
almost wholly red blood cells and clot, while the fluid 
is a deep maroon colour, the opaque whiteness being 
observed by the blood tinge. 

The bulky white clots appear in these cases as in the 
older ones. 

The chyluric urines in this country never clot as a 
whole and then shrink, but the clotting starts in from 
five to ten minutes of the withdrawal, and proceeds 
from two or three separate foci. They are, at the be- 
ginning, loose and floating in the fluid ; little shrinking 
takes place. In the reddish layers of the urine the 
distinctive bands of hemoglobin are always readily 
determinable by a Browning spectroscope. 

In none of the five cases examined have filaria, in 
any stage of their existence, been discovered. I am 
informed by a private practitioner in the town that 
in one chyluric urine which he examined living 
embryos were found in large quantity. The mononu- 
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clear type of leucocyte forms the great preponderance 
of cellular elements in the clot. I find it strange 
and unaccountable that though the clinical appear- 
ance of the patient and the microscopic appearance 
of the urine correspond so closely to the customary 
accounts, yet chyluric urines in this country are free 
from fat. 

Fat extractions have been made in different cases, 
in the same case at different times of day, and on 
different days. 

The procedure adopted was to take 50 to 100c.c. 
of urine and gently agitate with ether for ten minutes, 
sometimes with an alkali, with acid, or without 
either. The ether was then evaporated carefully at 
20° C. under cover. The weight of the evaporating 
dish never varied more than in the fourth place of 
decimals, which was obviously due to errors of 
manipulation. 

The milky opacity is due to a large proteid content, 
because when a sufficiency of proteid precipitant is 
added the filtrate appears as clear urine with no 
opacity or opalescence. Further, the precipitate con- 
tains no fat. 

Four precipitants were used, heat, alcohol, tri- 
chloracetic acid and tannic acid. 

Prolonged contact with ether causes the reddish 
colour to be replaced by a dull putty-grey colour. 

Dysentery. 

A condition of the small intestine referred to by 
Dr. R. S. Wise, under the heading of dysentery, is 
apparently new to literature :— 

Another very peculiar intestinal lesion occurs not 
infrequently, and is limited to the small intestine. 

A short length (6 to 8 in.) appears deep purple, 
acutely congested, and the mucous membrane is 
covered by a muco-fibrinous deposit. No strangula- 
tion has taken place, and there is no associated peri- 
tonitis. Ten to twelve loose, watery and mucoid stools 
are passed daily free from amcebe. Microscopically 
the inflammation is limited to the mucous and sub- 
mucous layers. Bacteriologically there is present a 
very short bacillus, 0003 mm. long, which bas well- 
marked and distinctive characters. It is extremely 
dangerous and highly virulent, killing a guinea-pig 
in from four to fourteen hours after intraperitoneal 
injection. 


(4) MALARIAL INVESTIGATIONS IN MAURITIUS. 


Major C. E. P. Fowrer, R.A.M.C., in his report 
on Malarial Investigations in Mauritius, 1908, dis- 
cusses several points of importance. 


Destruction of Mosquito Larve in Mauritius. 


The only larve of any consequence are the ano- 
pheline. However, i& was found in practice that it 
was much better to begin the campaign with a clearing 
of Culex and Stegomyia larvæ. This for two reasons: 
Not only was their destruction a training for the 
‘“ moustiquiers" in hunting for their breeding places, 
becoming au fait with the distinguishing features of 
larvæ, and generally used to such work, but by a 
diminution of these domestic pests around the houses, 
the inhabitants were able to appreciate that some- 
thing was being done. By the invasion and examina- 
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tion of their grounds private owners were impressed 
and taught to a certain extent how easily and inex- 
pensively any measures for the abolition of these pests 
can be carried out. 

The ‘‘ moustiquiers,” after training, were taken to 
various of the most important places, and were able 
to instruct the local sanitary staff in the necessary 
work. This consisted briefly in the collection of 
bottles, tins, pots, or any articles capable of holding 
water; the removal of all plants which can do like- 
wise, such as the Bilbergia splendida, and the fallen 
leaves of palms ; the treatment of water in cisterns or 
other collections which cannot otherwise be dealt with 
by petroleum ; and the stopping up of holes in trees or 
the ends of cut bamboos. Water in these latter were 
favourite haunts of the Stegomyia. 

In barracks the sanitary squads were trained by the 
medical officers in charge, and they regularly patrolled 
the War Department ground for any breeding spots. 

The dealing with anopheline larva was of a very 
different character to that for Culex and Stegomyia. 
In Mauritius the anopheline was seldom found breed- 
ing in the various spots mentioned in connection with 
the others. The work which had to be undertaken 
in dealing with them may be divided into two main 
classes :— 

(1) The carrying out of work on a large and neces- 
sarily expensive scale, what may be termed the ** major 
works.” 

(2) The treatment and abolition of small breeding 
spots, what may be termed the '* minor works.” 

In the first place, it was necessary to become 
acquainted with the country, find out where fever was 
prevalent, and trace the cause thereof. Having found 
the likely cause, it was then necessary to locate the 
larvæ, and determine their character and probable 
numbers. | 

The Medical Department were well aware of all 
phases of malaria and its causation, and had already 
carried out works in various districts with good 
results. They were therefore able to point out the 
worst spots and those most in need of attention. 

The malaria in Mauritius is chiefly kept up by the 
presence of extensive breeding grounds, in the shape 
of marshes, badly kept rivers and streams, and 
neglected surface drainage. The marshes are so ex- 
tensive in certain parts, such as in the Black River 
and Flacq districts, and the population so sparse, that 
it is & question whether it would not be wiser to 
clear out the people from the neighbourhood of the 
marshes rather than spend vast sums on their drain- 
age. Other marshes situated in important situations, 
such as those at Clairfond and Curepipe, need imme- 
diate attention, no matter what the expense may be. 
A rough estimate was made by the Chief Engineer 
that the sum required for the drainage of the main 
marshes would come out to some 800,000 rupees. 
Mauritius at the present time is in anything but a 
flourishing condition, and it could not be expected to 
produce such a large sum at once for general works, 
but it is hoped that those needing immediate atten- 
tion will be dealt with. The clearing of rivers and 
streams is a different matter. The whole country, 
apart from certain districts, is intersected with little 
streams and small rivers; unless attended to and 
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cleared out periodically, they become overgrown with 
vegetation, the flow of water is choked, and they form 
&dmirable breeding grounds. In this connection is 
another question already referred to, that is, the 
retaining or clearing of the so-called river reserves, 
& belt of trees some 30 ft. wide on each side of the 
stream. The majority, some 40 per cent., of these 
trees consist of Eugenia jamrosa. They are about 
30 ft. in height, grow close together, and form a 
perfect shade. As pointed out by the Director of 
Public Works, little vegetation will grow under their 
shade, and the sides of the stream are kept free from 
grass encroaching on the water. 

The best of all measures, but beyond much hope of 
carrying out, would be the canalization of the streams 
from sources to mouth, and a clearing of all under- 
growth, leaving the belt of large river reserve trees 
intact. Short of this, it is hoped that the streams 
may be dealt with by canalization or rough training 
where they pass through the most important spots, 
such as past estate camps and villages. Good work 
on the rough training principle was carried out at 
Clairfond on the Mesnil River last year. The under- 
growth was cleared, the bed of the stream made fairly 
even, and the sides built up with the stones removed. 
The cost of this work was only 37 cents (about 6d.) 
per running foot for both banks. 

Then comes in the question of how to deal with 
small ditches along roadsides, field drainage channels, 
small collections of water in holes in the ground or 
elsewhere—all such, in fact, as can be included under 
the term of neglected surface water. 

The great fault made in Mauritius has been in non- 
attention to small details, such as the formation of an 
organization to deal with the above waters and to 
keep up the large works which have been already 
carried out. No allowance or forethought seems ever 
to have been expended on keeping those works already 
carried through in proper working order. Time after 
time it was possible to see drains or ditches laid 
down only a few months previously choked with 
vegetation and forming admirable haunts for Ano- 
pheles. The same has taken place in the rivers. 
Government has cleared them, but it has been nobody's 
business to keep them so. There seems to be a general 
impression amongst all classes of people, not alone 
in Mauritius, that to undertake any anti-malarial 
measures means the outlay of vast sums of money, 
and they prefer to sit with folded hands and complain 
that they are unable to act in any way, as they have 
no means. Now the keeping up of a few gangs of 
men does not mean a heavy outlay, and the work 
which a few of such gangs are able to carry out in 
ridding a district of breeding grounds is astonishing, 
if properly instructed and looked after. Of this we 
are able to speak from experience, after seeing what 
untrained labourers were able to effect in the case of 
Clairfond. 

Short of any draining or filling operations, what 
can be done with stagnant waters? There are few 
cases in which neither of these methods can effect 
some good, but if not, the only means to fall back 
upon is that of petrolage. In Mauritius few spots 
were seen in which one would have recommended the 
use of paraffin. The method really only means putting 


off the evil day on which the nuisance will have to be 
permanently got rid of. Durban is a case in point. 
Here extensive operations have been going on during 
the last two years, but the authorities are unable to 
grapple with all the marshes at once, and those upon 
which work is not being done are paraffiued at regular 
intervals by & trained gang, until such time as they 
may be cleared. Ornamental pieces of water, or such 
others as cannot be got rid of, must be stocked with 
fish, preferably gold fish, which are very plentiful in 
Mauritius, and the sides frequently cleared of all 
vegetation. No larvee will then be found. 

Professor Ross has advised and the Government 
has determined to import from India M. rossiz. It is 
well known that where these insects are, such as in 
Calcutta and Madras, there is little fever. They 
apparently have the power of ousting other species. 
The experiment is well worth a trial, as, even should 
it fail, the position will be no worse. Careful experi- 
ments will first be carried out in artificial collections 
of water by placing larve of M. rossii and P. costalis 
together and watching the results. l 

Another question asked at times was: Are you in 
favour of trying to kill the adults by fumigation ? 
This process is worth carrying out to clear the house 
of its domestic pests in the shape of Culex and 
Stegomyia, but as a method of killing the dangerous 
anopheline mosquito it is worth little. It is well 
known that the P. costalis is strictly a night-feeder, 
generally comes in late and leaves early, just at the 
time when there is no fear of fumigation taking place. 

The following table gives a list of the natural 
enemies of the anopheline larve in Mauritius, with 
experiments carried out by d'Emmerez on this 
question :— 
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Enlargement of the Spleen as an Index to Malaria. 


The fact that an enlarged spleen in children indi- 
cates well the amount of the malaria in a district has 
been appreciated since Koch first drew attention to its 
value some ten years ago. Experience of this means 
was tested in Mauritius on & far larger scale than has 
hitherto been carried out. Some 29,000 children of 
16 years and under were examined throughout the 
island. This number should suffice to obliterate 
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errors due to small countings, although some of the 
individual figures, when judged by themselves, may 
yield a false picture. 

The discussion of the first question—namely, how 
true an index of malaria spleen enlargement may be 
—brings forward the further question of what other 
causes of splenic increase there may be amongst the 
population of the particular district or country. In 
the Tropics the only two common forms of spleno- 
megaly are due to malaria and kala-azar. Now, 
fortunately for Mauritius, a case of the latter disease 
has never been observed. 

Is it correct, then, to assume that all cases of 
enlargement of spleen are of malarial origin? Care- 
ful observation would lead us to reply: Yes, certainly ; 
we can bring forward no other general cause. 

Next, how does this index compare with other 
methods of which use may be made? These are: 
Returns of admissions and deaths for the disease; 
examination for parasites in the blood of the children. 

As regards the information to be gathered from 
admission and death-rates, most people will agree 
that they are too unreliable for any definite opinion. 

Blood examination for parasites appears to offer 
no particular advantage in a country which is free 
from kala-azar over that of the simple spleen examin- 
ation; in fact, it has very great disadvantages. 
Whereas the latter can be carried out in a few seconds, 
the former, to obtain a reliable opinion, should occupy 
at least ten minutes. It would be quite impossible to 
carry out the endemic index on any extensive scale, 
and to carry through the blood examination of 29,000 
children might take time measured by years, not 
months. Again, the positive cases work out at a much 
smaller percentage, 20 or 30 per cent. less than 
the spleen results. Of course, the result is absolute 
when parasites are found, whereas the spleen may 
possibly indicate some other disease, but in the absence 
of kala-azar such causation may reasonably be ex- 
cluded from calculation. 

From the experience gained in Mauritius on the 
employment of the spleen test it is possible to state 
that this examination gives an easy and very reliable 
indication of the amount of malaria present in various 
districts. The total amount of the disease present is 
not given, and what proportion the spleen index 
should bear to the total malaria is somewhat of an 
open question. 

Another and interesting point of information was 
gathered from the spleen index. It was found that 
the percentage of enlargements and the size of these 
enlargements varied according to the proximity to the 
marshes. The nearer the marsh the greater the 
number of people affected, and the larger the size of 
the spleen was likely to be. 
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(5) ANKYLOSTOMIASIS IN BRITISH HONDURAS. 
Method of Spread. 


J. H. Hoan Harrison, the Colonial Surgeon, 
British Honduras, writing on this subject states :— 

"In my belief ‘ankylostomiasis’ plays a very 
prominent part in the death-rate, and this is worth 
enquiring into. 
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* I have not had the facilities of thoroughly investi- 
gating this disease, but my personal knowledge of this 
Colony convinces me that it is pretty general, espe- 
cially along the banks of the Belize River, and 
extending up to the frontier, also the Northern 
districts, including the many cays. Cases, too, keep 
drifting into hospital from such places as Placencia 
down south, Bacalar Chico in the north, and other 
places wide apart, which settles the question that the 
complaint is most general. Post mortems have 
demonstrated the fact that these parasites were 
present in about 70 per cent. of the cases. 

'" Examination of the parasite shows that it is rather 
of the American type, known as the ‘hook-worm’ or 
Uncinaria americanus, than the true Ankylostoma 
duodenale. 

' [t is curious and interesting to study the mode of 
infection, but in my mind it is generally conveyed 
through water already contaminated and persons 
bathing in same. 

“ A peculiar habit or idea which the people of this 
country have with regard to the selection of their 
drinking water is that they will eschew the pure 
running stream or river for small ponds or pools, which 
they say are collections of pure rain-water ; forgetting 
the fact that as their methods of disposal of fecal 
matter and excreta are of the most primitive nature, 
1.6., deposited on the bare earth, the prevalence of rain 
washes and contaminates these ponds and pools. 
Then, also, they prefer these places for their own body 
ablutions to the sources mentioned above. The other 
sources of infection, too, exist, and undoubtedly are 
factors in conveying the disease; for instance, the 
people are barefooted and also given to the habit of 
lolling and lying on the grass and having both their 
hands and body soiled with contaminated matter. 

" We are aware that the ankylostoma is spread 
through feces; we also know that when the embryos 
are hatched from the egg they leave the fæces and enter 
the surrounding water for moisture. Now, assuming 
that a person walks over infected ground, if the ground 
is of clayey soil he would not disturb the embryos 
except in wet places. If, on the other hand, the ground 
is sand he not only stirs it up, but brings the young 
worms nearer the surface again, thereby increasing 
the chance of producing infection. Since the in- 
fecting agent of ankylostomiasis is spread through the 
fæces we may expect to find infection take place in 
the localities where the fecal matter is not properly 
disposed of. 

'* In Belize it is fairly prevalent, because although 
the bucket system exists, yet contaminated children 
of persons at times defecate in their yards, which 
being of a sandy soil retains the embryos and so 
spreads the infection.” 


(6) SLEEPING Sickness IN NYASALAND. 


TEHE Colonial surgeon in his report states that 
this disease has assumed increased importance for 
this Protectorate owing to its presence in North-east 
Rhodesia. So far Glossina palpalis has not been found 
in the Protectorate, but G. fusca and G. pallidipes, as 
well as G. morsitans, occur in the North Nyasa dis- 
trict, which marches with North-east Rhodesia. As 
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many of our natives have been in the habit of pro- 
ceeding to the Katanga country, which is heavily 
infected, and then returning to their homes in Nyasa- 
land, it seems too much to expect that we have no 
cases here. Dr. Alan Kinghorn, of the Sleeping 
Sickness Commission of the Liverpool School of 
Tropical Medicine, at present in North-east Rhodesia, 
informs me that he is of opinion that we have cases 
now in the Protectorate. Under these circumstances 
I have requested His Excellency to ask H.M. Principal 
Secretary of State for the Colonies to send us four 
medical officers with special knowledge of sleeping 
sickness, both diagnosis and treatment. His Excellency 
has complied with my request, and on the arrival of 
these four medical men I propose that they should 
work in pairs, and on the detection of any case of 
sleeping sickness one man to form hospital camp and 
the other continue to look for cases and send them in 
to hospital in a district devoid of fly, and thus strive 
to prevent further infection. At present we have no 
medical officer north of Fort Johnston, which means 
that probably two-thirds of the Protectorate is without 
a Government medical officer. I have therefore 
suggested that two medical officers should proceed 
to the North Nyasa district and the other two to 
Marimba. 

Dr. Alan Kinghorn’s reports prove that the in- 
cidence of enlarged cervical glands in natives of this 
Protectorate have little diagnostic value as regards 
sleeping sickness. G. morsitans occurs very widely in 
the Protectorate, and, as far as my experience, covering 
ten years, goes, is unmistakably on the increase. I 
have found this fly abundant where there was plenty 
of game, and also where I believe there was none. 
Medical officers have collected many other species of 
biting flies, which I understand have been sent home. 

Probably the great increase of travelling amongst 
natives may in part account for the increased area 
infected by tsetse. Should G. morsitans be a carrier 
of the trypanosome of sleeping sickness, as I under- 
stand Professor Minchin believes, then the outlook for 
this country is very serious. 

I have not had an opportunity of discussing matters 
with Dr. Kinghorn since July a year ago in Fort 
Jameson, but I should like to recommend that his 
suggestions when he makes them should be carried 
out literally. If there are administrative difficulties in 
the way then efforts ought to be made to cope with them. 

Dr. Spillane’s opinions that sleeping sickness will 
not spread southwards are not of much account as 
regards this Protectorate, as, unfortunately, our natives 
have been proceeding to the Katanga country, and 
returning to their homes here. We have G. fusca, 
G. pallidipes, and G. morsitans in the Protectorate, 
and we may have also G. palpalis. 


4) SLEEPING Sickness IN NORTHERN Nigeria, 1907. 


THE Colonial surgeon states that no cases were 
recorded amongst Europeans in the year under 
consideration. Amongst natives there were four 
cases with three deaths, as against three cases, one 
death, in 1906. In the early part of the year a medical 
officer (Dr. McGahey) was detailed to report on the 
treatment adopted by a native medicine man in the 
district of Loko on the Benue River. 
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Dr. McGahey found twelve cases under treatment, 
three of which were not sleeping sickness at all. The 
remaining nine cases were, however, well marked 
microscopically and clinically. The treatment con- 
sisted in incising the enlarged glands by five or six 
deep cuts at right angles to and parallel to the longi- 
tudinal axis of each gland; bleeding was freely en- 
couraged. The patient was then given some native 
decoction to drink, and the wound dressed after the 
native fashion with leaves and dirt. The cases under 
notice went from bad to worse, and no continued im- 
provement was reported. The native medicine man’s 
pathognomonic sign for sleeping sickness was enlarge- 
ment of the cervical lymphathic glands. From the 
number of natives with characteristic scars noticed 
around Loko, his practice must have been extensive, 
but whether they were recoveries from the disease as 
a result of such treatment is very doubtful. 

Generally speaking, the natives say that sleeping 
sickness is nearly always fatal, and is infectious. We 
have no evidence to prove the occurrence of epidemics 
such as occur in Uganda and Central Africa. The 
valley of the Benue is the most likely starting-point of 
an epidemic, if it does come. Specimens of Glossina 
palpalis and G. tachinoides have been collected in this 
area. 





(8) Pernicious FLIES IN BRITISH GUIANA. 


Dr. K. S. Wiss, Public Hospital, Georgetown, 
Guiana, states that the flies which are pernicious to 
man and possibly disease transmitting in consequence 
of their biting propensities have been identified as of 
the following genera and species :— 

(1-2) Simulium sp. incert. 

3) Dyspangonia new species. 

6) Ohea costata (Fabr.), braziliensis (Ric.), 
tristes (Fabr.). 

(7-9) Dichlorous ferrugatus (Fabr.), curvipes (Fabr.), 
diversipes (Macq.). 

(10-14) Dichelacera marginata (Macq.), -testacea 
(Macq.), vacillans (Walk.). 

(15) Bulbodimyia bicolor (Bigot). 

(16) Selasoma tibiale (Fabr.). 

(17) Stibasoma fulvobirtum (Wied.). 

(18-35) Tabanusunicolor (Wied.), ochroleucus (Meig.), 
trilineatus (Latr.), oculus (Walk.), lividus (Walk.), senior 
(Walk.), discifer (Walk.), catenensts (Fabr.), leucaspis 
(Wied.), desertus (Walk.), trifuscia (Walk.), impressus 
(Wied.), imponens (Walk.), and sp. incert. 

36) Stomozys calcitrans (Linn.). 

tar) Olfersia sp. incert. 





(9) Tue Spermatic Conn IN FILARIASIS. 


IN the report of the Surgeon-General of British 
Guiana for the year 1907-08, Dr. K. 8. Wise mentions 
& condition of the spermatic cord due to filariasis, 
which bears an analogy in its pathological aspects to 
the changes of the cord met with in funieulitis. Dr. 
Wise remarks, under the heading of ** Acute Filariasis 
of the Testes and Spermatic Cord." It would seem that 
the closer filariasis be examined the wider appears its 
habitation and the less its limitation to certain parts. 
This disease, which affects the skin of various parts 
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of the body in à manner well known to all, and with 
which is associated a peculiar lesion of the lymphatic 
tissues, appears to have its location wherever lym- 
phatic tissue can penetrate. Thus, while a filarial 
condition of the skin of the scrotum is well 
known, he desires to draw attention to a condition 
which affects the spermatic cord and testes, and in 
which the essential lesion is exactly similar to the 
abdominal lesion of filarial disease of the legs. 

The clinical aspect resembles closely that of peri- 
tonitis: fever, bilious vomiting, pain in the abdomen, 
constipation, all being common symptoms. 

The condition of the testes and spermatic cord is 
apt to be overlooked, for the attention of the doctor 
is by no means always called to the local lesion by 
the patient. Usually a fulness and swelling just 
below Poupart’s ligament is the only outward mani- 
festation, sometimes this is supplemented by swelling 
and desquamation of the scrotum indicating a puru- 
lent effusion into the tunica vaginalis. In no case is 
the skin affected by lymphaugitic changes, acute or 
chronic. While, however, the local condition is 
apparently slight, the general condition of the patient 
is gravely affected. This type of disease is found in 
healthy, well-developed muscular adults (20 to 35 
years) of both black and East Indian races, and seems 
to prefer the right side. 

The appearance of fibroplastic interstitial thickening 
in some of the cases examined renders probable the 
occurrence of repeated attacks. A considerable rela- 
tive and absolute leucocytosis accompanies this disease. 

Post-mortem examination usually shows deep jaun- 
dice, late onset of cadaveric rigidity, enlarged glands 
in the groin, a large, dark red, firm and juicy spleen. 
Liver natural, mucous membrane of stomach injected. 
Right spermatic cord greatly enlarged, measuring 2 in. 
in diameter, and extending in the same condition 
from the external abdominal ring to the epididymis. 
Not infrequently the cord is affected right through 
the inguinal canal stretching down into the pelvis and 
also by way of the iliac vessels to the retro-peritoneal 
tissue. 

Acute purulent hydrocele is commonly present, 
though the testis itself does not appear to be involved 
in the disease. The epididymis and spermatic cord 
are occupied by a dense mass of a semi-purulent 
material rich in fibrin, and resembling, in some 
places, that found in lobar pneumonia. The lymphatic 
vessels are greatly enlarged and tortuous and increased 
in number, the lymph glands are in & condition of 
purulent inflammation, and further appear to be 
greatly enlarged in size and number. Large numbers 
of streptococci are to be found throughout the mass. 
Usually adult Filarta bancrofti will be found at the 
junction of the testis and epididymis. They are dead, 
and the eggs and larve are found outside the body 
of the parental worm. The whole of the worm and 
its products are shut off in a small abscess and sur- 
rounded by pus. 

The only treatment that appears of any use is early 
and free incision into the tunica vaginalis and cord 
Mu. the disease has spread beyond the local 
imits. 
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(10) PLAGUE SANITATION. 


IN Hong Kong the organization for dealing with 
plague is thus described: There are four plague 
inspectors for the City of Victoria, and one for Kow- 
loon. There are eleven coloured foremen interpreters, 
one for each district of the City of Victoria and one for 
Kowloon, who supervise the work of the rat-catchers, 
assist in the house-to-house cleansing, and act as 
interpreters to the inspectors where necessary. There 
are four gangs in the City of Victoria, each consisting 
of one Chinese foreman, one artisan, and seven coolies, 
while Kowloon has a gang consisting of a Chinese 
foreman, two artisans, and ten coolies. 

During non-epidemic periods the whole of this staff 
is engaged in house-to-house cleansing work ; about ten 
houses or thirty floors a day are dealt with, and each 
tenant receives three days’ notice, on a form in 
English and Chinese, marked A, requiring him to 
thoroughly cleanse his premises. On the day fixed 
the gang attends in the street in which the houses 
are situated, and supplies hot water and soap solu- 
tion to the tenants, and cleans out all empty 
floors, basements, &c., the tenants themselves clean- 
ing out their own premises. The refuse turned out 
during this cleansing is removed by the gang to the 
nearest dust-boat. The soap solution is also used 
by the tenants for washing their bed-boards, &c., in 
the street or on the verandah. 

When the cleansing work is completed by the 
tenants the inspector visits every floor, accompanied 
by the foreman interpreter and some of the coolies 
with a bucket of pesterine (liquid fuel) which is 
applied to the sides and corners of the floors, and to 
the skirtings and round the partitions of the cubicles, 
and the corners of the stairs, by means of the mops, 
under the personal supervision of the inspector. Pes- 
terine is & black treacle-like liquid which stains wood- 
work, and it was decided therefore at the latter end of 
the year to substitute for i& & mixture of equal parts 
of cyllin and a petrol diluted with water to 1 in 200. 
This mixture acts both as a pulicide and a germicide, 
and has the advantage of not staining the floorings 
and skirtings. The solution has to be freshly mixed 
each day as it undergoes certain chemical changes the 
nature of which have not yet been worked out. At this 
visit, when the floors are clear of furniture, &c., the 
inspector makes special note of the condition of the 
ground surfaces, the absence of gratings to drain- 
inlets and ventilators, and the presence of rat-runs, 
and all these matters are dealt with by legal notice at 
once. The tenants are invited, by notice in the form 
attached, to allow their bedding and spare clothing to 
be steamed, in order to destroy fleas and other vermin 
and their ova, and compensation is offered for all 
articles damaged. Should a case of plague occur in a 
house, the Kaifong (street committee) of the district 
are informed, and the floor on which the case has 
occurred is disinfected by the plague staff, the walls 
being sprayed with corrosive sublimate, and the floor 
and the bed-boards washed with the mixture of cyllin 
and petrol; crude carbolic acid is poured into the rat- 
runs, which are then filled up with cement; and the 
clothing and bedding is sent to the disinfecting station 
to be steamed. The remaining floors of the infected 
house are cleansed by the tenants in the same manner 


278 


THE JOURNAL OF TROPICAL MEDICINE AND HYGIENE. 


[September 15, 1909. 








as in the house-to-house cleansing. Should there be 
any ceilings or stair-linings in the infected house, they 
are removed, and compensation is paid for them, if 
the case has been duly reported, while illegalities are 
dealt with by notice. 

Any spare time at the disposal of the plague inspec- 
tors is occupied in paying special visits to houses in 
which cases of plague have occurred in the previous 
season, with a view to seeing that they are free of rat- 
runs and provided with impervious ground surfaces. 

As regards the treatment of plague we find that in 
addition to the stimulant and symptomatic treatment, 
which was adopted in all cases, six cases were treated 
by injections into the buboes of a solution of cyllin, 
specially prepared by Mr. Ainslie Walker, of London ; 
and of these cases one recovered. Two of the fatal 
cases were given intravenous injections of cyllin, in 
addition to injections into the bubo. Intravenous 
injection of cyllin does not appear to have any effect, 
but injections into the bubo sometimes appears to 
do good, by hastening its destruction. 

On the suggestion of the principal Civil Medical 
Officer, I treated seven cases with carbolic acid in 
doses of 10 grains every two hours for twelve doses, 
and then four-hourly, varied, of course, in proportion 
to the age of the patient. Four of the cases so 
treated recovered. Of the three fatal cases all were 
adults, one died within six hours, one within twenty- 
four hours, and one within five days. Excluding the 
two cases which died within twenty-four hours, as 
being beyond human aid, we have five cases treated 
by carbolic acid, and four recoveries. Of the recoveries 
one adult male took the drug for three days, and it 
was then stopped as carboluria appeared. The bubo 
suppurated, and recovery took place rapidly. Two 
children, aged 13 and 9 respectively, took 30 grains 
during the first twenty-four hours, and then 15 grains 
daily for five days; the dose was then stopped, as 
carboluria appeared in the younger child. 

The fourth case that recovered was a girl, aged 7, 
who was a daughter of the woman who was transferred 
to the Hygeia with small-pox. This girl was sent in 
for observation. She had fever continuously, but 
nothing could be found in the blood, and careful 
physical examination failed to disclose anything to 
account for the temperature. I felt all the superficial 
glands daily, and on the fifth day I found there was 
slight tenderness on pressure over the left cervical 
glands, and the next day the bubo was well marked. 
Carbolic acid was then exhibited in doses of 15 grains 
daily. The bubo subsequently suppurated, and re- 
covery rapidly followed. 

It is difficult to say whether recovery in these cases 
was due at all to carbolic acid, because in the Tung 
Wah plague branch fifty-four cases were given carbolic 
acid, in addition to Chinese treatment, and of these 
only one recovered. I am of the opinion that the best 
treatment is the stimulant and symptomatic, combined 
with good nursing. 


—— Aie —— 


To RELIEvE Pain or IwsEcT-BiTES. — Iodine in 
saponated petroleum (30 to 40 grains to the did 
affords relief to the pain caused by insect-bites an 
stings. A few drops rubbed in a mosquito bite or 
wasp sting allay the pain instantaneously. 
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CHINESE PORK. 


Pustic opinion has concerned itself lately with the 
introduction of the carcases of pigs from China for 
consumption in Britain. The public are assured that 
the pigs in question are fed differently to the ordinary 
pigs in China, and are, in fact, specially bred, fed, and 
selected for the British table. We are told, in fact, 
that these pigs are fed on rice, and are therefore 
cleanly nurtured animals. How a Chinaman can 
afford to feed his pigs on rice and compete in the 
British or any other market with pigs from other 
countries is a question beyond our power to under- 
stand and, we may at once say, tobelieve. We would 
as soon believe a man in this country should he state 
that he fed his pigs on bread, for rice is to the China- 
man what bread is to Europeans. Rice is, moreover, 
not so plentiful in China as those unacquainted with 
that country would seem to believe. China cannot 
grow enough rice to satisfy the demands of the people, 
for rice has to be largely imported from Indo-China, 
Siam, and other rice-producing countries. That the 
farmers in China can afford rice as the staple food for 
pigs is unfathomable. Were such a diet commercially 
possible, moreover, the value of rice-fed pork as a 
food is questionable. . 

It is well known that no European in China will 
knowingly eat locally produced pork. To those 
who know how the pigs in China sustain life, for 
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they get nothing more than bare sustenance, it 
is not to be wondered at that pork is looked at 
askance. Pigs are naturally supposed to be dirty 
feeders, but surely the Chinese pig is the dirtiest of 
all. However, many things are said to be changing 
in China, and the feeding of the pig appears to be one 
of them. Can the Chinaman change his ways or 
the pig his chow? may well be asked by those who 
know China. In the advertisements connected with 
this new commercial enterprise the pig will no doubt 
be said to have done so, but the Chinaman can no 
more afford to give rice to his pigs than we can afford 
to throw pearls before swine. 


MALARIA IN INDIA. 


In our “ Notes and News" we reproduce a resolu- 
tion of the Government of India, which to those 
unfamiliar with the attitude of that august body to 
scientific and sanitary advance, might give rise to the 
idea that & serious attempt to grasp the malarial nettle 
is contemplated by the ruling authorities of our great 
dependency. 

To those, however, who have read many similar 
resolutions, and have, perhaps, acted on committees of 
the sort, the solemn rigmarole, with its characteristic 
touch on the “ prohibitive costs of attempts to extirpate 
the mosquito," implies no more than an expedient to 
stave off the dreaded day when public opinion will 
force the Government of India to act instead of talk 
on this really and literally vital question. 

To begin with, what useful purpose can possibly be 
served by “a permanent organization," centralized in 
Simla in such a matter? 

Will a single case be saved by the discussion of 
“ The distribution of Malaria in India as a whole, and 
in various provinces, with special reference to the 
sickness and mortality to which it gives rise." To the 
ordinary person, the admission in the resolution that 
in “ India as a whole " there is an annual mortality of 
five per mille from malaria, or 1,130,000 deaths from 
this cause, and a disproportionally large sickness-rate, 
would imply the urgent necessity, not of drafting 
resolutions, but of action. 

As to provincial and local distribution, a sufficient 
permanent organization already exists in the persons 
of the civil surgeons and the sanitary department, who 
are quite sufficently familiar with the distribution 
of the disease to inform any practical experts who may 
be appointed where their services are most required. 

As we have already frequently insisted, the existing 
sanitary staff is insufficient to deal with the practical 
work that is required, but it is ample to pronounce on 
the question of distribution. 

All that is really required is & liberal grant of public 
money to carry out the work and the appointment of 
competent experts to spend it. Moreover, the men 
chosen should be such as have studied all phases of 
the question, and not enthusiastic advocates either of 
checking the multiplication of mosquitoes—for no one 
who understands the question speaks of “ extirpating ” 
them—or of quinine prophylaxis, or of general 
drainage, exclusively and separately, but who are 
ready to work any and every plan, either separately 


or concurrently, for all they are worth, as may best 
meet the local peculiarities of the case. 

Every one of the above plans have been proved to 
be of practical value elsewhere, and there is no ground 
whatever for supposing that they will prove less 
efficacious in India. 

The money spent on such a conference may be 
regarded as absolutely wasted. Reams of foolscap 
may be filled with minutes of its proceedings and 
with elaborate statistics of the havoc that is con- 
tinuously wrought by the disease, and we shall be 
no nearer a reduction of malarial mortality than if 
the committee had never sat. A far preferable method 
of employing (it is a misnomer to use the word 
utilizing) the services of the gentlemen composing 
the committee would be to present each with a can 
of paraffin and an ounce of quinine, and disperse them 
to their homes, where, without any investigation as 
to the distribution of the disease, they will be sure 
to find ample opportunities of employing the materials 
at their disposal. As infinitely divided by nil is in- 
finitely large, they could scarce fail to effect infinitely 
more good than at Simla, unless, indeed, they conducted 
the anti-mosquito part of the programme on the lines 
of the first Mian Mir experiment, and even then the 
quinine might come in useful. 

The only way to ascertain the most practicable 
methods is to set practical men to work in the light 
of our present knowledge. That they will not 
prove universally successful goes without saying, but 
they will learn by their failures as much as by their 
successes, and will never, we may be sure, require to 
disturb the repose of the Conference’s minutes from 
their cosy beds in the pigeon holes of the great 
secretariat at Simla. The Government of India has 
already talked quite enough about malaria—now let it 
get to work. 


TREATMENT OF APPENDICITIS. 


THE discussion upon this subject at the Inter- 
national Medical Congress now sitting at Budapest 
has naturally provoked widespread interest. Three 
Schools of Practice were in evidence: (1) Those 
favouring operation in every case of appendicitis. 
The general consensus of opinion was against this 
school, which for many years has held the field, and 
has proclaimed not only the advantages of early 
operation, but has chosen to denounce delay in un- 
measured terms. (2) Those favouring no operation at 
all. This form of treatment found many supporters 
at the meeting, Dr. Lenhartz, of Hamburg, and Dr. 
Bourget, of Lausanne, being the warmest advocates of 
medical treatment, good nursing, and withholding food 
to the extreme limit consistent with life. They claim 
to have had better results than the surgeons can show. 
(3) A third school, intermediate in plan of treatment 
between the two extremes above mentioned, hold that 
operations should be made in selected cases only. 

There is no doubt that in operations for appendicitis 
and in several other, especially abdominal, ailments, 
the operating surgeon has been too much in evidence 
during recent years. The deaths following operations 
for appendicitis have assumed proportions during the 
past two years unheard of in previous years ; and this 
unfortunate result has called a halt to the reckless 
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(so-called) thoroughness of the surgical methods of 
to-day. By ‘ thoroughness” is meant early opera- 
tion, cutting down about the seat of trouble, removing 
the appendix, and performing the same operation 
which should be undertaken only during the intervals 
of acute attacks of recurring appendicitis. Complete 
removal of the appendix during the ‘Quiescent 
Period" and removal during the acute attack are 
two totally different questions: the latter is irrational 
and over-heroic, and has led to the disrepute which 
has fallen upon this department of surgery. It is 
needless to point out the dangers attendant upon dis- 
turbing the barriers around the inflamed appendix 
whereby the lesion is converted into a local trouble. 
The interference (the most appropriate term on this 
occasion) of the surgeon brass down those barriers 
and allows of extension of infection, which ends all too 
often in becoming general. The thoughtful practitioner 
of to-day is coming to see that our immediate prede- 
cessors in medical practice were not all dolts, and that 
their recommendation to delay operation in ''typhlitis ” 
until pus had formed, when it should be cut down 
upon and drained, was the safe and rational form of 
treatment to pursue. The removal of the appendix 
was not in the past considered & necessity, nor was it 
ever touched until within the last twenty years, and 
it would appear from the discussion at Budapest on 
September 3, 1909, that the medical profession is 
about to endorse the older practice. 


——— S ————— 


Report. 
REPORT OF THE SOCIETY OF TROPICAL 
MEDICINE AND HYGIENE. 


Fellowship. 


ALL registered medical practitioners and others in- 
terested in scientific pursuits relating to tropical 
medicine whose qualifications are satisfactory to the 
Council are eligible for election as Fellows of the 
Society. The annual subscription is one guinea, and 
the financial year terminates on March 31. Candidates 
who wish to become Fellows of the Society should 
communicate with the General Secretaries, or, if 
resident in a district where there is a Local Secretary, 
with the Local Secretary, from whom application forms 
may be obtained. 


Meetings. 


Meetings of the Society are held on the third Friday 
of each month, except April, July, August, September, 
and at other times when considered advisable by the 
Council. Notice of the dates of Meetings and of the 
agenda to be transacted is sent to all Fellows resident 
in the United Kingdom. 


Transactions. 


The Transactions of the Society are issued after 
each meeting, and are sent to every Fellow whose 
subscription is not in arrears. Fellows are particularly 
requested to give early intimation of any change of 
address and, in case of non-delivery of their copies of 
the Transactions, to communicate with the Secretaries 


as soon as possible. When Transactions are returned 
by the Post Office marked '* Gone away" or “ In- 
sufficiently directed," no more copies will be posted 
to that address until further instructions have been 
received. 


Papers, £c. 


The Secretaries will be glad to receive papers, 
specimens, &c., illustrative of subjects connected with 
tropical medicine from any Fellow of the Society ; and, 
if accepted by the Council, communications will be 
read at a meeting and published in the Transactions 
of the Society. The time allowed for the reading of a 
paper is usually about thirty minutes, and all papers 
should be in the hands of the Secretaries at least 
fourteen days before the meeting at which they are to 
be read. 


Remittances. 


Cheques, money orders, &c., should be made payable 
to * The Society of Tropical Medicine and Hygiene,” 
and all remittances and communications should be 
addressed to the Secretaries, at 11, Chandos Street, 
Cavendish Square, London, W. | 


SECOND ANNUAL REPORT OF THE COUNCIL. 
Meetings of the Society. 


The Royal Society of Medicine being unable to con- 
tinue the arrangements for housing the Society at 20, 
Hanover Square, new quarters were obtained from the 
Medical Society of London, at 11, Chandos Street, 
Cavendish Square, on October 1, 1908; and, since 
that date, meetings have been held regularly every 
month at the latter address. 


Papers. 


During the year twenty-four communications have 
been read, and seven demonstrations have been given 
on subjects of interest in tropical medicine. Among 
the more important contributions to the work of the 
Society were papers and discussions on the Rédle of 
Filari& in the Production of Disease, the Surgical 
Treatment of Elephantiasis, Tropical Skin Diseases, 
Tick Fever, Epidemic  Cerebro-spinal Meningitis, 
the Rat-flea Theory of Plague, the Parasitology of 
Kala-azar, the Epidemiology of Yellow Fever, and 
the Etiology of Beri-beri. 


Fellows. 


During the year 116 candidates have been admitted 
as Fellows, making & total of 302 Fellows elected since 
the formation of the Society. The Council have to 
record with regret the death of one Fellow—Dr. W. H. 
Da Silva, Colombo. 


Transactions. 


The first volume of the Society’s Transactions, con- 
taining the Proceedings up to July 31, 1908, was 
published on September 7; and the Council having 
decided that it would be more advantageous to publish 
future Transactions in parts, five numbers of Volume II. 
(Transactions for the year 1908-09), containing full 
reports of all papers and discussions at seven meetings 
of the Society, have already been issued to the 
Fellows. 
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OFFICERS OF THE SOCIETY. 
(Elected June 18, 1909.) 

President.—Professor Ronald Ross, C.B., F.R.S., 
F.R.C.S. 

Past President and Hon. Vice-President.—Sir Patrick 
Manson, K.C.M.G., F.R.S. 

Vice- President. —F. M. Sandwith, M.D., F.R.C.P. 

Council.—John Anderson, C.I.E., M.D., F.R.C.P. ; 
E. E. Austen, F.Z.8. ; O. Baker, M.D.; W. Carnegie 
Brown, M.D., M.R.C.P.; James Cantlie, M.B., 
F.R.C.S.; Sir Havelock Charles, K.C.V.O., M.D.; 
Fleet-Surgeon Collingwood, R.N.; C. W. Daniels, 
M.B., M.R.C.P.; C. F. Harford, M.D.; W. Hartigan, 
M.D.; T. S. Kerr, M.B.; Lieutenant-Colonel Sir 
W. B. Leishman, R.A.M.C.; G. C. Low, M.B. ; Sir 
Patrick Manson, K.C.M.G., F.R.S.; Professor E. A. 
Minchin, F.Z.S.; Professor G. H. F. Nuttall, F.R.S., 
M.D.; W. T. Prout, C.M.G., M.D.; L. W. Sambon, 
M.D. ; J. W. W. Stephens, M.D. 

Treasurer.—James Cantlie, F.R.C.S., 140, Harley 
Street, London, W. 

Secretaries.—W. Carnegie Brown, M.D., 32, Harley 
Street, London, W. ; Chas. F. Harford, M.D., Living- 
stone College, Leyton, E. 

Local Secretaries.—Andrew Balfour, M.D., The 
Sudan; B. G. Brock, L.R.C.P., South Africa (Ger- 
miston District); G. Sandison Brock, M.D., Italy; 
Albert J. Chalmers, M.D., Ceylon; Alex. R. Fer- 
guson, M.D., Egypt; G. D. Freer, M.B., Federated 
Malay States; Thomas Hood, M.R.C.S., Gambia; 
A. L. Lambert, M.D., North China; H. Nattan 
Larrier, M.D., France; Captain Campion Lauder, 
R.A.M.C., the Gold Coast; Ian MacDonald, M.D., 
Spain ; T. Faussett MacDonald, M.D., North Queens- 
land; Oswald Marriott, M.D., South China; James 
L. Maxwell, M.D., Formosa; Arthur D. Milne, 
British East Africa; H. A. Alford Nicholls, C.M.G., 
M.D., Dominica; A. T. Ozzard, M.R.C.S., British 
Guiana; Captain W. S. Patton, I.M.8., Madras; 
Professor L. Rogers, I.M.8., Bengal; A. H. Spurrier, 
L.R.C.P., Zanzibar; Professor J. L. Todd, M.D., 
Canada; F. Creighton Wellman, M.D., the United 
States. 

Session 1909-1910. 

The following provisional arrangements have already 
been made for next session, and further contributions 
and specimens (which should reach the Secretaries & 
fortnight before the dates fixed for the respective dis- 
cussions) are invited. 

October 15.—A discussion on Sleeping Sickness will 
be opened by Dr. Arthur G. Bagshawe, who will read 
& paper on ‘ Recent Advances in our Knowledge of 
that Disease." 

November 19.—Among other contributions, a paper 
(with specimens) will be read by D. J. Numa Rat, St. 
Kitts, W.I., on * The So-called Guinea-worm of the 
Island of Nevis." 

December 17.—A discussion on Tick Fever will 
be opened by Sir W. B. Leishman. 

January 21.—A discussion on Ankylostomiasis 
will be opened by Sir Thomas Oliver, Newcastle-on- 
Tyne; and a paper on “ Ankylostomiasis in Natal” 
will be read by Dr. John J. Elliott. 

February 18.—A discussion on Medical Entomology 
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will be opened by Mr. E. E. Austen, who will read a 
paper entitled ** Some Dipterous Insects which cause 
Myiasis in Man." 

March 18.—A discussion on Helminthology will be 
opened by Dr. J. W. W. Stephens, and papers from 
Dr. Houghton, of Wuhu, and others will be read. 

June 17.—Annual General Meeting. 

All communications, remittances, &e., should be 
addressed to “ The Society of Tropical Medicine and 
Hygiene," at the above address. 

Cuas. F. HARFORD, 
W. CanNEGIE BROWN, 
September 1, 1909. Secretaries. 


—— lli 


Correspondence. 





To the Editors of the JOURNAL OF TROPICAL MEDICINE AND HYGIENE. 


OPERATION FOR ELEPHANTIASIS. 


As the operation of lymphangioplasty for elephantiasis 
is attracting a large amount of attention just at present, I 
wish to state that I have performed a closed operation on 
April 24, 1909, for that disease, and that it would appear 
from the measurements to be almost if not quite as satis- 
factory as the open operation, in so far as the local condi- 
tion is concerned, and more satisfactory in so far as the risk 
of sepsis is concerned. I employ a 6 in. needle where 
possible, and the largest half-curved needle when the 
contour does not allow of exit of the large straight needle. 

The suture is buried throughout its length, save at points 
of exit and re-entrance, which are about 4in. apart. I merely 
write in hopes that the closed operation will be given a trial, 
and that I may lay claim to the method if it prove 
satisfactory. 

Klang, Selangor. P. N. GERRARD. 


— dil —Ó—— 


drugs and Bemedies. 





FLAVOURED SANATOGEN.—It will be welcome news 
to many practitioners that The Sanatogen Company, 
12, Chenies Street, London, W.C., has produced 
a new preparation, ‘‘ Flavoured Sanatogen.” The 
only drawback to this excellent remedy has been its 
taste, many persons refusing to take ‘‘ Sanatogen " 
when ordered to do so on account of its objectionable 
taste. This has now been overcome. 

ADRENALIN AND NovocaiN tablets have been pre- 
pared by Parke, Davis and Company, Beak Street, 
London, W. ; the adrenalin in each tablet ainounts to 
skp grain, equal to 5 minims of the 1 in 1,000 solution. 
The tablets may be given by the mouth, or adminis- 
tered hypodermically or intravenously after being 
dissolved in sterile water. 


€ À—Ü' 


CORRECTION. 


WE received the following communication too late 
for insertion in our last issue: ‘‘ Through an over- 
sight, * From the laboratories of Macdonald College ' 
was omitted from the foot of the paper which 
Dr. Todd wrote for the JOURNAL or TROPICAL MEDICINE 
AND HYGIENE.” 
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Stotes and Mews. 





UNDER the heading of kala-azar in the British 
Guiana report for 1907-08 we find the report of a case 
closely resembling kala-azar. The patient, a female 
negro, presented hyper- pigmentation, excessive emacia- 
tion, enlarged liver and spleen, and a ‘low fever," 
terminating fatally. The smears obtained post mortem 
from the spleen were unfortunately destroyed, so that 
microscopic confirmation is not forthcoming. 


PROPOSED SIMLA CoNrERENCE.— The Government 
of India have issued the following resolution: ‘ The 
Governor-General in Council has recently had under 
his consideration & proposal of the Sanitary Com- 
missioner with the Government of India that a per- 
manent organization should be formed to enquire 
systematically into the problems, both practical and 
scientific, connected with malaria in India. The im- 
portance of the subject, more especially in view of the 
devastating epidemic of last year, does not require to 
be insisted on. The number of deaths ascribed to 
fever throughout India approximates to four and a 
half millions, representing a mean death-rate of 
nearly twenty per thousand, and though this total is 
greatly in excess of the actual figure, owing to the 
general practice of ascribing to '' fever," deaths which 
are in reality due to other causes, yet it has been 
estimated from indications afforded by certain special 
enquiries and by the dispensary returns that the actual 
death-rate from malarial fever is about five per 
thousand. This represents about 1,130,000 deaths, 
and as mortality in malarial fever is ordinarily low, 
a death-rate of even five per mille indicates an 
amount of sickness, much of it preventible, which 
clearly calls for the best efforts that Government can 
make to diminish it. While many important problems 
regarding the epidemiology of malarial fever remain to 
be worked out, its etiology is sufficiently well known 
to make it possible to lay down with confidence the 
broad lines which should be followed in devising 
measures of prophylaxis and treatment, adequate 
consideration being given to local conditions, which 
in one case may indicate operations against the 
mosquito as the most useful method of combating the 
disease, and in another, owing to the impracticability 
or the prohibitive cost of attempts to extirpate the 
mosquito, may point to the prophylactic use of quinine 
as the only available measure. In every case, how- 
ever, it is essential that the people should be induced 
to adopt the measures which may be most suitable to 
the areas in which they live, and it is therefore 
necessary that any scheme for an organized attempt 
to deal with the malaria problem throughout India 
should be framed in consultation with administrative 
officers intimately acquainted with local conditions in 
the various provinces. The Governor-General in 
Council has therefore decided to convene a con- 
ference to examine the whole question, and to draw 
up a plan of campaign for the consideration of the 
Government of India and of the local Governments. 
The conference will assemble at Simla on October 11, 
and it is expected that it will last about a week. 
His Excellency in Council hopes to be able to 


THE JOURNAL OF TROPICAL MEDICINE AND HYGIENE. [September 15, 1909. 


— 


arrange for the attendance of the following medical 
officers: The Principal Medical Officer of His 
Majesty’s Forces in India, the Director-General 
of the Indian Medical Service, the Sanitary Com- 
missioner with the Government of India Lieu- 
tenant - Colonel Semple, R.A.M.C. (retired), the 
Director Central Research Institute, Kasauli, Major 
James, I.M.S., the Statistical Officer to the Govern- 
ment of India in the Sanitary and Medical De- 
partment, and Captain Christopher, I.M.S. The 
Government of India will be glad if Local Govern- 
ments will nominate: (a) An administration officer of 
experience ; (b) a medical officer; and (c) and Indian 
gentleman to attend the conference; and if the re- 
spective authorities will report the names of the 
delegates selected, officers not stationed in Simla, who 
are deputed to the conference, will receive travelling 
allowance and halting allowances at the usual rates, 
but no deputation allowance, and similar allowances 
will be paid, if he so desires, to any Indian gentleman 
not in Government service who may be nominated a 
member. 

The detailed programme for the conference has not 
yet been settled, but the following is & rough outline 
of the subjects to be discussed: (1) The distribution 
of malaria in India as & whole and in various provinces, 
with special reference to the sickness and mortality to 
which it gives rise. (2) The measures of prevention 
which have been adopted in the different provinces— 
drainage, mosquito destruction, the distribution of 
quinine—and the measure of success which has 
attended each. (3) The improvement of schemes of 
prevention, including the question of the most suitable 
form of quinine and the agency by which it can most 
effectively be distributed. 

The Government of India hope to be able to arrange 
for several papers of scientific interest to be read by 
some of their delegates, and will be glad to receive in 
addition to suggestions as to the subjects to be dis- 
cussed, proposals for papers to be read by delegates 
of the Local Governments. 





Tae Pioncer Mail contains a very quaint letter 
from a missionary on the treatment of malaria, which, 
however, includes a good deal of sound sense. It is 
quite true, as he points out, that a large proportion of 
the mortality from the disease is due to want of 
nourishment—due, be it noted, not to poverty, but to 
the native idea that it is harmful to take food while 
suffering from fever, and to lack of moral courage to 
eat in the absence of appetite. 

Our missionary's methods are however, it must be 
confessed, rather brusque. The reverend gentleman 
combats anorexia and any tendency to vomit the 
quinine he has administered by caning the patient. 
Quite possibly it is effective enough, for vomiting is 
often due to nothing more serious than repulsion to 
the taste of the drug, and a caning would divert atten- 
tion fron) gustatory sensations ; but we cannot recom- 
mend officers in Government employ to act upon the 
hint, as he would certainly lose his commission. 

A receipt which he gives is, however, well worthy 
of reproduction, as it is quite within the resources of 
the ordinary native cuisine, and, though it may not 
sound particularly appetizing to a European, is just 
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what an Indian would be likely to appreciate. Let the 
‘‘Padre”’ speak for himself : ‘‘ The following is a palat- 
able, simple food within the reach of the poorest, 
always nourishing, and easily assimilated by the sick. 
A pint of boiling water well salted; into this sift 
slowly about a heaped tablespoonful of Indian maize 
flour, stirring constantly. Let simmer on a slow fire 
for a full half hour. To be eaten as hot as the patient 
can swallow it, either plain or with a little milk or 
sugar or butter. Vary from time to time. The above 
are the proportions. It should be prepared fresh at 
least twice a day. It will save many a patient other- 
wise doomed to death from exhaustion. Sick people 
can have nothing better.—N. L. R.” 


— 4» — — —— 


Personal Motes. 


INDIAN MEDICAL SERVICE. 


Extensions of Leave (by India Office).—Tieutenant-Colonel 
J. Anderson, 6 m., medical certificate; Major C. J. Robertson 
Milue, 34 d. furlough. 





PosTiNGSs. 


Lieutenant-Colonel T. Grainger reverts to military employ. 

Captain R. F. Baird permanently to civil employ, United 
Provinces. 

Captain O. St. John Moses officiates as Civil Surgeon, Mid- 
napur. 

Lieutenant F. H. Salisbury is appointed Specialist in Elec- 
trical Science to the Rawal Pindi Division. 

Lieutenant-Colonel C. M. Thompson to substantive medical 
charge 61st Prince of Wales’ Own Pioneers, and Captain H. S. 
Maloon to that of 87th Punjabis. 

Lieutenant-Colonel F. R. Ozzard reverts to military employ. 

Captain R. M. Dalziel to be Superintendent, Central Jail, 
Multan. 

Captain L. Reynolds to medical charge, Laurence Military 
Asylum, Sanawar. 

Captain W. D. A. Keys to be Medical Officer, Pilgrim Obser- 
vation Camp, Perim. 

Captain D. S. A. O'Keffe to be Professor of Biology, Madras 
Medical College, and third Surgeon to General Hospital. 

Captain W. S. Pallon to be Assistant Director King Institute 
Preventive Medicine, Madras. 

Captain J. J. Robb to be Superintendent, Central Jail, 
Rajahmundry. 

Lieutenant F. W. Cragg to be Superintendent, Central Jail, 
Bellary. 

LEAVE. 


Captain R. F. Baird, combined leave, 15 m. 
Lieutenant-Colonel H. Hendley, combined leave, 16 m. 
Major T. McDermott, R.A.M.C., privilege leave, 90 d. 
Captain W. H. Dickinson, furlough, 19 m. 


PROMOTIONS. 


The following promotions are made subject to His Majesty's 
approval: (Captains to be Majors, July 28, 1909), John Walter 
Forbes Rait, M.B., Eugene John O'Meara, F.R.C.S., Spencer 
Hunt, M.B., Henry Albert John Gidney, F.R.O.S.E. 


COLONIAL MEDICAL SERVICE. 


Dr. R. A. Cleveland, who succeeds the late Dr. F. C. 
Heidenstam, C.M.G., as Chief Medical Officer, Cyprus, has 
served under the Colonial Office for nearly nineteen years, 
having been first appointed Medical Officer under the Govern- 
ment of the Leeward Islands, as well as under the Government 
of the Windward Islands. His services in Cyprus began in 
1894, when he was appointed District Medical Officer at Larnaca. 
He has acted on several occasions as Chief Medical Officer of 
Cyprus, and was for some years the British Member of the 
Municipal Commission of the town of Nicosia. 

Dr. T. P. Masters, who was recently appointed a Medical 
Officer in the service of the Government of the Straits Settle- 
ments, has assumed the duties of his office. 


Dr. J. Tichborne, Medical Officer of Southern Nigeria, has 
been transferred to the Gold Coast Colony in a similar capacity. 

Dr. J. L. Niven, House Surgeon, European Hospital, Kuala 
Lumpur, has resigned from the service of the Government of 
the Federated Malay States, and is succeeded by Dr. Masters, 
who recently arrived in the Malay States from England. 

Dr. G. S. Seccombe has retired from the post of Lunatic 
Asylum Superintendent, St. Ann’s, Trinidad. 

Dr. B. A. Percival has been appointed Assistant Medical 
Superintendent, Lunatic Asylum, St. Ann’s, Trinidad. 

Dr. F. B. Oliphant, Medical Officer, Antigua, having left the 
Colony on six months’ leave, Dr. F. L. Norris, Chief Govern- 
ment Medical Officer, has taken over his duties. 

Dr. W. H. Fry, Perak, has left for England on leave. 

Dr. H. B. Collinge, Perak, has left for England on leave. 


MM > 


LIVINGSTONE COLLEGE. 


THE new session at Livingstone College commences 
on September 29. The entrance of students is fairly 
satisfactory, including, once more, students of various 
nationalities and of many denominations. 

Unfortunately, one of the students who had entered 
for this session, the Rev. N. L. T. Hodgson, was the 
victim of a terrible accident whilst acting as chaplain 
in the recent manceuvres of the Territorials, he being 
shot by a bullet which must have been included by 
mistake amongst the blank ammunition which had 
been served out to the troops. Mr. Hodgson, who 
was a graduate of Cambridge University, and recently 
curate of Leeds parish church, intended to take up 
work in British Columbia, and was anxious to gain 
such knowledge of the elements of medicine and 
surgery as would enable him the better to do useful 
work in the lonely post to which he expected to be 
appointed. 

By the recent death of Dr. William Wilson, 
Secretary of the Friends' Foreign Mission Association, 
who was a member of the Committee, the College has 
lost not only & warm friend, but one who, from his 
experience of different countries, was well able to give 
valuable &dvice, particularly as he was profoundly 
convinced of the necessity of elementary medical 
training for missionaries. 

During the vacation a hot-water heating apparatus 
has been installed at the College, so that the students’ 
bedrooms, which formerly were not heated, will now 
be available for use as studies, which will be a great 
advantage, and will, it is hoped, increase the efficiency 
of the College. | 


—————— 9 ———— 


Recent and Current Miterature. 


A list of recent publications and articles bearing on tropical 
diseases is given below. To readers interested in any 
branch of tropical literature mentioned in these lists the 
Editors of the JOURNAL OF TROPICAL MEDICINE AND 
HYGIENE will be pleased, when possible, to send, on appli- 
cation, the medical journals in which the articles appear. 


“ Lancet,” 1909, p. 834. 
THE CULTIVATION OF SPIROCHEZETA DUTTONI. 


Duval, Charles M. After many failures, good results were 
got with a medium prepared as follows: The bodies of six 
mice are boiled in 500 c.c. of water and placed, sterilized, in 
an Erlenmeyer's flask, into which is poured the yolks of two 
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eggs, with aseptic precautions. The mixture is shaken till 
uniformly mixed, and to it is added 5 c.c. of defibrinated 
mouse blood. The flask is sealed and placed in an auto- 
digester for six to eight weeks at 37° C. At first semifluid, 
the mixture solidifies and then becomes viscid like mucilage. 
After verifying the sterility, the mixture is planted with a 
few drops of blood from an infected mouse. In successful 
cases, not only do the spirochwtes persist, instead of disap- 
pearing within a few days, as in the case of other media, 
but they increase in numbers by successive crops for three 
weeks, the spirochetes retaining their virulence for mice. 
A second flask sown with spirochetes from the first retained 
its virulence for twenty-three days, t.e., forty days after 
being removed from the living host. Throughout this period 
the parasites retained their normal form, and proliferating 
examples were not uncommon. 


66 C. R. Boc. Bio ar t. lxvi., p- 690. 
METHOD oF STAINING SPIROCHATES. 


Sabrazés, J., and Duperie, R. The authors had made 
many attempts to obtain multiple staining of spirochetes 
after impregnation with silver, but had hitherto met with 
but little success. Now, by utilizing thionine in & picric 
solution, they have obtained & method by which it is easy 
to localize the spirochetes and to get an earlier picture 
of the lesions caused by the parasites, and the defensive 
reactions of the tissues provoked by their presence. 


* Arb. u. d. kais. Gesundheitsamte," t. xxx., p. 379. 


STUDIES ON THE MORPHOLOGY OF POSITION OF THE 
SPIROCHETES OF MOLLUSCS. 


Schellac, C. This is one of the most important brochures 
that have appeared on this much debated question, and is 
based on a close study of a large number of species, mostly 
new, inhabiting the digestivet racts and crystalline sac of 
various lamellibranchs. These spirochetes are of large size 
and hence show clearly a certain number of characteristics 
difficult to make out in the forms found in the blood of 
vertebrates. 

The smears, fixed in the moist condition by various subli- 
mate solutions, or by osmic acid, were usually stained with 
Heidenhein’s hematoxylin. The undulatory membrane, 
the periplast, the pseudo-cilia, and the derivatives of the 
periplast, the mode of multiplication, internal structure, 
and lastly the question of sexual reproduction, were succes- 
sively examined, the corresponding appearances in trypano- 
somes being constantly kept in view. He points out the 
variable thickness of the marginal portion of the cell termed 
the undulatory membrane, and its fibrillar structure. It 
becomes very thin at the ends of the cells. All these 
peculiarities are in contrast with the membrane in trypano- 
somes with its bordering filament and flagellar prolongation. 
The undulatory membrane appears to be really a part of 
the periplast. As the author remarks, ‘ Laveran and 
Mesnil regard the undulatory membrane as no more than 
a fold of the fibrillar covering of the spirochete. My point 
of view is that the periplast bursts and on account of the 
elasticity of its fibres separates from the body of the cell 
and so looks like a bordering filament. Schellac agrees 
with Prowazek and others as to the appearance of lateral 
ciliation produced by laceration of the membrane, and 
in interpreting the ciliated structure described the small 
spirochetes of the blood as abnormal, or as the result of 
methods of preparation. 

The author makes a comparative study of the bundle of 
filaments terminating the body of S. balbienii with the 
periplastic appendage described by Keyssclitz in “ S. ano- 
donte (S. spiculifera, Schellac), but does not regard the 
two structures as comparable. Moreover, this structure of 
S. balbianii and one on the spirochæte of Tabes, are not of 
the same character as the cilla of the bacteria. 

A prolonged study of the mode of multiplication in the 


large spirochetes of molluscs leads the author to the same 
conclusion he came to before in those of the blood, viz., 
that longitudinal fission does not occur, and he lays stress 
on the small variation in the width of these organisms. 

As to internal structure, Schellac finds a chain of 
regular cylindrical chambers immediately surrounded by 
the periplast and occupying the entire width ; their walls 
being solid and appearing to include chromatin. Their 
contents are semi-liquid and granular. Schellac is 
sceptical as to the existence of any sexual multiplication 
such as has been described by his predecessors and im- 
putes the existence of polymorphism to the presence of 
more than one species in the same mollusc. 

After describing a number of new species he reviews the 
characters most useful of the specific distinction of spiro- 
cheetes, viz., length, mode of transverse fission, thickness, 
form of extremities ; and lastly, the form of the spirals and 
movement, proposing the following table :— 

(1) Large forms (over 0'8 u in thickness); (a) with 
periplastic appendages (ex S. sptculifera) ; (b) without peri- 
plastic appendages (ends pointed, ends rounded). 

(2) Small forns (less than 0:5 u in thickness) ; (a) division 
transverse without periplastic septa (S. pusilla); (b) with 
periplastic septa.  Periplastic prolongations: at both ends 
(S. pallida, &c.), at one end (blood spirilla). 
their aflinities he concludes that as they have no undulatory 
membrane, and do not divide longitudinally, they are in no 
way connected with the flagellates. 

In their transverse division and internal structure they 
resemble the bacteria, but though these characters are 
necessary, if they be related, they cannot suffice to establish 
it. Their flexile bodies surrounded by & fibrillar peri- 
plast is not that of the bacteria, and it would be neces- 
sary either to form a new family of bacteria for them, or to 
place them in a group apart, between the bacteria and the 
protozoa. Perhaps they may be derived from the ascillatory 
cyanophyces of the genus Spirulina, and he proposes to 
further investigate this point. 


Manila Medical Society. 
DESTRUCTION OF MOSQUITOES. 


McLaughlin, Dr., in the June, 1909, report of the Society, 
considers that the destruction of the adult mosquito is best 
effected by fumigation with sulphur. It is necessary, how- 
ever, that the breeding places of mosquitoes be dealt with 
if extermination is aimed at. The estuaries, tidal swamps, 
rice and zacute fields which exist around, and even in the 
city of Manila, present difficulties in eradicating mosquitoes. 
Many of the infecting mosquitoes breed in salt or brackish 
water, and they seem to have powers of flight beyond the 
accepted standard distance. To free Manila from mosquitoes 
it would be necessary to prohibit agriculture within the 
city limits, and by walls, ditches, and filling up shallows and 
clearing away vegetation, to do away with possible breeding 
places. 





Slotices to Correspondents, 





1.—Manuscripts sent iu cannot be returned. 


2.—As our contributors are for the most part resident abroad, 
proofs will not be submitted to those dwelling outside the United 
Kingdom, unless specially desired and arranged for. 

8.—To ensure accuracy in printing it is specially requested 
that all communications should be written clearly. 

4.—Authors desiring reprints of their communications to the 
JOURNAL OF TROPICAL MEDICINE AND HYGIENE should com- 
municate with the Publishers. 

5.—Correspondents should look for replies under the heading 
" Answers to Correspondents.” 


Examining / 


Oct. 1, 1909.] 
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FURTHER OBSERVATIONS ON FOWL 
SPIROCH/ETOSIS. 
By ANpREW BarLroum, M.D., B.Sc, F.R.C.P. Edin., 
D.P.H.Camb. 


Director, Wellcome Research Laboratories, Gordon College, 
Khartoum. 


On several occasions one has contributed to this 
and other journals papers dealing with the above 
subject, while a résumé of the work accomplished up 
to the summer of 1908 appeared in the “Third Report 
of the Wellcome Research Laboratories." The 
principal points noted therein were :— 

(a) The róle of Argas persicus as a carrier of the 
disease. 

(b) The occurrence of an *''after-phase," or sub- 
acute and chronic stage, characterized by the pres- 
ence of curious intra-corpuscular bodies, which were 
shown to be due, in all probability, to the invasion of 
the erythrocytes by spirochetes. 

(c) The breaking up of these bodies, both in vivo 
and i vitro, into tiny granules (‘‘spore” forms), 
which, it was suggested, might play a part in the life- 
cycle of the parasite. 

During the winter of 1908-09 and the spring follow- 
ing, the research was continued, and while it is not 
intended in this short paper to enter fully into all its 
details, it seems advisable to record some new and 
interesting developments, especially in view of Leish- 
man's recent publication [1] on the remarkable 
changes apparently undergone by Spirocheta duttont 
in Ornithodoros moubata, and Galli-Valerio’s [2] latest 
work on the spiroch:tosis of Tunisian fowls. The 
latter is, to some extent, confirmatory of my own. 
So is that of Bouet [3] on a similar disease in the 
French Sudan. Like Galli-Valerio, he has observed 
the presence of intra-corpuscular forms. 

It will be convenient to tabulate some of the more 
important observations, then to give a few illus- 
trative cases. Latterly young chicks have been 
employed instead of adult birds. They are much 
more convenient in many ways, especially when tick- 
feeding experiments are conducted; but, so far as the 
inoculation work is concerned, it must not be forgotten 
that some of the results to be mentioned may be due 
to the disease assuming a different aspect in these 
immature birds. This is, in all probability, specially 
true when questions of immunity are considered, and 
may explain phenomena in the adult fowl, as com- 
pared with those in the chick, which might otherwise 
be looked upon as contradictory or, at least, peculiur.! 
It has been found, then, that :— 

(1) Lice (Menopon sp.?) can, in all probability, 
transmit the disease from the sick to the healthy 
chick. If this is true, and I admit that further in- 
vestigations are required, I believe it will be found 
that the lice act merely as mechanical and occasional 
transmitters, and that the spirochetes undergo no 
stage of development in these insects. 


! In this connection see a recent paper by Brumpt [4]. 
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(2) The spherical, intra-corpuscular bodies in affected 
chicks are frequently actively motile, circling in one 
or other direction round the nucleus of the red blood 
corpuscle. If the corpuscular infection is multiple the 
bodies may pass each other, may unite or at least lie 
in close apposition to one another, and in some cases 
may apparently fuse, though it is difficult to speak 
with certainty as regards this last point. 

(3) The spherical intra-corpuscular bodies in affected 
chicks may, whether themselves actively motile or 
not, exhibit each at its centre what looks like & tiny 
motile filament which waves to and fro. The appear- 
&nce may be roughly imitated by making a ring of the 
thumb and index finger of one hand. "Then pass the 
two terminal phalanges of the index finger of the other 
hand through the centre of the space thus enclosed, 
and move them so that the tip of the finger waggles 
briskly to and fro. I have said the appearance is that 
of & tiny filament, yet this may be an optical delusion, 
and the curious phenomenon may depend on the 
active movement of granules into which the body is 
breaking up. After many observations, however, I 
am inclined to believe in the presence of an actual 
filament which may or may not be a portion of a 
partially encysted spirochsete. | 

(4) In chicks relapses are common. The spiro- 
chetes vanish from the peripheral blood, and the 
"afterphase'" supervenes. Then, the intra-corpus- 
cular bodies still remaining present, the spirochsetes 
recur. This may happen on several occasions. 

(5) In stained preparations of chicks' blood, as com- 
pared with those of adult fowls, it is more common to 
find the spirochsetes and the bodies in apposition. 

(6) In chicks the presence of intra-corpuscular 
bodies does not signify that the bird is immune to 
spirochetal infection as has been found, at least so 
far, to be the case in adult fowls. Chicks in the 
‘“‘after-phase” have often been successfully inocu- 
lated with spirochetal blood. Is the immunity of the 
adult bird dependevt on age alone, as suggested by 
Brumpt (loc. cut.) ? 

(7) In several cases where the peripheral blood of 
a chick showed only the intra-corpuscular bodies, 
sections of the liver, and sometimes also of the spleen, 
stained by the Levaditi-Manonelian modified silver 
process showed abundant spirochetes. 

(8) The results of inoculations in the case of chicks 
have differed from those obtained in fowls. "Thus, not 
infrequently, the inoculation of blood containing, so 
far as could be told, free spirochetes only, and these 
in large numbers, into a clean chick has resulted, not 
in the appearance of free spirochetes, but of the intra- 
corpuscular stage in that chick's peripheral blood. 
At a later date free spirochetes may also appear. 
Hence it would seem that the term ‘“ after-phase " 
may, in some respects, be a misnomer. On the other 
hand, the inoculation of blood containing apparently 
only the intra-corpuscular bodies has now and again 
resulted in the appearance of free spirochetes at first, 
and of “ bodies’’ later. In such cases, however, the 
possibilities of error are great, for Levaditi and others 
have shown that it may be impossible by ordinary 
methods to demonstrate the presence of free spiro- 
chetes in the blood of a bird, even though, as shown 
by inoculation, they actually do exist. 
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(9) Very young chicks obtained from the village or 
market may exhibit a few intra-corpuscular bodies. 
It is, of course, possible that they may have been 
infected in the usual way through the agency of 
ticks and have passed, either directly or secondarily, 
into the “ after-phase," but as there is often no sign 
of tick infestation upon them, as they usually appear 
in good health and fair condition, and as the infection 
is, a8 a rule, scanty, one is constrained to ask if they 
may not present examples of hereditary transmissions. 
It has been shown that S. marchouzi (gallinarum) can 
pass into the immature ovum of the fowl, so that it 
is quite possible that chicks, even live chicks, may be 
hatched exhibiting a spirochætal infection of this form. 
It is worth noting that such chicks are not immune, 
for if bitten by infected ticks, or inoculated with 
spirochsetal blood, free spirochstes appear in their 
peripheral circulation, or—and this is interesting—after 
a certain incubation period the number of intra- 
corpuscular.bodies in their blood undergoes a marked 
increase. 

(10) Ticks (A. persicus), either as larve, nymphs, or 
adults, fed on chicks with acute spirochsetosis exhibit 
the peculiar chromatin granules first described by 
Leishman in the case of O. moubata fed on blood 
containing S. duitoni. I have found these granules in 
the ovaries, eggs, oviducts, alimentary diverticula and 
salivary glands of the ticks, but more especially and 
in greatest number in the Malpighian tubes. It will 
be interesting to see if clean ticks fed on birds show- 
ing “ bodies ” only will exhibit similar granules. I 
have not yet had time to carry out work in this 
direction. 

Sir W. B. Leishman has kindly examined all my 
preparations, and assures me that the granules, save 
in some minor particulars, are identical with those 
found by him. It was his original observation which 
led me to search for this very curious and interesting 
condition. 

(11) Chicks, inoculated with an emulsion of crushed 
larve, showing these granules, but no spirochetes, 
develop acute spirochstosis. The same is true of 
birds inoculated with the tissues or eggs of ticks con- 
taining these granules. In some instauces free spiro- 
cheetes are the first to appear in the blood of the 
inoculated chieks, followed by *' bodies" later; in other 
cases the “bodies” have first of all developed and 
then free spirochetes have made their appearance 
(vide record of cases). 

(12) Pigeons are apparently not inoculable with this 
form of spirochatosis. 


ILLUSTRATIVE CASES. 


These, then, are the main points, and we now pass 
to a consideration of a few illustrative cases which 
will be commended upon as considered necessary. 

First, then, as regards the possible transmission of 
the disease by lice, an observation which, if confirmed, 
adds yet another link to the chain of analogy between 
this variety of fowl spirochatosis and human spiro- 
chatal fever, it will be found that the evidence is so 
far not absolutely conclusive, albeit rather suggestive. 

Chick B was inoculated with spirochwtal blood on 
February 25, 1909, and presented a severe infection 
by February 28. It was found to harbour lice 


THE JOURNAL OF TROPICAL MEDICINE AND HYGIENE. 


tion. 


[October 1, 1909. 


(Menopon sp.?) and mites, the latter being probably 
a species of Dermanyssus. No tick larve or nymphs 
were present on it. A number of gorged lice were 
transferred from B to the healthy chick H on March 1, 
1909. This latter young chick presented neither 
‘‘ bodies " nor spirochetes prior to the feeding experi- 
ments, and was carefully protected from tick infesta- 
On March 5, however, intra-corpuscular bodies 
in fair numbers were found in its blood. No spiro- 
chætes were seen. It is unfortunate that, owing to 
pressure of other work, its blood was not examined 
between March 1 and March 5, but the bird showed 
no sign of illness. 

The presence of ‘‘ bodies " having been established, 
the chick was chloroformed, the liver examined by 
the Levaditi- Manonelian method, with negative results 
as regards spirochetes. An emulsion of the liver . 
in normal salt solution was also inoculated subcu- 
taneously into chick M, which was not a clean bird, 
in that it exhibited a few ‘‘ bodies," but it was the 
only chick available at the moment. On March 6 
a huge increase in the number of the bodies in its 
blood was found to have taken place. No spirochetes 
were visible. What did this increase mean? Were 
there spirochstes in the liver of chick H not shown 
in the Levaditi sections, and had they entered the 
corpuscles of M, the blood being in a condition to 
favour such cell parasitism? This is possible, but it 
is difficult to give a definite answer. One would be 
glad of suggestions. On the same date (March 6) 
chick N, a clean bird, was inoculated with the peri- 
pheral blood of M. The latter was then chloro- 
formed, and an emulsion of its liver inoculated into 
another clean chick, O. Now observe the interesting 
results :— 

Chick N.—A few “bodies” found on March 9 for 
the first time. 

March 10.—No “bodies” seen, but gaps noted in 
the red blood corpuscles, as though these latter had 
been evacuated by the “ bodies’’ seen on the previous 
day. These gaps, frequently observed in this con- 
dition and previously commented upon (vide “ Third 
Report Wellcome’s Research Laboratory ") are prob- 
ably of considerable significance. 

March 11.—A few “bodies” again found. Gaps 
also present. 

March 17.—A great increase in the number of 
“ bodies." Multiple infection common and severe. 
‘Spore ” forms observed, t.e., bodies broken up into 
granules. Two such seen lying side. by side in the 
corpuscles, each containing about one dozen granules 
which take on the chromatin stain. 

March 18.—A still greater increase in the number 
of “ bodies,” constituting indeed a truly huge infec- 
tion, which resulted in death. Post mortem, the red 
corpuscles of the heart’s blood frequently showed 
many bodies close to their peripheries, there being 
an apparent gap in the corpuscular envelope where 
the body impinged against it. This lack of continuity 
in the corpuscular envelope must not be confounded 
with the gaps or spaces in the corpuscular substance 
mentioned above. The liver examined by the Levadttt- 
Manonelian method showed undoubted spirochetes 
lying both in and on the hepatic cells. This is very 
remarkable, and is an example of statement No. 7. 
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Let us now turn to chick O, which as will be 
remembered received the liver emulsion of chick M 
on March 6. 

March 8.—A few undoubted ‘“ bodies" found. No 
spirochetes. 

March 9 and 11, as above. The bird was not again 
examined till March 16, when it died, and the heart's 
blood was found to exhibit a great increase in the 
number of “ bodies," multiple infection being common, 
and the condition analogous to that already noted as 
occurring in chick N on March 17. No spirocheetes, 
however, could be demonstrated in this chick's liver, 
but the post mortem was not performed until two and 
a half hours after death, which may account for their 
apparent absence. This series of cases is then of con- 
siderable interest, would seem to prove that lice may 
infect (nor is this my only example of this kind), and 
to show that there can be little doubt that the 
'* bodies " represent a stage in the life-history of the 
spirochstes. Galli-Valerio, who has found these 
“ bodies " in Tunisian spirochsetosis of fowls, and even 
in the erythrocytes of a white rat inoculated from a 
sick bird, is doubtful what interpretation to put upon 
them, but thinks it is a question of feeble infection 
passing into a chronic state. At least this is how one 
translates his sentence which does not seem to me to 
be very clear. It is tobe noted that using the Volpino- 
Levaditi method he never found spirochetes in liver 
sections even when the free parasites were present in 
the circulation. I sometimes succeeded, sometimes 
failed, in the case both of “ bodies " and spirochetes, 
but would observe that sometimes a high ocular, Zeiss 
No. 12, was necessary, in order to make absolutely 
certain of their presence. 

Many of the other points mentioned in the list can 
be demonstrated by a consideration of the remarkable 
history of a certain chick, I, which we will now consider 
in detail, as one must offer proofs in a case of this 
kind. The notes are written more or less as they 
were jotted down at the periods of observation. 

Chick I, a small, clean chick, was inoculated sub- 
cutaneously on March 1, 1909, with the heart’s blood 
of a chick which had passed, apparently completely, 
into the ''after-phase." The absence of free spiro- 
chetes from this latter chick was confirmed by the 
examination of its liver and spleen, sections of which 
had been stained by the Levaditi-Manonelian method. 
No free spirochetes could be seen, but '* bodies ” were 
readily demonstrated in the red blood corpuscles of the 
blood sinuses. 

March 3.—Chick I exhibited free spirochetes in its 
peripheral blood in fair numbers. It would appear, 
therefore, that these must have been derived in some 
way from the intra-corpuscular bodies in its blood. It 
is scarcely necessary to add that chick I was protected 
from tick-bite. 

March 4.—No spiroch:zetes found, but ‘‘ bodies ” had 
appeared in considerable numbers. 

March 6.—'' Bodies " more numerous. 
chates. 

March 7.—‘‘ Bodies" still increasing in number. 
Some large forms noted. 

March 8.—Condition much the same. Multiple 
infection of corpuscles common. Bird shows no 
marked sign of illness, but appears slightly emaciated. 


No spiro- 


March 9.—An apparent decrease in the number of 
* bodies," which are for the most part of small size. 
The same note is applicable to the appearances pre- 
sented on March 10. 

March 11.—A further diminution in the number of 
“ bodies" was noted. No further examination could 
be conducted until— 

March 17, when it was found that the free spiro- 
chates had recurred in the blood. There was a heavy 
infection, and “ bodies ” in small numbers were found 
to be still present. In one instance a spirochæte was 
found attached by one end to one of the spherical 
intra-corpuscular forms. Free spirochstes were also 
observed arranged as though radiating from a common 
centre, a tiny mass or ball of chromatin and so-called 
protoplasmic balls, which may be likened to the root 
nodes of certain plants, were observed on several of 
the parasites. The bird was carefully examined for 
lice and ticks, but none were found on it. The blood 
was pale, watery, and coagulated with great rapidity. 

Examination of Fresh Films.—Many active spiro- 
chates. The number of “ bodies” distinctly de- 
iesus from that noted in former preparations of fresh 

ood. 

A red corpuscle observed with two spherical 
“bodies " in it, one slightly larger than the other. 
Both “bodies” were motile, and moved round the 
corpuscle between its nucleus and its periphery, the 
movement being as a rule from left to right. The 
waving filament already mentioned (statement No. 2) 
was seen projecting from the centre of the larger body 
and lashing to and fro. My assistant, Captain 
Archibald, and other workers in the laboratories con. 
firmed this observation. The “ bodies " were seen to 
pass each other, and one apparently disappeared for 
atime below the other. The corpuscle at this stage 
underwent change in shape owing to pressure exerted 
by a neighbouring eosinophile leucocyte, but the 
* bodies” remained unaffected for a period of two 
hours, during which time they were the objects of con- 
tinued observation. This was then intermitted, and 
when last seen the ''bodies" were motionless, lying 
side by side, their adjacent “ rims ” flattened as though 
they were pressing or being pressed against each 
other. On the examination of their host corpuscle 
being renewed two hours later the *' bodies " could not 
be recognized, all that was visible being a roughened, 
granular appearance of the spongioplasm of the 
corpuscle at the point where the *' bodies" had been 
last seen. In stained preparations the free spiro- 
chzetes tended to form loops and rings. 

March 18.— The condition of motile ‘‘ bodies " 
observed in several corpuscles. One large body 
showed the waving “ filaments ” at its centre remark- 
ably well. ln one corpuscle two motile ‘‘ bodies ” 
were seen to undergo what looked exceedingly like a 
process of fusion. At my request Captain Archibald 
watched one of the large motile ** bodies ” continuously 
for a period of three hours. He noticed a granule or 
granules apparently attached to the waving filaments 
which the body presented. The ‘‘body”’ itself was 
very actively motile, and, besides movement of trans- 
lation, kept dancing about between the cell envelope 
and nucleus. It gradually became indistinct, and the 
red corpuscle became pale in colour. Finally the 
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body could no longer be detected, but a distinct gap 
was seen in the corpuscular envelope at the spot 
opposite which the “body” had been situated. I 
looked at the preparation from time to time and con- 
firmed these findings. The fate of the granule and 
filament remained unknown; they disappeared along 
with the ‘‘body.” No definite extrusion of the 
“ body " or of any granules from the corpuscle could 
be observed. 

A stained film led one to think that the number of 
* bodies" generally had certainly decreased. The 
chick remained in very fair health, though somewhat 
thin; it took food readily. 

March 19 and 20.— The above notes apply, though 
on the latter date no marked motility was observed 
in any of the “bodies.” The blood coagulated with 
astonishing rapidity, but there was no sign of acute 
illness. Temperature at midday, 105? F. 

March 21.—Some interesting appearances in the 
fresh blood. Spirochstes fewer. Bodies apparently 
increased in number. Some corpuscles showed four 
or even five '' bodies " of different sizes. A corpuscle 
was observed exhibiting a large body with four small 
ones in close attendance, and in addition another 
small ** body ” situated by itself. The large body to 
which the four small ones had by this time formed 
& kind of tail impinged against the small separate 
body, and was arrested by it. Asa result the ‘ tail ” 
moved on and passed in front of the large “body,” 
which itself eventually slipped past the smaller one. 
In one instance a spirochsete was seen apparently 
attached by one end to a “body " which formed one 
of four in & corpuscle, the smallest of the four, the 
only one not quite spherical in shape, and the only 
one of the four exhibiting motility. Some spiro- 
cheetes were still living and motile eight hours after 
the preparation of this film, which had been kept 
throughout at room temperature, t.e., about 35? C. 

March 22.—A great reduction in the number of 
spirochetes both in fresh and stained films noted. 
A motile '* body " presenting a filament was watched 
for one hour. After an interval of two and three- 
quarter hours the film was again examined, and the 
body was found to have almost vanished, a localized 
granular appearance in the spongioplasm of the 
corpuscle alone remaining. Another “body” was 
seen which appeared to be discharging actively motile 
granules into the liquor sanguinis, but I was unable to 
satisfy myself on this point. 

The chick at this date was ill, with ruffled feathers 
and drooping head, but took food readily. 

March 23.—Temperature of chick, 105:5?F. No 
free spirochetes in either fresh or stained films. No 
increase in the number of intra-corpuscular ** bodies." 
Motile forms of these latter again visible, one exhibit- 
ing & filament watched both by Captain Archibald 
and myself. The following is & brief record of the 
observations :— 

5.45 p.m.: ‘ Body” active and central filament 
very active, lashing to and fro. 6 p.m.: Only changes 
noted was an appearance as though the ** body” was 
throwing out a pseudopodium towards the periphery 
of the red blood corpuscle. 6.15 p.m.: Central fila- 
ment stil active. No further change. 7.20 p.m.: 
As above. 
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Observation discontinued, but resumed at 9 p.m., 
when the “body” was found to have disappeared, 
the granular condition of the spongioplasm remaining 
as in other cases. In addition there was seen a dis- 
tinct, though slight, protrusion of the corpuscular 
envelopes opposite the spot where the “body” had 
last been seen. 

Stained films showed nothing special save that one 
“body” exhibited a tiny chromatin rod projecting 
from it, an appearance previously figured in one of 
the coloured plates of the third report of these 
laboratories. 

March 24.—No spirochetes, but an undoubted 
increase in the number of '' bodies." This was true 
both of fresh and stained films, but was better marked 
in the case of the latter. A motile body with filament 
was observed to contract and change shape prior to 
becoming practically invisible. Motility was not so 
marked in the bodies generally, and those showing 
filaments were distinctly in the minority. In stained 
films gaps were seen in some of the corpuscles, and 
the large size of many of the ‘‘ bodies” was noted. 
Multiple infection was common. The bird was worse 
and very somnolent, but would wake up to take food, 
and at times was quite lively. 

March 25.—No motile *' bodies,” and none with 
filaments seen. Otherwise as above. 

March 26.—Spirochsetes were once more present, 
though not in large numbers. Several were, to all 
appearance, attached to the ‘‘ bodies.” 

March 27.—An extraordinary film. The spirochetes 
were present in enormous numbers, occurring free and 
in tangles, while the ‘‘ bodies” had also undergone 
a great increase in number. In fresh films they did 
not exhibit motility or filaments; in stained prepara- 
tions ‘spore’ forms were visible. The tendency for 
the free spirochetes to form coils and loops was again 
noted. By night the chick was very ill and weak, so 
it was chloroformed and a post mortem performed. 
There was a condition of general anæmia of the tissues 
and organs. The heart muscle was exceedingly pale. 
There were marked green patches on the surface and 
in the interior of the liver, which proved on section 
and staining by Mayer's hemalum to represent areas 
of necrosis, the condition being like that sometimes 
seen in syphilitic livers. The green colour suggested 
chloroma. 

Smears were made from the heart's blood, liver, 
Spleen, lung, and bone-marrow. Those of the lung 
were the most interesting, owing to the vast number 
of spirochetes present, but otherwise nothing special 
was noted. The liver, spleen, and lung were prepared 
by the Levaditi-Manonelian method, but have not yet 
been fully studied. I do not propose to discuss this 
remarkable case at greater length at present. It 
possessed many puzzling features, and I am at a loss 
to account satisfactorily for some of the phenomena 
presented. It is easy to formulate theories, but hard 
to prove them correct; and owing to the difficulty of 
observing these small bodies and granules in the fresh 
blood more work is required upon them, and special 
methods may have to be adopted. 

Turning now to the work with ticks, it is perhaps 
unnecessary to detail all the cases. I bave already 
mentioned the main points in this research. I found 
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that free spirochztes appeared in the blood of chicks 
inoculated with tissue or crushed larvae emulsions on 
the fifth or sixth day. In the case of chicks inoculated 
with an emulsion of crushed larve and of eggs, spiro- 
chetes alone appeared. No‘ bodies " developed. In 
the case of a clean young chick inoculated on May 25, 
1909, with an emulsion of the washed Malpighian tube 
of a female tick showing no spirochetes but numerous 
Leishman granules, as I propose to term them, 
“ bodies " appeared on the following day in consider- 
able numbers, and persisted till May 29, when free 
spirochetes were found present.' ‘lhe spirochstes 
had increased and the ‘ bodies ” diminished in number 
on May 30, while on May 31 only free spirochetes 
could be found, and these were forming tangles. 

I then proceeded on leave, and cannot record Cap- 
tain Archibald's further observations on the condition. 
They are likely to be incomplete owing to the sudden 
and lamented death of our laboratory attendant, Mr. 
Inglis, which threw things into confusion and rendered 
it well-nigh impossible for Captain Archibald to cope 
single-handed both with routine and research work. 

In the case of à chick inoculated with an emulsion 
of the oviduct of a female 1. persicus containing Leish- 
man granules, on May 25, nothing happened till 
May 29, when both spirochetes and *'' bodies” were 
found in the blood. They persisted therein till 
May 31, when, for the reason above given, the 
examination was discontinued. 

I have stated that it was Colonel (now Sir) W. B. 
Leishman's work which led me to look for the chro- 
matin granules in the tissues of infected ticks. These 
proved to be so numerous in the Malpighian tubes that 
I could scarcely believe they were the same as those 
described in O. moubata. Further, I found it difficult 
to realize that they could be concerned with spirochzete 
infection, but the inoculations recorded appear to leave 
little doubt but that this is thecase.? My study of the 
condition has been brief, more inoculation experiments 
are required, and I cannot here enter into a description 
of these granules and of their arrangement. It is 
worthy of note, however, that they occur in the salivary 
glands, and there can be little doubt that Sir W. B. 
Leishman has thrown fresh light on the complex 
question of the life-cycle of spirochetes and the róle 
played by ticks in spirochwtal fevers. Just as my 
partial confirmation of his work in this direction is of 
special interest, so his discovery of these chromatin 
granules in ticks tends to confirm the view I have 
taken (following Sambon's suggestion) of the intra- 
corpuscular bodies and their granules in fowl spiro- 
chetosis. Doubtless much that is at present obscure 
will be cleared up by further work; but the above is 
yet another example of the value of the study of com- 
parative pathology in the Tropics. I may conclude 
by stating that the non-inoculability of pigeons tends 
to show that, after all, we are dealing with & specific 
spirochzte in the Sudan, but it would still be rash to 





! It is, of course, possible that spirochsetes in the tick may 
have been missed, but several days had elapsed since feeding, 
and the search was very thorough. 

? In some instances, however, although there was no trace of 
spirochetes in the washed tissues used for inoculation, a few still 
persisted in the ccelemic fluid of the tick. 
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take this for granted. One would adhere to the 
remarks on this point made in the article in our third 
Report, with which,.I am glad to note, Dr. Galli- 
Valerio is inclined to agree. 
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INTERESTING POINTS ARISING OUT OF 
THE DISCUSSIONS ON SOME OF THE 
SUBJECTS DEALT WITH AT THE SEC- 
TION OF TROPICAL MEDICINE AT THE 
MEETING OF THE BRITISH MEDICAL 
ASSOCIATION AT BELFAST, JULY 28 TO 30, 
1909. 

(Continued from p. 271.) 


Post-DYSENTERIO LESIONS, WITH SPECIAL REFERENCE 
TO THE SURGICAL TREATMENT. 


Mr. CANTLIE, in his address, touched upon many 
points, and gave ample material for discussion. 
Several of the points he laid stress upon were not 
only criticized, but flatly contradicted. The key of 
the position, he assumed, was that in chronic post- 
dysenteric lesions the seat of the trouble was situated 
at the junction of the sigmoid flexure and rectum, 
and partook of a form of stenosis which demanded 
the passage of instruments for its cure. Mr. Cantlie 
maintained the presence of a special muscular-mucous 
arrangement both at the commencement and at the 
termination of the sigmoid, each of which he dignified 
by the name of “a pylorus,” similar in anatomical 
and physiological structure and function in many 
ways to the gastro-duodenal pylorus. He advocated 
the retention of the name ‘sigmoid flexure” in place 
of the more modern “iliac and pelvic colon " now in 
fashion, as the function of the portion of the intestine 
in question is so totally specific and so unlike the rest 
of the colon in appearance and purpose as to demand 
this distinction. 

That the sigmoid flexure is receiving special attention 
at the present time one has only to consult medical 
literature to appreciate, and Mr. Cantlie has out- 
stripped all other observers in elevating this portion 
of the bowel into an entity having a distinct anatomy 
and purpose. Shortly, his reasoning amounts to 
this: the pyloric-like nature of the junction of the 
lower end of the sigmoid flexure with the rectum 
renders the part specially liable to a stenosis of 
a congestive nature to commence with, followed, if 
detrimental conditions obtain, by chronic inflammatory 
thickening and narrowing of the opening. A stenosis 
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or stricture established induces, by straining at stool and 
the passage of hardened feeces, an aggravation of the 
intussusception of this pylorus, so that it protrudes into 
the wide upper part of the rectum like the uterus into 
the vagina. The protrusion still further resembles 
pathological states of the vaginal portion of the uterus 
by becoming covered by a cauliflower-like excrescence 
or presenting ulcers, fissures and excoriations. The 
protrusion is, as a rule, beyond the reach of the finger, 
and by the sigmoidoscope alone can the condition be 
determined. The result of this lesion is likened by 
Mr. Cantlie to stricture of the urethra in its effects. 
As the urethral narrowing induces catarrh of the 
urethra behind it, owing to the decomposition of the 
retained urine, so the retained secretions in the bowel 
set up a mucous colitis which, owing to the extensive 
surface, appears in proportionately excessive amount 
as mucus in the stools. The cure for urethral 
stricture is that required for bowel stenosis, namely, 
distension of the stricture by the passage of bougies. 
The opinions advanced by Mr. Cantlie were objected 
to by several of the members present at the meeting. 
Dr. Carnegie Brown said that he could not agree with 
the anatomical description of the sigmoid flexure 
which had been advanced, and he found distension of 
the bowel more often than narrowing present in the 
museum specimens of post-dysenteric and colitic 
lesions he had examined. Others said that museum 
specimens of the colon showed that the lesions 
observed in colitis and post-dysenteric states were not 
confined to the sigmoid flexure, but extended over the 
entire colon. The answer to these objections was 
given by Dr. C. W. Daniels, who remarked that 
museum specimens showed lesions which were not 
those present in ordinary post-dysenteric ailments, 
but exaggerated conditions which readily proved fatal. 
This was also the defence put forward by Mr. Cantlie, 
who stated that when he had opened the sigmoid 
flexure in the left iliac fossa he had never in chronic 
post-dysenteric lesions seen the mucous membrane 
other than normal, yet the mucus and blood-stained 
mucus continued to issue until the ulceration of the 
sigmo-rectal pylorus was healed. 

A remark made by Mr. Cantlie concerning the effect 
of the sitting position during defeecation, and advocating 
the squatting position as being advantageous in ensur- 
ing the bowel being more easily emptied, was seized 
upon by Dr. James L. Maxwell to refute the idea that 
the sitting position in defecation had to do with piles. 
He found piles to be as frequent in Oriental countries 
as in Western Europe, and read a homily to superficial 
observers generally on hasty conclusions concerning 
things occidental when compared with things oriental. 
The subject of the position in defecation and its effects 
is one which would bear further elucidation. The 
matter was first publicly brought forward at the Aber- 
deen meeting of the Royal Institute of Public Health, 
and published in the Journal of the Institute, in 
a paper by Mr. Cantlie entitled * The Height of the 
Water-closet Seat." Since then the subject has been 
widely discussed and steps have been taken by a firm 
of sanitary engineers to give the ideas brought forward 
in the paper practical shape. The firm now supply a 
low-set water-closet pan with an inlet sloped from 
before backwards, so that the front of the pan is on a 


higher level than the back. By this pan the squatting 
position is approximated and the advantages claimed 
for the latter ensured. Piles are due to other causes 
than the mere position in defecation, but a low-set 
water-closet pan or the squatting position allows of 
greater ease in defsecation, less straining, and is much 
more cleanly, as the hips are wide apart and the fæces 
are not so apt to smear the parts around the anus. 
That orientals have trouble with the functions of the 
colon as well as occidentals, is beyond a doubt. The 
wealth of purgative drugs which have been in use in 
the East from time immemorial, and the many con- 
diments of food, such as pepper which exercises 
primarily a stimulant action on the colon, testify to 
the necessity for artificial means of exciting the colon 
to action. There can be no doubt also that the squatting 
or natural position in defecation aids the passage of 
the fæces, not only through the anus but through the 
sigmoid flexure and rectum. In the sitting posture 
the second part of the rectum is horizontal and but 
little calculated to promote the passage of the contents 
along the rectal shelf. In the squatting position or in 
the obliquely low-set pan this is obviated. That either 
position has anything to do directly with the presence 
or &bsence of piles is beside the question. 

The question of diet is ever a burning question when 
intestinal troubles are concerned. In chronic affections 
of the large intestine Mr. Cantlie attached but little im- 
portance to the diet so long as it was food easy of diges- 
tion in the stomach and capable of ready absorption in 
the intestine. Patients suffering from chronic affec- 
tions of the large intestine declare that diet makes but 
little difference in either the number of stools or in 
the consistence of the fæces they pass. As is well 
known, Mr. Cantlie advocates a meat diet in intestinal 
lesions generally, and regards milk as a mere palliative 
of diarrhoea, but in no sense a curative factor. In 
sprue especially does he condemn milk. A solid stool 
may be procured with milk, but he maintains that the 
motions passed are mere curdled milk, moulded into 
shape by the bowel, and packed to the consistency of 
eream-cheese, and Mr. Cantlie occasioned considerable 
amusement by stating that once in argument at the 
bedside, when a stool was shown him and held to be 
a triumph and justification of the milk treatment, 
he declared, after smelling the mass and breaking it up 
with a rod, that if he had not been told where it actually 
came from he could see no reason why anyone should 
refuse to eat it. The whey has been abstracted, and 
on that the patient lives, or, rather, starves ; but the 
stool neither smells of fæces nor is it fæces in any 
sense. When milk is departed from the diarrhea is 
wont to recur after many months even of treatment by 
milk. Meat, finely minced and lightly cooked, is more 
easily absorbed, gives real nourishment to the body, 
and leaves no residue, as do large doses of milk, for 
the bowel to get rid of. Eggs, in addition to beef, in the 
initial treatment of these intestinal lesions, are well 
tolerated, and meat jellies of various kinds should 
always be at hand for the patient to take at any time 
to appease the frequent craving for food. When the 
patient is very low, threatening speedy death, he had 
seen recovery in sprue by discarding milk and all its 
preparations and substituting raw meat juice, scraped 
beef, and beef-jelly, given every five or ten minutes 
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at first, owing to the patient being apparently in 
articulo mortis. Mr. Cantlie is uncompromising con- 
cerning the evil consequences of mixing meat and 
milk at a meal. He even condemns the humble milk 
ibis we are accustomed to take at lunch and 

inner after meat, and the custom of centuries he pro- 
claims to be unwholesome and unhygienic. He quotes 
from Mosaic times—or is it the Talmud ?—that milk is 
not to be taken until two hours after having finished 
eating the flesh of goats, and declares that the teach- 
ing of the physiological laboratory is in accordance 
with the ancient proclamation. 

Milk must not be taken with or immediately after 
any other form of animal food; the milk curdles at 
the first contact with the acid gastric juice, the curd 
settles on any material in the stomach, such as a 
particle of meat, covers it, and by the curd becoming 
more and more condensed prevents the gastric juice 
penetrating to the enclosed piece of meat, which, 
being undigested, causes the chain of troubles we 
know of as indigestion. 

The relation of chronic intestinal lesions to hepatic 
abscess was touched upon in the address, but not 
dealt with at sufficient length. That any and every 
lesion of the intestine finds responsive changes in the 
liver is to be expected. The hepatic conditions induced 
vary with the nature and stage of the bowel com- 
plaint. Hepatic tenderness with some onlargement 
is common in chronic intestinal ailments, but hepatic 
abscess is exceptional. A suppurative phlebitis of the 
poria vein may result, especially when an ulcer 

eeply burrows into the intestinal wall, or actually 
perforates and causes local adhesions. Hepatic 
abscess is associated with acute intestinal lesions, 
dysentery being the precursor or the accompaniment, 
or again it sometimes follows upon the evident 
presence of pus in the liver. General hepatitis seldom 
precedes an hepatic abscess, an area of tenderness 
and inflammation may and usually does arise before 
an abscess develops in the liver as elsewhere in the 
body, but a single, that is a tropical, abscess is the 
result of a localized, not a general hepatitis. The 
very fact that the suppuration is localized would 
presume a local and not a general inflammation, for 
it seems reasonable to assume that were the inflamma- 
tion general throughout the liver multiple abscesses, 
and not a single abscess, would be the rule. That 
there is a suppurative stage in the formation of any 
abscess is so axiomatic that it is a mere superfluity to 
dwell upon, but that there is a general pathological 
change in the liver which characterizes a presuppura- 
tive stage is an untenable assumption in face of 
clinical evidence and rational conclusion. To assuage 
the presuppurative stage of hepatic abscess ipecacuanha 
has been recommended, but if ipecacuanha really pre- 
vents the formation of a tropical abscess in the liver, 
the reason for its so doing must be other than its 
action on the liver itself, in which no general pre- 
suppurative condition exists. 
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SUN SPOTS AND THE WEATHER. 


NoTHING is more commonly discussed in pseudo- 
scientific effusions than the effect of sun spots on the 
weather. In Britain owing to the variableness of 
climate explanations are ever sought for and freely 
given. Now it isa juxtaposition of certain heavenly 
bodies, now it is the disturbance occasioned by an 
earthquake, but the favourite theme is the presence of 
so-called spots on the sun. One would like to enquire 
if the effects of these sun spots are world-wide, or 
confined to the British Isles. Is the weather at Cairo, 
Mooltan, or Rio de Janeiro affected by these sun 
spots? Does rain fall at Antofagasta or at Khartoum 
on account of these sun spots, or does any other 
climatic condition obtain? So far as we can ascertain, 
it is the British Isles, or at most the European fringe 
of the Atlantic, that suffers. This, of course, may bea 
scientific fact, but without further evidence one refuses 
to accept it. Have the sun spots any such effect as 
contended? It is more than doubtful, for even within 
the narrow confines of the British Isles the same 
effects are not observable. During the past summer 
this has been in evidence. In Ireland and on the 
west coast of Scotland the weather has been dry to 
the extent of drought, whilst in the south-east of 
England the weather has been wet, gloomy, and sun- 
less. The discussion, therefore, of sun spots seems 
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futile to a degree, and one which bears the stamp of 
a narrowness unworthy of science. We should like to 
hear what our readers in tropical countries have to 
say upon the subject, and whether any climatic con- 
tingencies arise when sun spots are reported. We 
have few metcorologists in the outposts of the Empire, 
and the observations that are available are mostly 
contributed by medical men. Whether army oflicers, 
medical practitioners, or missionaries, we would wel- 
come contributions on the subject from our readers, 
for it is only through them that a wider knowledge of 
this subject can be gained. 


———8»»—— ——— 


Report. 


A REPORT OF THE PROCEEDINGS OF THE 
TROPICAL SECTION OF THE INTER- 
NATIONAL VETERINARY CONGRESS AT 
THE HAGUE, SEPTEMBER 13 TO 19, 1909. 


Tne Ninth International Veterinary Congress was 
opened by H.R.H. Prince Henry of the Netherlands, 
on Monday, September 13, in the presence of nearly 
1,000 delegates, some of whom were the official repre- 
sentatives of the various Governments whose support 
has enabled the Congress to take place. The actual 
work of the Congress, however, did not commence till 
the Tuesday. That day and the succeeding one were 
devoted to the discussion of subjects of general interest, 
and it was not until the Thursday that a subject of 
particular interest to those employed in the study of 
tropical diseases came before the Congress. 

On Thursday morning, with Sir John MeFadyean in 
the chair, the subject of the ‘‘ Prophylaxis and Patho- 
logy of Protozoan Diseases ’’ was introduced for dis- 
cussion by the papers of Messrs. E. Dschunkowsky 
and J. Luhs (Surnabad, Russia), Dr. P. Knuth ( Berlin), 
Professor J. Tignieres (Argentine), Professor C. S. 
Motas (Roumania), Mr. C. A. Penning (Java), Mr. 
Piot Bey (Egypt), and Dr. A. Theiler (Transvaal). 

The two first-named contributors submitted a series 
of papers, which were introduced in the absence of the 
authors by Dr. M. Holzman. In the first of these, 
under the heading of ** Protozoan Diseases of Domestic 
Animals in Transcaucasia,” the authors stated that on 
account of the peculiar climate of that country there 
are there a great number of blood-sucking parasites 
which act as the intermediary agents for the develop- 
ment of protozoan diseases in domestic animals. They 
have observed the following kinds of ticks: Rhipi- 
cephalus decoloratus var. calcarata (Bir.), R. sanguineus 
(Latr.), E. bursa (Canestr.), Margaropus annulatus 
(Say), Hemaphysalis inermis (Bir.), H. punctata, 
sub-sp. caucasica (Bir.), H. leporis (Packard), H. am- 
bigua (Nm.), H. papuana (Thorell), Ixodes ricinus (L.), 
I. spinocoralis (Nm.), Dermacentor reticulatus (Tab.), 
Hyalomma egyptium (L.), H. syriacum (Koch), Orni- 
thodoros tholozani (Lab. and Meg.). 

They then proceeded to deal with piroplasmosis as 
It occurs in cattle, sheep, goats, horses, mules, donkeys, 
and dogs, and in order to inake the report as complete 
as possible added a description of piroplasmosis of 
hares and bats. 


Concluding, they said the study of the diseases caused 
by the parasites of the blood in domestic animals in 
Transcaucasia shows that they belong to enzootic 
diseases, and that in native animals they affect ordin- 
arily the chronic form. The acute disease is observed 
only under the influence of a change in the conditions 
of life; for instance, as when the herds move to the 
prairies of high altitude, when the outside temperature 
passes from one extreme to the other, and in general 
in all the cireumstances which have for effect the dis- 
turbance of the equilibrium of the organism. On the 
other hand, animals not acclimated are in the majority 
victims to the acute form of piroplasmosis. 

These epidemics constitute a great obstacle to the 
improvement of the native breeds with better stocks. 
Consequently a positive knowledge of the causal 
organism is the essential condition before they can be 
effectually dealt with. 


RESEARCHES ON SPIRILLOSIS OF GEESE. 


Under this heading the authors described the results 
of their work on Spirocheta anserina, which was dis- 
covered in 1890 by Dr. Scharow. They discovered 
their first case in 1907, and immediately after its death 
inoculated another goose with the blood from the heart 
of the first one. The second goose became seriously 
ill with spirillosis, but recovered, dying some three 
and a half months later of another disease. They 
succeeded in infecting a series of geese, using in each 
case the blood of an infected goose when the disease 
was at its height. The first twenty-five geese infected 
died after nine days, but the duration of the disease 
was diminished after the twenty-sixth inoculation, and 
dropped to an average of five days. 

The pathological changes correspond to the duration 
of the disease. In the first twenty-five geese there 
were always found necrotic centres in the liver and in 
the spleen, but more readily only in geese that lived 
more than six days. There were also, almost always 
in the first geese, aspergillosis of the lungs, but it was 
no longer observed when the duration of the disease 
diminished. 

There were also differences in connection with the 
parasites. For the first twenty-five geese the parasites 
appeared in the peripheral blood only at the beginning 
of the third day ; they reached the maximum of their 
development on the fifth or sixth day, afterwards dis- 
appearing little by little to such an extent that none 
were found after death. When the virus was very 
active the spirochetes were found after thirty-six 
hours, and the geese died almost always at the 
culminating time of the development of the parasites, 
namely, on the fifth day. The duration of the disease 
did not diminish until the two hundredth inoculation. 

Clinically the sick geese showed weakness, loss of 
appetite, diarrhoea, pallor of the mucous membranes, 
of the beak and claws. The geese were unable to 
stand though no swelling of the joints was noticed. 

They have also succeeded in inoculating turkeys, 
canaries, crows, magpies, sparrows, and larks, but in 
all these instances the course of the disease was a 
mild one. They have never succeeded in infecting a 
pigeon. 

They described the Spirocheta anserina as being 
from 6°86 to 15:01 » long, and about 0:1 , wide, the 
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number of striae being from 2 to 7, their length from 
2:00 to 3:05 », and their width from 0:28 to 1:43 y, 
and as having sometimes at each extremity a flagellum 
of varying length. In colouring simply with gentian- 
violet they have seen in many spirochetes from 
three to five little clear transverse lines. 

They have succeeded in multiplying in the abdominal 
cavity of rabbits the spirochæte of geese upon plasma 
of blood from geese treated with the citrate of natrium. 
The liquid produced with this culture was transparent 
as before, and there was in it very minute masses of 
soft tufts which formed a white deposit and were 
composed of spirochstes. These had acquired by the 
culture different sizes, and had swellings at their 
extremities and in their middle. Finally in the fifth 
generation they became divided into very mobile 
corpuscles, which in the fresh preparation closely 
resembled the agent of the pneumonia of cattle. 

They stated that attempts of preventive and curative 
vaccination with atoxyl have shown that this substance 
is a specific against the disease. One injection of 0'3 
to 0-5 gramme of atoxyl made two hours before the arti- 
ficial infection or at the very moment has in most cases 
prevented the development of the disease. This 
substance possesses a great curative power upon the 
already existing spirillosis. Two doses of 0:3 to 0-4 
gramme, the second injected twenty-four hours after 
the first, save the geese, even on the third or fifth day 
of the disease, when there are already parasites in great 
quantity in the blood, and a lasting immunity is given 
to the geese. | 

Finally they mentioned that they have prepared a 
preventive and curative vaccine from the serum of 
geese. To obtain it they injected into geese treated 
with atoxyl or with vaccine a large dose of 20 to 40 
grammes of virulent blood, after which the serum of 
the goose was found to have a sufficient power for im- 
munization. One injection of 0:01 gramme of this 
serum injected with a dose of virus into a goose pro- 
tected it against the disease. In another goose which 
was already infected they injected 5:0 grammes of this 
serum, after which the parasites disappeared from the 
blood, and the bird recovered. 

The other papers submitted by these authors dealt 
with the ** Forms of the Development of Piroplasmosis 
in Ticks " and “ Leishmania in Dogs in Transcaucasia,’ 
**'IThe Prophylaxis of Tropical and Sub-tropical Dis- 
eases in Domestic Stock." 

Dr. Theiler (Veterinary Bacteriologist to the Trans- 
vaal Government), who submitted a paper on this 
subject, in his introduction said that for the purpose 
of his paper the term of “tropical disease ’’ is used in 
& less general sense, namely, to designate the maladies 
occurring in domesticated animals of Africa, and par- 
ticularly South Africa. The paper was a long one, 
and the following is merely a small abstract of a 
deeply interesting résumé. 

Since the basis of all prophylaxis is & thorough 
knowledge of the cause of the disease and its propaga- 
tion, and to a certain extent also of any resulting 
immunity, these factors will enter more fully into 
consideration. 

. For the purpose of our deliberations tbe following 
grouping may serve as a base :— 


I.—Diseases transmitted by winged insects: (1) 
Trypanosomiases. (2) Ultra-visible vira. 

Il.—Diseases transmitted by ticks: (1) Piro- 
plasmoses. (2) Spirochaetoses. (3) Ultra-visible vira. 


I.—DiskgASsES TRANSMITTED BY WINGED INSECTS. 
(1) Trypanosomiases. 


This group comprises two subsections, based on 
biological peculiarities of the organisms relating to the 
possibility of infecting one or more species of animals. 
There is only one species of trypanosome which 
interests us in connection herewith, namely, Try- 
panosoma theileri. In domesticated stock it has so 
far only been found in cattle, and all artificial trans- 
mission experiments into other domesticated animals 
have so far failed. 

The second group embraces several species of try- 
panosomes, pathogenic, with but a few exceptions for 
all clusses of domestic stock. Taking this partial 
pathogenic action as a further base of grouping we 
could then subdivide as follows :— 

(a) Trypanosomes not pathogenic, for small 
animals, Trypanosoma cazalbow (Laveran); T. nanum 
(Laveran). 

(b) The second subgroup may further be separated 
into subdivisions: (i.) Trypanosomes of the type 
T. evansi, including besides this T. brucez, T. sudanese, 
trypanosoma of the Jinja cattle and the mule disease 
described by the British Sleeping Sickness Com- 
mission in Uganda, trypanosomes of Togoland, and 
also of East Africa. (11.) Trypanosomes of the type 
Dimorphon sensu strictu, of Laveran and Mesnil, con- 
taining the Dimorphon proper of Mesnil and Laveran, 
and Congolense of Broden. (iii) Trypanosomes of 
the type Pecaudi, including Balfour’s observations 
of a trypanosome in mules in the Anglo-Egyptian 
Soudan. 

Prophylaxis.—Generally speaking, a fly and an 
animal are required for the completion of the life-cycle 
of a trypanosome, viz., the host and the intermediary 
host. Animal and fly form a chain of two links 
necessary for the maintenance and propagation of the 
disease; it is evident that when this chain is broken 
or unlinked the disease must disappear. It is the 
object of the prophylaxis to devise ways and means 
for breaking this chain. Let us consider separately :— 

(1) The Intermediary Host.—In my notes on the 
individual trypanosomes I have laid particular stress 
as to the susceptibility of the different species of 
animals to the duration of the disease, its ending in 
death or recovery, and the state of immunity the 
animal acquires. Practically speaking, there are but 
a few species of animals which do not contract one or 
the other trypanosome when injected. This is impor- 
tant, since the source of the infection for the flies 
seems to be, theoretically speaking, inexhaustible. 
We shall see later that in practice this does not seem 
to be the case to such an extent for at least some of 
the trypanosomes. From an epidemiological point of 
view we call the infected animal the reservoir of the 
virus; in & more restricted sense the term is prin- 
cipally applied to such animals as are apparently 
healthy and yet carry the infection. As long as an 
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animal is sick it will act as a reservoir, and since in 
almost all trypanosomiases the disease takes a chronic 
form such animals become the more dangerous the 
longer they live. Some animals recover, and their 
blood becomes sterile; they are now either immune 
against subsequent infection, and no longer act as 
reservoirs, or they do not acquire immunity, and are 
liable to reinfection; others recover from apparent 
illness, but remain infective for a number of years, 
and finally some animals never show signs of illness, 
nevertheless they are infective. To this latter category 
belongs the game. It is of great importance to know 
which species of animals can act as reservoirs in 
addition to those of which we are aware that they are 
susceptible to infection. 

The exclusion of a reservoir by rendering all 
exposed stock immune is not yet possible; it would, 
under the present condition of Africa, be a practical 
solution of the question. Since, however, immunity 
means at present to a certain extent creating new 
reservoirs, it would have just the reverse effect to that 
required. 

(2) The Host.—The fly transmits the disease from 
reservoir to susceptible animal. This transmission 
was hitherto always considered to be a mechanical 
one. For protozoological reasons the fly had to be 
expected to be a true host of the md and 
the latest experiments in German East Africa by 
Kleine support this view. The experiments with 
Glossinge to transmit the trypanosomes were under- 
taken, with but few exceptions, with hundreds and 
even thousands of flies, and yet the positive resulta 
were relatively scanty. This certainly does not speak 
in favour of simple transmission. On the other hand, 
almost all the experiments undertaken with flies of 
the genus Tabanus and Stomoxys were carried out 
with but & few in number, and here the simple 
mechanical transmission may be accepted. For these 
and the reasons of the geographical distribution of 
Glossine not coinciding with the distribution of 
certain trypanosomes we may adopt the proposition 
to divide trypanosomiasis into a group which is 
transmitted by Glossing, and one which is transmitted 
by other flies. 

The object of the prophylaxis is to destroy the 
infected fly. South African experience has proved 
that this can be done in connection with G. morsitans 
and pallidipes. Nagana, which existed at one time 


in the whole low country of the Transvaal and the. 


adjoining province of Mozambique, has completely 
disappeared, and it is only found in remote parts of 
Zululand. Regions in previous times uninhabitable 
on account of the Nagana, have now been stocked for 
a number of years with cattle. The fly has disappeared, 
and not only the flies, but the big game, buffaloes, 
elands, koedoes, &c., have either completely dis- 
appeared or are only met with as single individuals 
or in pairs. 

For other Glossinse quite different conditions may 
be observed. As stated, T. dimorphon is also trans- 
mitted by G. palpalis, and this being so we can 
understand why in certain parts of Africa, as for 
instance in North-western Rhodesia, game and try- 
pansomes are not connected; G. palpalis, which is 
the dominating fly there, feeds principally on natives 
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and in their absence on crocodiles, hence their pre- 
sence notwithstanding the absence of big game. 

It is likely that various species of Glossinse have 
different habits and this would require further study. 
Since, however, all tsetse-flies seem to require bush 
besides their hosts, the eradication of the bush seems 
to be another means for their destruction, This of 
course can only be done to a certain extent, but may 
be carried out in connection with the laying out of 
roads and plantations. Tabanida, as carriers of try- 
panosomes, have, from a South African point of view, 
not yet any importance, but they may yet become so. 

In connection with trypanosomes which are carried 
by flies other than Glossins, as for instance in Surra, 
the prevention of the importation of stock from surra- 
infected countries comes into consideration. It was 
for this reason that the African Congress of Veterinary 
Surgeons proposed to prohibit the importation of any 
stock from any country in which surra is known to 
exist. 

The prophylaxis for trypanosomiasis can be sum- 
marized as follows :— 

(1) The prohibition of stock importation out of 
infected countries, in case trypanosomes are carried 
by other flies than Glossina. 

(2) The saving of the greatest number of stock in 
an already infected area, by their removal to other 
parts. 

» (8) The eradication of the disease by destroying the 
ies. 


(2) Diseases caused by Ultra-visible Vira. 


Into the group of diseases transmitted by winged 
insects, probably mosquitoes, we place two important 
South African septiceemias caused by filtrable vira, 
namely, horse-sickness in equines and blue-tongue in 
sheep. The former disease has so far been traced all 
along the East African coast and through Central 
Africa up to the Red Sea. In West Africa we know 
so far of its existence only in German South-West 
Africa. It has not been reported yet in the Congo and 
further north. 

The reason why we consider these two diseases 
as fly or mosquito borne is the fact that their appear- 
ance under tellurical and climatical conditions can 
only be explained by accepting such a theory, and 
because all such measures which are apt to exclude 
the insects from contact with the animals prevent the 
disease. 

It is of importance to know that cattle, horses or 
sheep, which have recovered from the disease are 
immune, and that the blood contains the virus only 
during the febrile reaction, or but a short time after 
it. At all events the immune animal is not & reservoir 
for the virus. The immunity however is by no means 
a complete one; it may be broken by a virus of a 
different strain. Generally speaking an attack of the 
disease causes & full immunity against the same virus 
of the same strain with which it was produced, and at 
all events some immunity, & ground immunity, against 
the various strains. 

Prophylaxts.—The prophylaxis oan for the present 
only have for sole object the protection of the exposed 
susceptible animals. This is possible in several ways, 
based on the observation that it is during the night 
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that the diseases are contracted ; i& means the seclu- 
sion of the animal; the more mosquito-proof such an 
exclusion is made, the less the disease is observed. 
Seclusion of the animals under present conditions is 
of course only possible to a certain extent ; transport 
with mules and horses does not allow it, and sheep- 
breeding cannot well be carried out on a profitable 
scale if the animals have for the greater part of the 
day to be secluded in a season when the pasture is at 
its best. 

The feasible solution of the difficulty is the immuni- 
zation of all susceptible animals exposed to the 
infection. We were fortunate enough to solve this 
question partially. A simultaneous inoculation with 
serum and virus was introduced into practice some 
four years ago and has met with success. Some 
15,000 mules have been immunized. The losses after 
immunization from natural exposure vary from 1 to 
2 per cent. in the various seasons. 


II.—DisEAsES TRANSMITTED By TICKS. 
(1) Ptroplasmoses (Babesioses). 


Since in this paper the prophylaxis forms the main 
object, I shall place the classification of the various 
piroplasmoses from this point of view; they may be 
divided into two groups: (a) inoculable; and (b) not 
inoculable. This grouping comprises also the ques- 
tion of immunity as will be shown later, at least as, 
far as the South African diseases are concerned. 

(a) Inoculable Piroplasmoses.—' These are found in 
South African cattle, equines and dogs. So far the 
sheep piroplasmosis has in this part not yet been 
diagnosed, but occurs in other parts of Africa and 
enters therefore into consideration. 


(1) Piroplasmoses of Cattle. 


Two main groups will have to be distinguished. 

(a) Piroplasmoses due to the large type of piro- 
plasma. 

(i) Piroplasma bigeminum (Smith and Kilborne). 

(5) Piroplasmoses due to the small type of piro- 
plasma. 

i) P. annulatum (Luhs and Dschunkowsky). 

fi P. mutans (Theiler). 

(iii) The piroplasma of the North African disease, 
(Bitter and Ducloux). 

(6) Not Inoculable Piroplasmoses.—To this group 
belongs, as far as we can judge, only East Coast fever. 
There is one pecularity found in this disease which 
seems to be typical, namely, the presence of certain 
cells, which, when stained according to Giemsa, show 
chromatic bodies within resembling piroplasma. Koch 
mentioned them in the first instance and they are now 
known as Koch’s granules. They are found in all 
internal organs of the dead animal, but during life can 
be traced in the lymphatic glands and in the spleen. 
In the latter organ they are seen when the small 
piroplasma are very scanty in the blood. I wish to 
emphasize the fact that they are not found in healthy 
animals or in animals suffering from an infection of 
P. bigeminum or P. mutans. It remains to be seen 
whether they are present in tropical piroplasmosis. 
These bodies must be considered as a stage in the 
life-cycle of P. parvum. Bettencourt has raised the 


seen in various other parts of Africa. 
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type of small piroplasms to a genus, “ Theileria.” It 
is evident from my notes that P. parvum is so different 
from the other small piroplasmata that it represents 
in my opinion a genus of its own. 


(2) Spirochetoses. 


So far, in South Africa spirochetes have been found 
in horses, cattle and sheep. They have also been 
For instance, 
spirochetes in horses in West and East Africa, in 
cattle in West Africa, and in sheep in the Italian 
colony of Eritrea. All these were described as 
different species, which from our experiments does 
not seem to be the case, since they are inoculable 
amongst the various mentioned animals. From our 
experience the spirochetes have but a slight patho- 
genic action. They produce a febrile reaction, during 
and after which the corpuscles show the lesions of 
anæmia. The fact has to be emphasized that an 
animal once infected with spirochstes retains the 
infection in its blood for some time. This at least 
is the case with cattle. We have succeeded in 
transmitting spirochetes from cattle to cattle with 
Boophilus decoloratus taken from cattle which were 
suffering from, or had recovered from an attack. 


(3) Ultra-visible Organtsms. 


So far, we know one disease caused by ultra-visible 
micro-organisms to be carried by ticks, namely, the 
South African heart-water; cattle, sheep and goats 
are susceptible. The disease is inoculable, but only 
during the febrile stage. After recovery the blood 
becomes sterile and the animal is immune. There 
are breakdowns of immunity noted after injections of 
heart-water strains, of different localities, or after 
exposure of animals into such, so that no absolute 
immunity is observed. The tick which is responsible 
for the transmission is Amblyomma hebreum. 

(1) The prophylaxis of diseases carried by ticks 
can be summarized as follows :— 

(a) Diseases in which the immune animal does not 
act as the reservoir: East Coast fever, heart-water. 

(i) To save the greatest number of animals exposed 
to infection by moving them out of infected areas in 
such a way as to leave the infected ticks behind. 

(ii Eradication of the disease by starving. 

(b) Diseases in which the immune animal acts as 
the reservoir. P. pigeminum, P. equi. 

(i. To save the greatest number of exposed sus- 
ceptible animals under present conditions recourse 
ean be had to moving out of infected areas, and to 
inoculation within infected areas. 

(ii.) Eradication of these diseases impracticable 
just now under South African conditions. Theoreti- 
cally possible by starving the ticks. 

(2) Importation of cattle out of tick disease infected 
countries into clean but tick infected countries, or info 
clean countries in which the tick can thrive, should be 
prohibited. 

After outlining the contents of his paper which is 
abstracted above, Dr. Theiler proposed that the fol- 
lowing resolutions be put before the Congress, and at 
the close of the meeting this was done, and they were 
passed nem. con. :— 
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(1) The Veterinary Congress at The Hague 
reaffirms the recommendations formulated at the 
Congress at Budapest, and impresses upon the 
Government, which have not yet organized a 
Veterinary Service, the necessity for doing so with 
as little delay as possible. 

(2) It is necessary for the control of animal 


plagues in the Colonies that all Governments: 


concerned should materially encourage the study 
of such diseases. Since the biology of a disease 
must form the basis of all veterinary operations 
of an administrative character, it is desirable that 
wherever possible scientific veterinary investi- 
gators should be sent into territories where 
diseases which have not yet been investigated 
are prevalent, and since the work of these in- 
vestigators will be of common interest both from 
the scientific point of view as well as from that 
of State Veterinary Medicine, it should be 
communicated to all Governments concerned. 

(3) For the purpose of carrying out the above 
proposals there should be established an Inter- 
national Bureau of tropical diseases of animals, 
consisting of veterinary representatives from all 
the countries concerned, and the International 
Bureau should publish a bulletin giving the 
results of all recent international publications 
dealing with tropical diseases of animals. 

On Thursday and Friday afternoon the Tropical 
Section met to further discuss matters relating to their 
work, Dr. A. Theiler (Transvaal) being elected 
President of the Section. 

The first subject for discussion on Thursday after- 
noon was ‘“ Hygiene in the Maritime Transport of 
Cattle," and the conclusions arrived at should prove 
of considerable use to the Board of Trade when amend- 
ing the regulations dealing with this traffic. The same 
afternoon papers were submitted dealing with the 
subject of ‘‘ Sanitary Police in the Colonies.” One 
of the contributors, Professor J. A. Gilruth (Australia), 
who was until the addition of a veterinary faculty at 
Melbourne University the chief veterinary surgeon to 
the New Zealand Government, submitted a paper on 
the ** Control of Animals in Health and Disease in 
New Zealand." As this author was not present the 
paper was not introduced, but it is full of interest, 
and deals with all the diseases scheduled in New 
Zealand, and the other infectious diseases which, 
though not scheduled, have been investigated by the 
department over which he had control. It appears 
that the sanitary control of animals in New Zealand 
is exclusively in the hands of one department, that of 
agriculture, and little or nothing is left to the local 
authorities, a system which ensures much greater 
uniformity of action than is possible in Great Britain. 


TEACHING AND LABORATORIES FOR RESEARCH IN 
TROPICAL DISEASES. 


Friday afternoon was set apart for the discussion of 
this subject, but some of the time at the disposal of 
the Section was devoted to the examination of many 
interesting specimens, both microscopical and macro- 
scopical, collected by the delegates from various parts 
of the world from which they had assembled. 

Professor H. Vallée (Alfort) considers the organiza: 
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tion of the teaching of tropical diseases represents one 
of the most important necessities among those recog- 
nized as indispensable in the extension of veterinary 
studies. 

Teaching of colonial diseases can only be given as 
post-graduate instruction, and the programme is easy 
to lay out. It should include, besides the study of 
the diseases essentially tropical, the consideration of 
various points of pathology to the point of view of 
the special conditions of medicine in the colonies and 
that of the medical and hygienic questions that every 
colonial must know, with the object of personal pro- 
tection. 

This teaching ought to be obligatory for every 
official veterinarian called to take service in the 
colonies. It ought to be sanctioned by the creation 
of a special diploma granted after examination at the 
end of the studies. 

Dr. P. Knuth (Germany) gave in his paper an out- 
line of & course of instruction given to colonial 
veterinary surgeons as & post-graduate course at the 
Hygienic Institute of the superior veterinary school at 
Berlin, and in closing says: That it is evident that the 
end to be aimed at when training veterinary surgeons 
destined for the colonies is to prepare them as 
thoroughly as possible not only with regard to 
veterinary science, but also with regard to agricultural 
economy. It should never be lost sight of that over 
there the veterinary surgeon will be called upon to 
further colonization, together with merchants and 
farmers. As in every respect much must be required 
from the colonial veterinary surgeon, it is the bounden 
duby of the authorities to secure him such an eminent, 
social, and pecuniary position, that as soon as possible 
& Staff of veterinary surgeons be formed who, so to 
say, regard the colony as their second native country. 

If these requirements, whose realization have, alas ! 
been waited for too long in vain, will be at last attended 
to in a practical and efficacious way by Government, 
there can be no doubt but that veterinary surgeons 
will justify the confidence placed in them by displaying 
that practical energy which will result in obtaining 
and preserving new treasures for the benefit of the 
mother country. 

The reports of other contributors, Mr. J. de Does 
(Dutch East Indies) and Dr. L. de Blieck (Dutch East 
Indies), went over practically the same ground, and 
came to almost the same conclusions. 

T. wes DD 


———— ilie —— —————— 


* Annals of Tropical Medicine," February 3, 1909. 
ATOXYL. 


Nierenstein states that &toxyl should be a white crystalline 
powder. Impure forms may contain free inorganic arsenic, 
or & by-produet of parafuchsin, or as in the well-known 
occurrence, in Uganda, when atoxyl caused untoward symp- 
toms, the impurity may be duc to the presence of free 
inorganic arsenic, pure free aniline, and probably an oxida- 
tion product of atoxyl Atoxyl should be tested before 
use as follows:—1 c.c. of a 5 per cent. solution should he 
mixed with 2 c.c. of strong alkali and let stand for a few 
minutes. If the preparation turns yellow it should not be 
used. 
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KILLING FIRE. 
A WowbpERFUL DispLay iN East LONDON. 


À REMARKABLE and most interesting demonstration 
of fire extinguishing on modern and scientific princi- 
ples was given on Wednesday, September 15, at the 
rear of Victoria Buildings, in Cartwright Street, E., 
by the Kyl-Fyre Company, Ltd., of Eastbourne, and 
7, Mark Lane, E.C. A large number of spectators 
was present, and the effective way in which the flames 
of blazing tar and petrol were “killed” in a few 
seconds received and  merited general applause. 
“ Kyl-Eyre" is à simple and harmless powder, which 
instantly extinguishes fire, whether arising from the 
ignition of gas, paraffin, electricity, petrol, benzine, 
naphtha, or turpentine. In these days, when inflam- 
mable materials are used to such a large extent, and 
often in great haste, such a cure, if it be effective, is 
obviously a public boon of the first importance. The 
powder is put up in tubes, 20 in. long by 2 in. in 
diameter, and sold at 5s. each. The method of using 
the tubes is quite simple. A strong loop is attached 
to the cap for the purpose, first, of suspending the 
tube. Should an outbreak of fire occur, all one has 
to do is to pull the tube down. By this action the cap 
ig removed, and the powder is ready to be thrown 
upon the flames. 

The demonstrations proved, in a striking way, the 
almost miraculous effect of the powder. In the first 
instance, a stack of timber, saturated with paraffin 
and petrol, was set on fire. It was enclosed on three 
sides by wooden structures 10 ft. high and 6 ft. wide, 
the idea being to represent & room in which the gases 
are confined. Directly a match was applied the 
flames shot up to a height of 30 ft., and those around 
had to speedily retreat on account of the fierce heat. 
The flames roared with terrific fury, and one wondered 
what powder could extinguish them before all the 
wood and oil were consumed. When the fire was at 
its fiercest, however, with great volumes of smoke 
ascending, & representative of the Company ap- 
proached rapidly, and threw the powder from the 
tube with some force at the base of the fire. In less 
than a minute, it seemed, the flames were actually 
“killed,” and in place of them stood the charred 
lengths of wood. Twelve gallons of tar were then set 
on fire, and again the burning mass was extinguished 
with equal ease. Then & mat was saturated with 
petrol to show how a fire at a garage or on a motor 
car could be treated with the same expedition. It 
was explained that the powder directly it falls on the 
petrol cuts off the vapour, thus stopping combustion. 
This demonstration, like all the others, was immedi- 
ately effective. Finally, another stack of timber, 
similar to the first, was set on fire, and one of the 
spectators was asked to volunteer to use the powder. 
Captain Powell consented, and he was as successful 
in putting out the flames as was the representative 
of the Kyl-Fyre Company. The whole display proved 
as clearly as could be the effectiveness of the powder 
in extinguishing fire. As Mr. Smith said, the powder 
will kill any fire that can be got at. A great advan- 
tage of this preparation is that it is quite harmless. 
It does not injure fabric or machinery, and when it is 
remembered what havoc water—the present clumsy 


fire extinguisher— makes, there must be a great future 
for ‘‘Kyl-Fyre.” Already it has been largely used, 
and with great satisfaction. The Company have 
received many unsolicited testimonials. The most 
recent is from an electrical engineer at Bath, where a 
2,000 volts are caught fire, the flames being extin- 
guished by the powder. It is claimed for Kyl-Fyre 
that it is the only thing known to the world which 
will deal successfully with electrical outbreaks. A 
tube of the powder is readily carried on motor cars, 
and it ought not to be long before Kyl-Fyre is an 
essential part of a motorist’s equipment. Kyl-Fyre 
should be in every place of amusement throughout 
the land, and in every house: ‘It is simple; it is 
cheap ; and, best recommendation of all, it is effective." 
Those who saw the demonstrations on Wednesday 
readily subscribed to this view. The offices of the 
Company are at Eastbourne, where the powder—of 
course, of secret composition—is manufactured. It 
should be added that the preparation is used in many 
ducal mansions, twenty-six corporations have it, and 
most of the largest electricity works, many cotton 
mills, factories, breweries, laundries, together with a 
host of business houses, shipping and railway com- 
panies, hotels, hospitals, and colleges and schools, 
including Eton and Harrow; in fact, over a million 


and a half tubes have been installed. This is a 
valuable invention. 
Sa 
PLAGUE. 
PREVALENCE OF THE DISEASE. 
Hong Kong.— Cases Deaths 
April 17 (1909) M ius 7 6 
» 244 bun ish Sea 5 3 
May 2 “es s N^ 7 7 
» 9 ds 9 2 
» 19 6 4 
, 929 13 11 
: 29 dg ae uo D 19 
June 5 EN m ai 9 10 
„ 12 s ; 11 9 
5 19 16 13 
4, 26 5 5 
July 3 2 2 
„ 10 4 2 
s LF 2 6 
» 24 2 1 
» 9l 2 2 
Aug. T 3 3 
„ 14 0 0 
s Al 1 1 
„ 28 . UN 0 0 
Hong Kong declared free from Plague. 
Mauritius.— 
April 17 2 9 
» 24 3 3 
May 1 1 1 
) 99 3 3 
June 5 2 2 
» 12 1 1 
, 19 2 1 
July 10 2 1 
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Mauritvus—-(continued). Cases Deaths 

» 17 aa 1 1 
» 24 4 9 
» Jl 3 2 

Aug. 7 e xs es 6 ð 
» l4 ad nde nds 3 2 
» 2l be T Pe 2 2 
» 28 T dis ae 4 1 

Sept. 4 — ios T 
ur $& x Xr i 
» 18 is E s 9 6 


Japan.—In several of the sea porte plague has occurred, 
in Kobe-Hiogo the outbreak was serious. 
Formosa.—In various parts cases of plague occurred 
in March and April. 

Straits Settlements.—In Singapore, 12 cases reported 
during March and April. 

Turkey (in Asia).— In February and March, 67 deaths 
at Djedda. At Bagdad during the year ended 
May, 1908, 163 cases reported. 

Persta.—At Bahrein, 6 cases occurred in June. 

Egypt.—Mareh 13 to July 9, 125 deaths. 

East Africa.—In British territory, 4 cases in June. In 
German territory, 92 deaths in April and May. 

Zanzibar.—Owing to prevalence of plague many 
people are being inoculated against plague. 

Mauritius.—From April 1 to September 18, 40 deaths 
from plague. 

Australia.—Queensland, January 1 to June 30, 2 
deaths. Adelaide (South Australia), 4 cases from 
April 1 to June 30. Sydney (New South 
Wales), 18 cases from March 1 to May 31. 
West Australia, 2 cases reported in March. 

Brazil (Rio).—January 1 to June 30, 1909, 17 eases. 

Chile.—Cases of plague in several towns during 1909. 

Peru.—During March, 76 cases reported. 
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Eucador.—In January, 25 cases. 

Venezuela.—In June, 12 cases. 

Trinidad (Port of Spain).—4 cases during June and 
July. 

The Azores.—Occasional cases of ab Terceira 
and Fayal during the first six months of 1909. 

Bussia (Uralsk).—In July, 10 cases. 


—_—__. 


Recent and Current Literature. 


A list of recent publications and articles bearing on tropical 
diseases is given below. To readers interested in any 
branch of tropical literature mentioned in these lists the 
Editors of the JOURNAL OF TROPICAL MEDICINE AND 
HYGIENE will be pleased, when possible, to send, on appli- 
cation, the medical journals in which the articles appear. 


“Journal of Experimental Medicine," vol. xi., No. 24, 
July 17, 1909. 

Tug MORPHOLOGY OF THE PARASITE (HISTOPLASMA CAPSU- 

LATUM) AND THE LESIONS OF HISTOPLASMOSIS, A FATAL 
DisgasE OF TROPICAL AMBRICA. 


Darling, S. T., states that soon after the occupation of 
the Canal Zone by Americans, in 1904, the medical officers 
of the Sanitary Department, on account of the numerous 
cases of splenomegaly met with among the Colombian 
natives, had their attention called by the work of Leishman 
and Donovan to a very fatal endemic disease of India 
known as kala-azar. Tropical splenomegaly is commonly 
seen in this region, particularly among the native Colom- 
bians; so common, indeed, that in the autopsy room it 
has been the custom to speak of examples of tropical 
splenomegaly met with here as ‘Colombian spleens.” 

Dr. Darling found a micro-organism associated with the 
lesions in this disease in two cases of Martinique negroes 
and in à Chinaman. His conclusions from a study of the 
subject are :— 

“ Histoplasmosis is a fatal infectious disease of tropical 





PLAGUE 

EN p | 
& & T 
Months Deaths E $ [- = ES 
$88 | dp | à 

& E 

March 27 (1909 5085 1064 27 419 
April 8 .. 4684 959 18 345 
» 10 .. ..| 4419 731 E 288 
» A 4594 808 = 227 
» 24 4077 762 es 215 
May 1 4111 08 € 201 
„ 8 4279 553 Š% 819 
" 15 4578 446 — 263 
„ 2 3614 318 = 128 
, 99 2319 231 = 103 
June 5 1698 154 — 105 
„ 12 907 88 > 28 
» 19 766 86 47 71 
» 26 531 77 60 63 
July 3 478 — — — 
s 10 462 92 47 32 
» nM 613 135 80 38 
» 294 623 159 99 26 
, 81 709 219 100 30 
Aug. 7 938 276 139 38 
» 14 1951 392 136 30 
21 1376 485 115 16 
» 28 1811 663 161 45 





IN INDIA. 

a [| 

1 2 4 [E p E 
EE 5 $5 3 a 
PE & F OF = E 
995 1854 273 205 39 272 
1236 1489 166 137 24 288 
687 2044 82 81 — 471 
151 2260 87 105 — 325 
501 2165 99 58 — 171 
408 9712 76 67 = 199 
748 2525 46 75 — — 
758 & 9786 89 — = 249 
497 2250 = z= uo 420 
219 1509 gu 23 ines Bus 
168 1138 50 -— =- 65 
71 591 49 — — 70 
50 296 78 — ENT — 
63 120 8l -— = — 
94 ^ 97 88 - 80 = 
174 47 105 — 32 —- 
193 15 98 — 37 — 
124 2 133 36 65 — 
239 5 113 37 85 — 
314 7 148 89 116 — 
388 8 113 118 88 — 
553 “17 75 148 119 — 





October 1, 1909.} THE JOURNAL OF TROPICAL MEDICINE AND HYGIENE. 


America resembling kala-azar of India. It is characterized 
clinically by splenomegaly, emaciation, irregular pyrexia, 
leucopenia and anemia. The pathological features are the 
invasion of endothelial cells in the smaller lymph and 
blood-vessels and capillaries by enormous numbers of a 
small encapsulated micro-organism (Histoplasma capsu- 
latum) causing necroses of the liver with cirrhosis, spleno- 
megaly, pseudo-granulomata of the lungs, small and large 
intestines, with ulceration of the latter, and necrosis of 
lymph nodules draining the injected viscera. 

The disease is caused by a small round or oval micro- 
organism 1 to 4 pu in diameter possessing a polymorphous, 
chromatin nucleus, basophilic cytoplasm and achromatic 
spaces all enclosed within an achromatic refractile capsule. 

The micro-organism differs from the Leishman-Donovan 
kala-azar in the form and arrangement of its chromatin 
nucleus and in not possessing a chromatin rod. 

The distribution of the parasite in the body is by the 
invasion of the contiguous endothelial cells of the smaller 
blood and lymph vessels and capillaries, and the infection 
of distant regions by the dislodgment of infected endo- 
thelial cells and their transportation thither by the blood 
or lymph stream. Thus the skin, intestinal and pulmonary 
nodules may be due to secondary distribution of the 
parasite. 

The micro-organism apparently lives for a considerable 
period of time in the tissues, because in the older areas of 
necrosis there are myriads of parasites all staining like 
recent organisms. 

The mode of infection and the portal of entry are 
unknown; these together with the zoological status of the 
micro-organism may yet be ascertained by physicians 
living in less salubrious regions of tropical America than 
Panama and in those not yet disturbed by the sanitarian. 


AN EXPERIMENTAL GLOMERULAR LESION CAUSED BY VENOM 
(CroTaLus ADAMANTEUS). 


Pearce, Dr. Richard M., in a summary of his paper (tbid., 
p. 589), states ** The venom of Crotalus adamanteus when 
administered intravenously to rabbits in properly graded 
doses causes lesions of the glomerulus of the kidney which 
may be either hemorrhagic or exudative in character. 
Both types of lesions are usually associated, but either one 
or the other may predominate. The hemorrhagic lesion, 
which may be confided to the glomerular tuft, or, by rup- 
ture of the latter, may involve the capsular space, is a 
peculiar localization of the hemorrhage so common in other 
parte of the body in venom intoxication. On the other 
hand, the exquisite exudative lesion involving usually the 
capsular space but sometimes limited, as in the hæmor- 
rhagic type, to the tuft itself and with little or no tubular 
injury, constitutes a type of experimental vascular nephritis, 
hitherto undescribed, which differs widely in its anatomical 
appearance from that due to arsenic, cantharidin and other 
vascular poisons. 

“As the limitation of the lesion to the glomerulus in- 
dicates a selective action of the venom, and as the histo- 
logica! changes in the tuft are suggestive of gradual endo- 
thelial destruction and solution, the lesion can be explained 
by the action of the endotheliolytic body of crotalus venom 
described by Flexner and Noguchi.” 


The “Philippine Journal of Science,” vol. iv., No. 2, 
April, 1909. 


(1) Some EXPERIMENTS ON THE CULTIVATION OF BACILLUS 
LEPRE. 


Clegg, M. T., has attempted to cultivate the leprosy 
bacillus by a process of symbiosis. Believing that the 
leprosy bacillus derives its nutrition from the products of 
the tissue cells in the lesions in which it is encountered, and 
from the fact that it occurs so frequently within the proto- 
plasm of these cells, an organism was selected which could 
be cultivated and which corresponded in a degree to the 
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living tissue cells; that is, an organism coutaining a nucleus 
and protoplasm, the amceba. The culture media was com- 
posed of agar 20 grammes, sodium chloride 0°3, extract of 
beef 0:8; it was otherwise prepared in the same manner as 
ordinary agar media for bacteria, the finished product giving 
a reaction of 1 per cent. alkaline to phenolphthalein. The 
media was then placed in tubes and sterilized. The culture 
media when it is to be used is melted and poured into sterile 
Petri dishes and allowed to harden before being inoculated. 
The material containing the amcebe is then spread in a thin 
layer over the surface of the media. If the proper symbiotic 
bacteria are present, the amuebe will develop within two to 
ten days, depending upon the source of the amebs and the 
number and character of the bacteria present. A culture of 
amcebe was obtained from a dysentery stool. 

The inoculation of the plates with leprosy bacilli was 
accomplished by smearing the surface of the media contain- 
ing the amcebe with a portion of the pulp of a lepers 
spleen. 

In the cultures an acid-fast bacillus was found growing 
and multiplying, which, although it differs from the leprosy 
bacillus in morphology, nevertheless may be that organism, 
as we know nothing regarding the morphology of Bacillus 
leprae on artificial media. 

Obviously it is advisable to consider in detail the sources 
of error in these experiments: First, that of air contamina- 
tion; this can be excluded. Second, that of an acid-fast 
bacillus growing originally with the amwbe. If such were 
the case the control plates should also show the presence of 
such an organism, whereas this has not been the case. 
Third, the presence of another acid-fast bacillus occurring 
in the spleen of leprous subjects. The fact that the acid- 
fast bacillus isolated from the two different cases experi- 
mented upon is of similar morphology and is evidently the 
same organism in both instances would render it extremely 
improbable that it was a contamination from either the 
spleen or from the air during the inoculation of the plates. 

Dr. Clegg also succeeded in obtaining a growth of an acid- 
fast organism similar to that obtained in the first two cases 
described, from leprous nodules in the ear of three living 
subjects. All efforts have failed to grow the bacillus on any 
media without the association of amber. 

Teague, O., said the acid-fast bacillus shown by Dr. Clegg 
really undergoes multiplication on the amcba plates. 

Strong, R. P., said we have no definite means of identify- 
ing the leprosy bacillus outside of the human body. The 
morphology and the staining reactions of this organism are 
the most definite features in its recognition. Its failure to 
multiply on artificial media has also been regarded as an 
important means of differentiating it from B. tuberculosis. 

Although very numerous attempts have been made to 
cultivate B. lepre, up to the present time no satisfactory 
means of its cultivation has been discovered. However, no 
one before has reported any attempt to cultivate the leprosy 
bacillus in symbiosis with amebe. This is a new idea, and 
while it is still too early to speak with absolute certainty, yet 
it would appear that Mr. Clegg has been successful in culti- 
vating this organism. 

It must be admitted that the changes in morphology 
between the organism he has cultivated and the leprosy 
bacillus as seen in the lesions are greater than those seen 
between the tubercle bacillus as it occurs in the tissues and 
in sputum, and in cultures. 

In order for us definitely to be sure that the acid-fast 
organism which he has cultivated is B. lepra, these experi- 
ments must be repeated many times with different strains 
of amcebe and with numerous cases of leprosy. 


(2) THe TREATMENT OF ASIATIC CHOLERA. 


Nichols, H. I., and Andrews, V. L., record the treatment of 
cholera during an epidemic which occurred in Manila during 
August, September and October, 1908. Of the 885 cases 
579, or 65:4 per cent., died. In the treatment of cholera, 
collapse and uremia are the two conditions which chiefty 


require to be met. The value of intravenous injections of 
salt solution in the stage of collapse, largely used during the 
epidemic in Manila, proved highly efficacious, but this mode 
of treatment has been considered to increase the death-rate 
from uremia. 

In the treatment of collapse, various methods were 
tried: (a@) Stimulants such as strychnine and digitalin ; (5) 
subcutaneous injections; (c) subcutaneous and intravenous 
injections; (d) intravenous injections, of these the last 
named gave the best results. The sterilized solution 
employed (0°85 per cent. salt) should be kept in large (1 to 2 
litre) bottles. When the solution is to be injected, a rubber 
cork with a long and short glass tube through it is fitted 
into the mouth of the bottle. The bottle is stood in hot 
water to warm the solution, inverted and suspended near 
the patient's bed; to the mouth of the short tube in the 
cork a long rubber tube is fixed with a needle or cannula 
at the end to introduce into the vein. The skin over the 
vein selected is rendered aseptic, the needle is thrust into 
the vein and the fluid allowed to flow, or the vein is cut 
down upon the cannula introduced. The distal end of the 
vein tied, and after the injection has been given the proxi- 
ial end also, before the wound is closed. The amount of 
fluid introduced was on the average 1,500 c.c. at a 
time, but the quantity varied according to the condition 
of the patients, some taking 3,000 c.c. to produce 
any result on the pulse. Injections may be repeated at 
short intervals. Along with the injections hot saline 
enemata, consisting of as much as 2 litres of fluid every 
six or eight hours, proved beneficial, and patients were 
encouraged to drink copiously of water, unless vomiting 
impended, Cocaine in small doses served to control 
vomiting and hiccough was treated by aromatic spirits of 
ammonia, ether or cocaine. 

As regards diet nothing was given for the first twenty- 
four or thirty-six hours; after this rice water, soups and 
coffee were exhibited until the stomach gradually became 
inured to ordinary food. 

The question of uremia following more readily upon 
intravenous injections than upon other methods would seem 
true, but the amount of danger in this direction is not so 
great as to constitute a condemnation of the treatinent. Of 
the cases treated intravenously who survived collapse, 45:4 
per cent. developed uremic symptoms; of these cases 64:8 
per cent. died. Dr. Nichols and Andrews were impressed 
with the prevalence of uremia as a sequela in cholera. It 
occurs during the so-called “reaction stage,” or state of 
“ cholera tvphoid." The period of collapse, marked by the 
thready pulse, sighing respiration, shrunken features, and 
clammy skin, did not present so usual a sequela as the 
bounding pulse. laboured breathing, swollen face and the 
wandering mind characteristic of uremia. It would appear, 
therefore, that the first duty of the practitioner is to tide 
the patient over the period of collapse by all known 
methods and to remember that uremia is likely to follow, 
and requires attention and skill to thwart, as with the 
present methods of treating uremia only about one-third of 
the cases recover. ; 


(3) THE TREATMENT OF CHOLERA BY INJECTIONS OF HYPrErR- 
TONIC SALINE SOLUTIONS WITH A SIMPLE AND RAPID 
METHOD OF INTRA-ABDOMINAL ADMINISTRATION, 


Rogers, Major L., I.M.5., finds that in the severestcases of 
cholera over two-thirds of the chlorides have been lost from 
the blood and presumably a similar amount from the 
tissues. The condition induced by this loss is best met by 
intravenous saline injections, or in mild cases by enemata, 
or by way of the peritoneum. 


(4) HYPODERMIC INJECTIONS OF ADRENALIN AND DIGITALIN 
HAVE BEEN FOUND EFFICACIOUS IN CHULERAIC Un uia. 
Major Rogers’ conclusions are: The severity of the 

cholera attack is in proportion to the loss of fluid and salts 

from the blood, which, in all but mild cases of the disease, 
it is desirable to replace. 
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(2) This can best be done by the intravenous injection of 
about 4 pints of hypertonic salt solution, 2 drachms of 
sodium chloride to the pint, (1:35 per cent.) being a suitable 
strength. The use of this solution has reduced the mortlity 
during 1908 in the Calcutta Medical College Hospital by 
nearly one-half. 

(8) When time does not suffice and the staff of assistants 
is not sufficiently large for the regular administration of 
intraventous injections, the salt solution may be given 
intraperitoneally with great advantage. 

(4) Post.eholeraie urwmia is associated with deficient 
blood-pressure, and should be treated by methods which 
raise the tension in the arterial system. 


(5) THE SUPPRESSION OF A CHOLERA OUTBREAK IN THE 
PROVINCES OF THE PHILIPPINE ISLANDS. 


MeLaughlin, Allan J.—The measures for the suppression 
of an outbreak of cholera in the provinces are simply the 
measures applicable for the suppression of cholera any where. 
with such modifications as may be necessary because of 
local conditions. 

General measures: (1) The securing of a good water 
supply; or general measures to render the water supply 
safe. Artesians wells the greatest safeguard. (2) Safe dis- 
posal of feces of the entire population. Pit system in dry 
weather; pail system in wet weather. (3) Daily house-to- 
house inspection. (4) General disinfection of large areas 
where the foci can not be located definitely. Closets, 
defecation pits and latrines to be disinfected Hands 
washed before meals. (5) Campaign of education of inhabi- 
tants in general cleanliness. (6) Prohibition of certain food- 
(7) Enactment of necessary ordinances. 

Local measures: (1) Early quarantine of house and 
inmates. (2) Disinfection of house and inmates. (3) 
Observation of contacts for five days. (4) Examination of 
stools of contracts. 


(6) REMARKS ON PIROPLASMOSIS. 


Martini, E., states that he has found a piroplasma in 
calves in Manila. The parasite can be seen within the red 
blood cells as a rod-shaped or arrow-shaped, or occasionally 
a ring-shaped, organisin. The chromatin mass is quite 
distinct, and sometimes two (or four) chromatin masses can 
be seen. Martini considers that Pirosoma bigeminum, the 
Piroplasma parvum, the Leishmani donovani, and the 
Helcosoma tropicum, may be referred to the same group. 


(7) Tae DISTRIBUTION OF FILARIA IN THE PHILIPPINES. 


Phalen, James M., and Nichols, H. J., from examination 
of 6,400 people, show that 2 per cent. of inhabitants of the 
province of Luzon and several adjacent districts and islands 
suffer from filaria, and that in some districts fully 10 per 
cent. of the people harbour these worms. Filaria nocturna 
is the prevalent filaria in man in the Philippines; but the 
I". minutis has been found in the dog, and a filaria analogous 
to F. loa in man, termed F. papillosa in the horse, in 
different parts of the islands. 
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DENGUE, OR “THREE-DAY FEVER.” 
By J. C. DatmManoy ALLAN, M.B., Ch.B. 
Medical Officer to Christmas Island. 


THE nomenclature of certain pyrexial conditions 
still remains & matter of considerable doubt and con- 
fusion, & state of affairs which will continue until 
more precise knowledge of their etiology is forth- 
coming. The acceptance of such terms as '' three-day 
fever" and ‘seven-day fever," as adopted hy Major 
Rogers, can hardly be universal until their individuality 


is unquestionably established by the discovery of a- 


definite pathogenic agent. In a recent paper in the 
Indian Medical Gazette, Captain Megaw, 1.M.8., has 
demonstrated the close connection between dengue 
and “ three-day fever," expressing the view that they 
are one and the same disease. 

During the early months of this year there occurred 
an epidemic of fever cases on this island closely re- 
sembling in its symptomatology that described as 
three-day fever. 
account might prove interesting, though nothing new 
regarding etiology can be advanced. To this series 
of cases it did not at first seem justifiable to give the 
diagnosis of dengue, lacking as it did several of the 
most recognized characteristics of that complaint; as 
by doing so the term would have to cover several 
minor conditions and lose in definition what it gained 
in elasticity. E s 


History.—On April 14 a cargo vessel arrived from ` 


Calcutta. The crew was a Buropean one, and the captain 
reported that they had had a few cases of fever since 


leaving port, but that they had been of a very trivial 


nature. At this time the weather on the island was hot 
and damp; the meteorological report showed a constant 
rainfall with a high degree of atmospheric humidity. 
Two days after the arrival of the vessel five eoolies 
came out to hospital with fever; they had all been 
working on board, trimming. From that date onwards 
there were constant daily admissions to hospital of 
similar cases ; 80 that almost all those at work on the 
wharf suffered, while it is of interest to note that 
practically no cases were admitted to the Hill Hospital, 
at a distance of 14 miles from the wharf. It was not 


found possible to admit all cases to hospital, but all - 
with a temperature of 102° F. or more, and those | 
whose temperatures had not returned to normal by 

the same evening, received admission, a total of 165 - 


cases being entered in the books. 
Symptomatology.—From first to last the patients 
presented themselves with identically the same com- 
plaints, so that the reiteration of them became almost 
monotonous—fever, headache, pain in the back. The 
fever was of sudden onset, and varied between 102° F. 
and 104° F.; there was no initiatory rigor. 
was slightly flushed in about 50 per cent. of cases, 
and there was always intense frontal headache; the 
coolie invariably put his finger and thumb to the 
temples, or came deeorated with Chinese plasters. 
There was never any rash, though it was carefully 
searched for. The pain in the back was limited to 


the lumbar region and often very acute; the limbs. 


t seemed, therefore, that a short: 


` feeling of debility, gid 


The face - 


were quite free from all discomfort and stiffness. The 
tongue was almost always furred in the centre and 
red at the margins, but, beyond a general feeling of 
malaise, there were no gastric symptoms and there 
was no vomiting. The bowels were constipated. . 
The pulse-temperature ratio did not correspond, for 
with the high fever there was little corresponding 
acceleration of the cardiac action, the pulse-rate being 
seldom above 85; while the maximum systolic pressure 
registered between 115 and 125 mm. of Hg. In 55 per 
cent. of the cases soreness of the throat was admitted 
on inquiry, but had not been complained of, and on 
examining these cases there was congestion of the 
uvula and fauces, but no membrane formation and no 
glandular enlargement. In only 10 per cent. was 
there any coryza present, and it was but slight in 
degree. In 32 per cent. cough was complained. of 
and a scanty muco-purulent sputum was expectorated. 
The temperature fell in one or two days, and in 
almost every case the decline took the step-like ap- 
pearance noted by Major Rogers and well seen in the 
accompanying chart. With the defervescence of the 
temperature the headache and lumbar pain vanished 
without any epistaxis or diarrhoea, and the patient's 
appetite returned ; only in a few cases was there any 
dingas, and lack of energy, and 
then of short duration. The cases were carefully 
watched for a terminal rise of temperature, but it was 
never apparent. There was never any subsequent 
stiffnegs or rheumatic pain in the joints, and, though 
constantly looked out for, no rubeolar or other rash 
showed itself. There was also never any desquamation 
nor any of the sequels sometimes seen after dengue— 
namely, sleeplessness, irritability, furunculosis, and 
the like. In no case did a recurrence at a later date 
occur; one attack apparently provided immunity. 
Examination of the Blood.—The leucocytes were 
always diminished, and in some cases a marked 
leukopenia was found, being as low as—3,700, but 
the average was 5,800. The polymorphonuclear leuco- 
cytes were slightly decreased, averaging 65 per cent. ; 
while the large mononuclears were rather increased, 
averaging 15 per cent.; the lymphocytes, 18:5 per cent.; 
and the eosinophils, 1:5 per cent. Reduction of the 
number of red-blood corpuscles was noted in a few 
cases, with a corresponding fall of the hæmoglobin per- 
centage. The blood was examined in almost every 
case, but only after the onset of fever—as the cases - 
came under observation when they felt ill and were not 
seen before. The above averages are based on the 
results obtained from 100 cases. Examination of the 
blood-films was always negativa, both to any malarial 
plasmodium and to spirillum. In three cases two red- 
blood corpuscles were seen to contain a quantity of 
deep-staining intracorpuscular bodies somewhat like : 
gonococcl, PUDE dark blue by Leishman's method, : 
arranged more or less in pairs and apparently unpig- 
mented, possibly the same condition as deseribed by : 
Grahame in relation to an outbreak of dengue. This 
was not likely to be a malarial manifestation, for the | 
coolies in whose blood the appearance was noted had 


been from four to six years on the island, where, 
owing without doubt to the absence of the anopheling, 


cases of malaria do not occur. ‘Cultures on agar-agar 
and blood-agar made from the blood of these cases 
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were negative, and so, as the appearance was only 
noted in three cases, little importance can be attached 
to it as the causal agent. 

Examination of the Urine.—' There was little altera- 
tion ; during the fever there was diminished excretion 
of urine, high coloured, and with a raised specific 
gravity, but only occasionally a trace of albumin. 
The chlorides were diminished in one case, amounting 
to 6 per cent., as estimated by Mohr’s method. No 
abnormality was seen microscopically and cultures 
inoculated proved quite negative. 

Examination of the Sputwm.—In only a limited 
number of cases was there any sputum present, but in 
these it was frequently examined, and it is of interest 
to note, during the height of the fever, a spirochste 
was invariably found, but often requiring prolonged 
search; on the other hand, after the subsidence of the 
fever it was not found. In character it was very similar 
to the Spirochate pallida, and stained with Giemsa and 
dilute carbol-fuchsin, but not with Gram. It was of 
delicate construction and had occasionally a bifid 
terminal, and in one case was distinctly nodular or 





striated in appearance. Having no micrometer, these 
were not measured, but to the eye it seemed to be 
finer and more delicate than S. dentium of the mouth, 
and, as noted above, was not found after defervescence. 
Swabs from the throat were taken and cultures made 
in broth and on agar-agar and blood-agar, but with 
negative results, only Bacillus buccalis and Leptothrix 
buccalis and other organisms common to examinations 
of the saliva being identified. 

T'reatment.—Very little was required; isolation of 
cases a8 far as possible was attempted. The patient 
was put on a milk diet; but as far as the administra- 
tion of drugs was concerned, the short duration of the 
fever rendered it hardly possible to decide which had 
really a beneficial effect. A brisk purgative was given 
at the outset, and if necessary a belladonna plaster 
applied to the back. Quinine, asperin, and sodium 
salicylate were administered; the latter seemed, 
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perhaps, the most satisfactory, followed by a simple 
tonic. The patient left fit for his usual work at once. 

Diagnosis.— When these cases presented themselves, 
malaria was eliminated by the blood examination. 
Influenza was negatived by the absence of coryza and 
of serious respiratory complications, by the character 
of the temperature curve, and the examination of the 
sputum. The diagnosis of dengue seemed hardly 
justifiable, considering that the initial stage of skin — 
congestion, so characteristic of this complaint, was 
practically never present; also there was complete 
absence of joint pain and stiffness and of the terminal 
temperature and rubeloid eruption. It was therefore 
considered as probably similar to ‘‘ three-day fever ”’ ; 
but on July 20 a ship arrived from Bombay with 
fever on board, and a precisely similar outbreak to the 
above occurred, but more limited in the extent. In 
this case, however, there was typical dengue on board 
the boat. One is forced therefore to believe that 
probably both outbreaks were due to the same origin— 
infection by the causal agent of dengue in an atten- 
uated form. The notes on this epidemic, though 
obviously lacking in any finality, are of some interest, 
for the question of the differentiation of ‘‘ three-day 
fever" from dengue as a disease, per se, is still an 
‘undecided point. It is recognized that the simi- 
larity on broad lines is very close, and from the above 
epidemic one is inclined to believe that dengue may 
be represented in such a mild and attenuated form as 
to have lost what are usually considered to be its 
most characteristic symptoms, and thus apparently 
to be strictly analogous to what has been described as 
“ three-day fever." 


IS BLACKWATER FEVER THE EXPRESSION 
OF ANAPHYLAXIS TO A MALARIAL 
PLASMODIUM ? 


By J. Burton CLELaND, M.D., Ch.M. 


Principal Assistant Microbiologist, Bureau of Microbiology, 
Sydney. 


THE study of precipitins and allied bodies has led 
to the discovery of that remarkable condition known 
as anaphylaxis, a hypersensitiveness to the introduc- 
tion into the circulation of small quantities of the 
antigen. Naturally this has resulted in directing the 
attention of pathologists to the question of the possible 
role anaphylaxis may play in setting up certain 
diseased processes whose etiology is still obscure. 
For instance, the onset of puerperal eclampsia can be 
more satisfactorily explained on this basis than on 
any Other, a conclusion I had come to independently 
and had discussed with others before finding, in the 
Medical Record of April 3, 1909, that others had 
forestalled me. For several years I had held the 
view that this condition must almost certainly be due 
to the setting free in the maternal circulation of small 
portions of the trophoblast of the fœtus and to the 
probable solution of these in the blood. That such 
foetal elements do frequently enter the mother's blood 
vessels and pass on as emboli is very reasonable, con- 
sidering the way the syncytium eats into the maternal 
sinuses, and is proved by the frequent finding of small 
syncytial elements in the lung capillaries, &c., quite 
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woollen garments are worn ; linen and silk have their 
advocates; &nd the cellular underclothing has a rival 
in the closely woven fabric. To understand aright 
the several qualities of the different fabrics used for 
clothing, we have to go back to the rudiments of the 
question, and once more refresh our memories with 
the qualities of material and their hygroscopic powers, 
&c. It must be confessed that even the most 
scientifically set forth description of these qualities 
leaves us rather at sea as to the writers’ meaning, 
and still further are we confused when we try to 
apply the scientific finding to practical experience. 

We read ‘‘ Cotton garments are non-absorbent, and 
rapidly conduct away heat, hence cotton is the wrong 
material for undergarments, for it soaks up the perspira- 
tion and becomes wet and the moisture is re-evaporated, 
causing chill.” In spite of this statement we find by 
the answers to our enquiry that the majority of the 
human race wear cotton next their skins. Again, 
“ Linen is, like cotton, a good conductor of heat, and a 
bad absorbent and retainer of moisture, and is an un- 
suitable material for underclothing.” Yet many 
persons say they would always prefer linen under- 
clothing and linen sheets if they could afford them. 
" Wool is a bad conductor of heat, is very absorbent, 
and retentive of water and moisture, hence its value 
as underclothing.” The same authority (Parker) 
adds: “In hot climates especially, wool should be 
worn next the skin to ward off chills.” The advice 
here tendered, based upon seemingly scientific grounds, 
is followed by no native race in the Tropics and by 
but few Europeans. What is the explanation? Is 
science right and experience wrong? We are inclined 
to believe the opposite, for experience is seldom or 
ever wrong, and when it comes into conflict with 
science it is the science that is at fault. Is the 
language used understandable? For instance, cotton 
is “ non-absorbent," we are told, and then in the next 
sentence it is stated cotton “soaks up the perspira- 
tion." Does this refer to the cotton fibres themselves 
or to the interstices of the fabric—that is, the space 
between the fibres? Wool is said to be “ absorbent” 
and retentive of water and moisture; does this refer 
to the wool fibres themselves or the interstices ? 

The use of mackintosh or india-rubber materials for 
rain-coats in the Tropies seems widely spread. This 
eannot be because of the suitability of these materials 
for tropical wear in wet weather, but because there is 
no substitute. Were the mackintosh material made 
up, as is the Chinese coolies' raincoat, of grasses or 
leaves loosely stitched together, so that the air might 
circulate around the wearer's body, and at the same 
time keep off the wet, a perfect raincoat would be at 
hand; whereas the present form, from its want of 
ventilation, is wholly unsuited. An important point 
in mackintosh making is insisted upon by Messrs. E. 
Billington, who, writing from the upper Congo, state 
that raincoats of mackintosh cloth should be sewn at 
the seams, not simply stuck together by adhesive 
material. 

The enquiry has justified the attempt at obtaining 
information, and it is hoped that other readers will 
forward further information of the kind, or at any rate 
discuss some of the points raised by the replies we 


now print. 


CLOTHING IN TROPICAL COUNTRIES. 
QUESTIONS ISSUED. 


In the Journal of May 1 of this year we issued a 
schedule entitled “ Clothing Enquiry ” to be filled in. 
The Editors beg to thank the contributors for the valu- 
able information received. Several of the schedules 
were not signed; some signatures we could not decipher. 
To these we apologise if their names are misspelt. 

1) Country, town, or district. 

2) Is the climate equable? Is there a “ winter?" 

(8) Is the climate dry or moist? 

(4) Is there a wet and & dry season? 

(5) What is the material used for clothing by natives 
(a) labourers, (b) well-to-do? 

(6) What material is used by Europeans in hot weather 
(a) for underclothing, (b) for coats and trousers? 

(7) Is the underclothing closely woven or open (cellular) ?, 

(B) What head covering is worn by (a) natives, and (b) Euro- 
peans ? 

(9) In wet weather what is the texture of the over (or rain) 
coat ? 

(10) Texture of stockings ? 

(11) Colours preferred for clothing ? 

(12) General remarks. 


BENGAL. 
By A. G. Newett, M.D., D.P.H. 


(1) Kurseong, Bengal. 

(2) Fairly equable climate, a mild winter, no 
extremes. Elevation 5,000 ft. 

(3) Winter, dry atmosphere ; summer, very moist. 

(4) Wet season, middle of June to end of Sep- 
tember. Spring, stormy. 

(5) Native labourers- occasionally wear linen and 
cast-off European clothing. Europeans wear ordinary 
summer clothing as in England. 

(6) Undervests are usually silk or cotton semmit or 
thin flannel; coats and trousers of cotton, flannel, or 
tweeds. 

(7) Undervests usually open (cellular). 

(8) Natives wear a piece of cloth on head or go bare- 


headed. Europeans, solar topees, straw hats, or 
caps. 

(9) In wet weather, oil-skins or mackintosh 
occasionally. 


10) Stockings of cotton or wool. 

n Colour not important. 

(12) Usually in December there are slight rains; 
November is invariably dry and clear. During and 
after any rain the district is liable to be very “ misty.” 
The area is healthy; strangers are liable. to hill 
diarrhoea from carelessness in changes of clothing; 
advisable not to alter character of clothing simply on 
account of a little warmer-weather. The district is 
hilly, and strangers are liable to get out of breath 
easily owing to!the inclines and the rarefied atmos- 
phere. There is less liability to extremes of tem- 
peratures in Kurseong such as exist in Darjeeling, 
and strangers bound for Darjeeling make a wise stop 
for a day or so at Kurseong. The scenery is beautiful, 
and one can view the plains (Terai). The place is 
small, and the European community consists of a few 
residents, and added to this there is around a number 
of Europeans on various tea estates. There are two 
European Government schools above the Station at 
an elevation of 6,500 ft. (one for boys and one for girls 
of a mixed class), and St. Helen’s School in the Station 
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of the Roman Catholics. Outside the Station, is an 
Orphanage (Goethal's Memorial School) of the Irish 
Brethren and a Jesuit College. The district is made 
up of tea gardens. There is an English and a Scotch 
church and two doctors supported by the tea estate. 
Living is dear. There is a small club. 


PHILIPPINES. 
By Isaac A. Brewn,* Lieutenant, M.P.C., 
United States of America. 


(1) Danao, Cibu Province, Philippine Islands. 

(2) Hot, equable climate. 

(3 and 4) A wet and dry season; a moist atmos- 
phere. 

(5) Natives wear cotton or hemp cloth. 

(6) Europeans wear cotton underclothing ; coats and 
trousers of khaki and “ duck.” 

(7) Underclothing is closely woven, not cellular. 

(8) Natives wear straw hats; Europeans felt 
campaign hats, khaki caps, or straw hats. 

(9) Raincoat of rubber and waterproof materials ; 
natives do not use raincoats. 

(10) Stockings are of cotton or light wool. 

(11) Khaki or white-coloured garments are worn by 
Europeans. 

(12) There are but few Europeans at Danao. 

* Name uncertain. 


CUBA. 
(Name of Contributor not Communicated.) 


(1) Havana, Cuba. 

(2) Marked summer (April to September) and 
winter seasons. 

(3) Climate is dry in winter, moist in summer. 

(4) Rains come in May, June, and July, and again 
in September and October. 

(5) Labourers wear light cotton clothing. The well- 
to-do natives affect whiter or brown linen. 

(6) Europeans wear much the same underclothing 
and coats and trousers as in Europe during summer. 

(7) Open undervest preferred ; crépe undershirts for 
men ; linen underwear for women. 

(8) Natives use straw or Panama hats. American 
residents usually wear ordinary Italian straw hats. 

(9) Mackintosh raincoats occasionally worn. 

(10) Socks of Lisle thread. 

(11) Clothing, light colours, brown or white. Light 
overcoats sometimes necessary in winter mornings 
and evenings. 


UPPER CONGO. 
By EnprTH BILLINGTON, 
Royal British Nurses Association 


(1) Tshumbiri (American Baptist Missionary Union) 
170 miles above Stanley Pool; 520 miles from coast. 

(2) There is a “ cold ” season. During the prevalent 
hot weather the temperature is usually 64? F. before 
6 a.m., but rises to 90° F., or occasionally 105° F. as 
the day advances. 

(3) A very moist climate. 

(4) The rainy season lasts from about September to 
middle of May or early June. There is a three-week 
dry season in January and February. 

(9) Native labourers wear cloth, or prints, or calico. 


Well-to-do natives wear calico, drill, khaki, flannel- 
lette ; occasionally serge or cloth, blankets or shawls. 
(6) Europeans for underclothing use Pryce Jones’ 
merino vests, with cholera belts, or instead silk-and- 
wool combinations. Coats and trousers are usually of 
flannellette, flannel, navy blue serge, or white drill. 

(7) Underclothing of *'Aertex" cellular tennis 
shirts; flannel always at night. “Jaeger” woollen 
sheets, or flannel sheets (Wallis, Holborn Circus, 
London). 

(8) Natives wear hats of hair, straw, or felt, or hel- 
mets. Europeans when the sun is high wear pith 
helmets and sun umbrellas at times; hats before 
8 a.m. and after 5 p.m. 

(9) Raincoats of mackintosh cloth, the seams 
sewn throughout, not glued. 

(10) Hand-knitted socks of wool, Cashmere or lisle 
thread. 

(11) The colour of the clothing varies, but grey, 
fawn, navy-blue, or white preferred. Some pink 
prints wear well, but most blues fade quickly. 

(12) All clothing should be loose; if tight, prickly 
heat is apt to develop. The clothing should be sus- 
pended from the shoulders, not from the hips. 


CHINA. 
By J. PRESToN MaxwELL, M.B., F.R.C.8. 


(1) Yung-chun, Fukien Province, China, an agri- 
cultural district. 

(2) Climate variable. In winter there may be a 
few white frosts ; in summer temperature may rise to 
90° F. or 96° F. 

(3 and 4) From October to December the dry 
season; moist, with heavy rains, and occasional 
typhoons at other times. 

(5) Native labourers wear cotton; well-to-do 
Chinese wear cotton or silk. In very hot weather all 
classes wear grass-cloth. 

(6) Europeans wear cellular or Lahmann (the better) 
underclothing; coats and trousers are of drill or 
khaki. 

(7) Cellular underclothing is usually worn. 

(8) Natives use no head covering as a rule; lately 
taking to straw or solar pith hats. Europeans wear 
pith helmets. 

(9) Ordinary waterproof raincoats intolerable in 
hot weather. *'' Burbery " recommended. 

(10) Stockings used are of Lahmann or ordinary 
wool. Thick socks help to prevent the ankles being 
bitten by mosquitoes, &c. 

(11) White is the usual colour preferred for clothing. 
In a solar pith hat, if lined with orange-coloured silk 
the sun seems to be less felt. When riding in the 
sun & folded white handkerchief fastened over the 
vest as a spinal pad is to be recommended. A white 
umbrella as a protection from the sun is advocated by 
many. 


CHINA. 
By ARTHUR STANLEY, M.D., B.S., D.P.H. 
Health Officer, Shanghai. 


(1) Shanghai, Mid-China. 
(2, 3 and 4) Climate is one of wide extremes of heat 
and cold ; the cold in winter is at times sharp. 


October 15, 1909.) 


(5) Chinese labourers wear cotton, padded in winter 
with cotton-wool. The well-to-do dress in cotton or 
silk materials. 

(6) Europeans in hot weather wear thinnest pos- 
sible cotton, or silk or cellular underclothing ; some 
dispense with underclothing. Coats and trousers are 
usually of cotton duck, pongee silk, or flannel. 

(7) Underclothing open in texture as a rule. 

(8) Chinese wear no hats as a rule, but some affect 
straw hats. Europeans use solar topees, straw, or 
Panama hats in hot weather. 

(9) Mackintosh raincoats are used. 

(10) Socks as in England. 

(11) Light-coloured clothes worn as a rule, but 
little importance is paid to colour of clothing. Actinic 
cloth has had no noticeable benefits for wear in 
Shanghai. 

(To be continued.) 





Miscellaneons. 


PLAGUE IN TRINIDAD. 
By H. L. Cuars, M.D., D.P.H., Surgeon-General. 


INTRODUCTORY REMARKS. 


THE most eventful incident in the health history of 
the Colony during the year may be regarded to have 
been an outbreak of bubonic plague, of which the first 
cases appeared on May 30 and the 19th, and last case 
on September 28, 1908. 

Vague though alarming rumours of the prevalence 
of plague in La Guayra had been current for some 
weeks previously, and although these lacked official 
confirmation it was deemed prudent to place ourselves 
on the defensive, to revise and strengthen quarantine 
regulations, and generally to adopt precautionary 
measures for dealing promptly with a possible out- 
break. Handbills and posters with advice and simple 
directions were widely distributed, the sanitary staff 
was reinforced, and systematic inspections instituted of 
wharves, stores, houses, and yards. Heads of de- 
partments were invited by circular to exercise special 
supervision of all premises in their occupation, and to 
impress upon the members of their stafis the im- 
portance of vigilance; the distribution of rat virus, 
and the destruction of rats were among the measures 
early introduced. 

Towards the end of April official information of 
previous rumours about La Guayra came to hand, 
stimulating renewed activity and watchfulness, and 
with the very ready and helpful co-operation of the 
Constabulary, the Customs, and the Public Works 
departments, a cordon controlling all arrivals from the 
opposite Venezuelan coast was rapidly mobilized, and 
increased provision made for the detention and ob- 
servation of passengers and their effects. Disquieting 
canards circulated with unscrupulous and unpatriotic 
zeal about cases of illness and deaths at this time in 
the lower part of the town did not advance the efforts 
of the authorities or help to reassure the public, and 
being contradictory of the official pronouncements they 
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seriously damaged our interests with adjoining colonies 
where Trinidad had not hitherto inspired confidence 
in its sanitary organization and bona fides. 

Meanwhile, however, measures of protection were 
extended and developed, the isolation hospital was 
held in readiness, and an observation hospital and 
camp rapidly prepared adjacent to it, and placed under 
the direction of a special medical officer. Medical 
inspectors were appointed for house-to-house in- 
spection of the town divided into sections, so that at 
the early incidence of the disease, here and throughout 
its entire course, each successive case when recog- 
nized was handled expeditiously and almost in routine, 
and fortunately there was not at any time any cause 
for panic and disquietude that had been so assiduously 
fomented in anticipation. Indeed, when the last case 
on September 28 occurred after an interval of two 
months from the previous one, it formed the subject 
of merely passing comment, bearing conclusive tribute 
to the alertness and success of the authorities in their 
complete control of the situation. 

Seven of the series of nineteen cases were received 
at the Colonial Hospital in the first instance before 
diagnosis was made or confirmed, and were treated in a 
ward reserved there for the observation of suspicious 
cases. Five of these died there, and in one instance 
the diagnosis of plague was not made until post mortem 
examination revealed the condition which had been 
marked by cerebral symptoms supervening on a head 
injury ; this patient had occupied a bed in a general 
ward, but no extension of the disease resulted there- 
from—a circumstance which confirms the generally 
accepted belief that the transmissibility of bubonic 
plague in the human subject rests on more than the 
mere personal factor. 

All the circumstances point to this outbreak being a 
recrudescence of the disease which from some unre- 
cognized source had gained entrance to the Colony in 
June, 1907. Very thorough inquiry into each succes- 
sive case completely failed to establish even a remote 
connection between any one of them and La Guayra, 
the nearest infected place ; but, on the other hand, the 
first two cases of this outbreak occurred within a few 
yards of the house where plague originally appeared in 
1907, and two of the five plague-infected rats caught 
were obtained at places about equidistant on either 
side of these patients’ residences, probably accounting 
also for Cases 4, 15, 18, and 13. Cases 9, 10 and 11 
were all contagious, and with Cases 3 and 5, and 
perhaps 16, were probably associated with plague rats 
Nos. 2 and 5 caught in their vicinity ; Cases 6, 7, and 
17 may have some conceivable relation to plague rat 
No. 4, but Cases 8, 12, 14 and 19 occurred at such a 
distance (about a couple of miles from the nearest of 
the centres where plague-infected rats were taken, that 
any association between them seems improbable; the 
three last of this series are probably referable to 
Case 8, which was the first in this outlying district of 
the town. 

The very complete and instructive Report prepared 
at my request by Dr. George H. Masson, relates in an 
interesting style the administration of the Isolation 
Hospital and Health Camp under his management, 
and the measures so successfully adopted there— 
despite of the high death-rate that was inevitable for 


~ 


reasons he fully sets forth, and that conform to similar 
experiences elsewhere. I very gladly record my appre- 
ciation of the value and the thoroughness of Dr. 
Masson's work at the Isolation Hospital, where he 
rendered zealous service, and earned the approbation 
and confidence of the public in a time of much stress 
and anxiety. | 

The clinical records and conclusions summarized in 
Dr. Masson's report apply with equal effect to the 
other cases of the disease here that did not come 
within his purview. 

A report by Dr. Lassalle, comprising a short history 
of each case, a summary of the pathological and bacte- 
riological findings, a return of contacts handled, the 
procedure adopted with regard to infected premises, 


and a return of rats and mice examined is appended. ' 


REPORT ON THE ISOLATION HOSPITAL AND Camp. 
Bv Grorce H. Masson, M.D., D.Sc. 


The Isolation Hospital—The St. James Isolation 
Hospital is an airy wooden bungalow erected on high 
pillars, within a spacious enclosure, on the lands of the 
War Department facing the old military cemetery. It 
was built in 1901 to provide for a threatened invasion 
of bubonic plague from Panama, and, although the dis- 
aase did not reach these shores until seven years later, 
it 18 satisfactory to report that, with certain necessary 
additions and alterations, the hospital amply fulfilled 
the purpose for which it had originally been intended. 
There are only two wards, male and female, each one 
having ample space for ten beds. In the absence 
of separate accommodation for observation cases, a 
hospital marquee and two military bell tents were 
pitched for the purpose at a convenient distance from 
the bungalow. At the same time, provision was also 
made for the nurses to reside on the premises, by con- 
verting a fairly large store-room into sleeping quarters 
for their use. The mosquito-proof screens which had 
been mounted over the doors and windows on a 
previous occasion, when the hospital was fitted out, 
but not used, for the reception of yellow fever cases, 
were removed so as to allow of freer ventilation, with 
the result that the air in the wards was at all times 
fresh and sweet. A well equipped kitchen adjoining 
the nurses’ improvised quarters proved very useful, 
particularly during the convalescent, and, it might be 
added, hunger stage of four patients who were lucky 
enough to recover from the plague. Next to the 
kitchen is a small laundry, provided with a furnace 
and a boiling copper. It was exclusively used for 
disinfecting and washing garments and bed linen soiled 
in the hospital and observation tents. Dressings, 
poultices, sweepings, and other infected material were 


consumed in the furnace, and the mattresses used in : 


the wards were all burnt within the hospital grounds 
on the death or discharge of the patients. The evacua- 
tions of the sick were thoroughly disinfected with 
chemicals, and buried in a trench with lime and 
earth. . 

A curious phase of optimism in the planning of the 
hospital was revealed in the omission of a mortuary. 
To remedy this defect, the bath room was adapted 
to the purpose, and equipped with a smooth concrete 
table, and other accessories necessary for conducting 
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post-mortem examinations. The main entrance tó the 
hospital was only used when patients were brought 
in by the ambulance, or when the dead had to be 
removed. The southern entrance was reserved for the 
staff, and immediately within the gate a special lodge 
was built, through which everyone had to pass before 
entering or leaving the hospital grounds. "This build- 
ing is divided into three contiguous rooms, each one 
having its own section of & partly open gallery on the 
side which faces the hospital. Access from one room 
to another is gained through spring doors in each 
compartment of the gallery. The end room, nearest 
the gate, is & robing room; the middle one, & bath 
and disinfecting room; and the third, & disrobing 
room. Coming from outside, the practice was for 
any member of the s;aff, or other person, to divest 
himself out of his outer garments in the robing room, 
replacing them with & clean pair of white linen over- 
pants, tied at the ankles with tape, and & hooded 
overcoat, with sleeves fastening at the wrists, the 
design being to prevent the wearer's own clothing 
and person from being infected. Thus protected, a 
visitor would go straight out to the hospital, and, 
on his return, he would drop his presumably infected 
over-clothes in the disrobing room at the other end of 
the lodge, and pass along the gallery to the middle 
room, which, as was mentioned, is the bath and dis- 
infecting room. Here, he would carefully disinfect 
the exposed parts of his body, and then emerge, by 
way of the corresponding section of the side gallery, 
into the robing room whence he originally started, 
and there resume his out-door costume. | 

The Health Camp.—The Health Camp, for the 
reception of contacts, was pitched in a 3-acre block 
of land, situated to the south of the Isolation Hos- 
pital. The block is roughly rectangular in shape, and 
slopes from north to south with a gradient of about 
5 ft. in 100 yards. It is divided into two fairly 
equal parts by a gravel bedded ravine, which ex- 
tends beyond the northern boundary, and runs in a 
southerly direction to join the Maraval River at a short 
distance from St. James Bridge. In fair weather the 
bed of the ravine is dry, but during heavy rains it. 
receives all the surface drainage of the camp, and 
carries off a large volume of water. Besides the 
general incline from north to south, both sections of 
the land slope towards the ravine, and consequently 
afford two well drained sites eminently suitable for an 
encampment. m 

The eastern section, as being further from the main 
road, was the one selected, aud fifteen bell tents, with : 
a large marquee, were pitched on the chosen ground. 
This accommodation was supplemented by a well 
ventilated barn, 90 by 18 ft., put up close by the 
tents, in three days, by the Public Works Department, 
and divided into two dormitories of twenty beds each. 
The tents were all floored with boards. Some of 
them were provided with trestle beds for those who 
required such luxury in camp, but in most cases the 
mattresses were laid on the floor. The tents were 
each supposed to be able to shelter sixteen persons, 
but their holding capacity was not at any time taxed 
to that extent, six being the greatest number of 
occupants allotted to each one. They were all pitched 
facing westward, in parallel rows of three or four, 
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and at a distance of five paces, more or less, from one 
another. Their drainage was effected by. means of 
trenches a foot wide and six inches deep, laid around 
their bases, and joined together by connecting branches, 
the last one in each row being prolonged so as to unite 
either with the ravine which intersected the grounds, 
or. with some portion of a main drain that was laid 
around the other three sides of the camp. 

A water supply was introduced from the Port-of- 
Spain Waterworks, and a standpipe, and two bath 
rooms with douches were installed, to the delight of 
the contacts, some of whom took two or three baths 
a day. The sanitary arrangements required the 
greatest watchfulness. Three pail closets were erected 
at suitable distances from the tents, one being re- 
served for Asiatics, and equipped with a water tap and 
a length of hose pipe. The pails were removed twice 
daily, and their contents buried in & trench at the 
southern extremity of the camp. A layer of lime was 
strewn over the. soil after each operation. When in 
use, the pails always contained several inches of liquid 
disinfectant. The lack of a laundry and a disinfector, 
at the beginning, was a great inconvenience, and 
necessitated the destruction of a large quantity of 
clothing, which might otherwise have been cleaned, 
and returned to their owners. Certainly, no conveni- 
ence proved more useful than the fine laundry which 
was completed twelve days after the occupation of the 
camp. It was provided with four large concrete 
washing troughs and two ironing rooms, and, after 
it became ready for use, there was no further dift- 
culty with the contacts’ clothes, which were all washed 
and returned to the owners on the day of their dis- 
charge. The clothing supplied to the contacts, as 
well as the blankets and bed linen, were also washed 
at the laundry, after each batch was sent home. The 
tremendous amount of washing that has to be done 
in an isolation camp is apt to come as & surprise, and 
the establishment of a proper washhouse is advised as 
an early and prime necessity in all such cases. Prior 
to the completion of the laundry, a portable disinfeotor 
was obtained from the Health Department, and was 
most useful. It consisted of a large wooden box 5 in. 
by 44 in. by 254 in., air-tight when closed, and pro- 
vided with a set of wire-netting shelves, for the re- 
ception of clothing and other infected articles. The 
box was connected by a short tube to the receiver of 
a ‘‘ Primus " stove charged with pure formalin. When 
the stove was heated, the hot formaldehyde vapour 
escaped into the box, thoroughly saturating and dis- 
infecting its contents, but in no wise injuring any 
fabric, however delicate. This apparatus was installed 
next to the laundry, in one of the end rooms of a 
similarly planned but larger building than the Lodge 
eet up at the southern entrance of the hospital, and 
it was there that newly arrived contacts were reseived 
and disinfected, prior to their entry into the Camp 
proper. | 

The Contacts.—'The routine was, for each one to un- 
dress, and put his clothes into a loose net bag which 
was there and then ticketed by an attendant, and placed 
in & disinfector. The contact then passed into the 
adjoining bath room, where he scrubbed himself with 
strong carbolic soap and water, finishing up with a 
douche ‘under the shower. They. all took their baths 
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willingly, and no. serious protests were made, even 
by those who arrived late at night. These necessary 
ablutions were. performed under the supervision of a 
male or female attendant, according to the sex of the 
eontact, and particular attention was paid to the hair 
of anyone likely to carry vermin. It tells a great deal 
for their cleanliness that not a single case of pedi- 
culosis was found among the 281 persons of various 
classes and nationalities admitted to the Camp. From 
the bath room the newcomer proceeded to the dress- 
ing room, and was there rigged out with a full suit 
of clean clothes provided by the institution. In wet 
or damp weather a cup of hot coffee or steaming 
Bovril help to brighten up the spirits of the involun- 
tary guest, who, fresh and redolent with the sweetness 
of Calvert, now made his entry into the Camp, and 
was shown by an attendant to his place in the barn, 
or in one of the tents. 

The usual period of quarantine was six days, and 
on the day of his discharge the contact had to e 
through the same ceremony as on his admission. e 
would drop the clothes which had been lent to him 
in the disinfecting room, and pass on to the bath room 
to be scrubbed, emerging afterwards into the dressing 
room, where his own clothes, which had been dis- 
infected and washed during his residence in the Camp, 
would be found waiting for him. The total number of 
persons admitted to the Camp was 281, of whom 143 
were males, and 138 females. Racially, they form 
an interesting group, including Blacks, Whites, Mixed, 
East Indians, and Chinese. The behaviour of this 
motley throng was at all times exemplary, and no 
difficulty was experienced in maintaining order, even 
amongst those who might have been expected to give 
trouble. Six of the contacts were seized with sym- 
ptoms of acute illness during the period of quarantine, 
and were immediately isolated and kept under observa- 
tion. Only one of them—a young woman—proved to 
be a case of plague. She came in as a contact with 
her sister whom she had nursed with plague, and her 
illness began on the day following her admission 
into the Camp. This case was successfully treated, 
but the sister, who was admitted in a moribund condi- 
tion, died. There were no cases traceable to infec- 
tion from contacts in the Camp, though, prior to 
their admission, many of them had been directly 
exposed to the contagion. It would therefore seem 
that, with the exercise of cleanliness and reasonable 
care, such as modern science dictates, the spread of 
plague infection, at any rate in these parts, is not the 
inevitable affair which, during the past few months, has 
so dismally haunted the popular mind throughout the 
West Indies. Close by the southernmost row of tents 
a wooden kitchen was built with concrete floor, sink, 
fireplace, and wooden dressers, all complete. Except, 
however, for sharing out the meals, cleaning the 
table utensils, and cooking special food for infants 
in the camp, little use was made of this installation, 
it having been found more convenient to have the 
catering done, at a moderate rate, by & hotel keeper 
in town. A marquee, pitched midway between the 
hospital and the observation tents, served as the 
administrative headquarters of the medical officer 
in charge. It was fitted up with a local telephone, 
affording communication with the camp and- the 


310 


THE JOURNAL OF TROPICAL MEDICINE AND HYGIENE. 


[October 15, 1909. 








hospital. An ordinary telephone, connected with 
the central exchange in Port-of-Spain, was also in- 
stalled. Behind the administrative office & small 
store-room was built for keeping new clothing, 
medicines, medical comforts, wares, and other neces- 
saries. It was put under the charge of a storekeeper, 
who also worked the disinfector. A gatekeeper’s lodge 
put up at the entrance to the grounds was a great 
boon. A letter-box was affixed to it, and special 
arrangements were made with the Postal Depart- 
ment for its daily clearance, as well as for the 
delivery of mails to the camp. Notices were posted 
at the entrance warning the public that dogs found 
in the camp would be destroyed, and several of 
the nondescript breeds described in “The Cradle 
of the Deep,” by Sir Frederick Treves, as being 
merely ‘‘dogs,” paid the sad penalty of their 
owners’ indifference. The grounds were lighted at 
night by three powerful arc lights, and a fifty- 
candle power incandescent light, installed by the 
Trinidad Electric Company. The three marquees, 
and all the new buildings, were supplied with 
electric light, as also was the hospital, which had 
already been wired during its previous occupation as 
a military hospital by men of the Lancashire Fusiliers 
stationed at St. James, after the Port-of-Spain riots. 
A gang of labourers was constantly employed in 
brushing weeds, keeping the grass low, attending to 
the drains, and maintaining the roadway in good con- 
dition. During the occupation of the Isolation 
Hospital the want of a properly equipped place for 
bacteriological work was very much felt, and soon 
after the discharge of the last case a neat little labora- 
tory was erected near to the mortuary for future 
use in the unhoped-for event of a fresh outbreak of 
plague. 

The Paitents.—Preparations were made for the 
occupation of the Isolation Hospital shortly after the 
. occurrence of a case of bubonic plague in Mango Rose, 
and I took charge on June 5, when two suspicious 
cases, one of which proved to be plague, were reported. 
Between that date and August 13, when the last case 
was discharged, twenty-four patients were admitted 
to the hospital and observation tents. Of this number, 
eighteen were sent in as cases of plague, or suspected 
plague, and six were contacts whose illness began at 
the Health Camp. Twelve of the admissions from 
without, and one of the transfers from the Camp— 
that is, thirteen in all—turned out to be cases of 
plague, from which there were nine deaths and four 
recoveries. The other suspects were all discharged 
cured, except one, who died of acute tuberculosis, and 
three others, who were transferred to the Colonial 
Hospital for further treatment. Of the nine deaths 
from bubonic plague, five took place on the day of 
admission, or on the following day, and, if this number 
be reckoned separately, the result would show four 
deaths from among the eight patients who were under 
treatment for more than thirty-six hours, or a case- 
mortality of 50 per cent., which is not excessive. The 
record for the entire outbreak, however (nineteen 
cases and fifteen deaths), unmistakably indicates that 
the disease was not lacking in virulence. 

The following excerpts from returns which appear 
in the Journal of the Royal Institute of Public Health 


for August and September last show a wide variation 
in the mortality from plague in different localities, 
and are quoted here for purposes of comparison with 
the local death-rate from the same disease :— 


TABLE SHOWING CASE-MORTALITY FROM PLAGUE IN VABIOUS 
COUNTRIES DURING 1908. 






Place No. of cases |No. of deaths| Death-rate per 100 




















Azores 12 42:8 per cent. 
Bagdad .. ut 36 24 66:6 3 
British East Africa 27 | 29 81:4 T 
Caracas .. ‘8 12 7 58:8 is 
Egypt 142 59 81:3 » 
Formosa.. - ss 197 173 87:8 is 
Guayaquil | 501 238 47°5 3 
Hong Kong 387 307 79:8 se 
India | 8,262 2,887 | 88:5 5 
La Guayra About 80 40. | 50:0 33 
| 10 4 [400 5, 
Peru 24 m 96 53 55:2 » 
Rio de Janeiro .. 5 0 0 ps 
Trinidad.. 19 15 78:9 js 








Whilst the case-mortality was comparatively high in 
Trinidad, it will be observed that, in nearly all the countries 
mentioned in the preceding table, the spread of the disease was 
on an altogether vaster scale than was permitted by the 
measures of control adopted here. 


The Disease.—The disease conformed to the signs 
and symptoms usually described in the manuals of 
plague, and I merely append a few clinical notes as 
& brief record of the types which came under my 
observation. | 

Invasion.—As a rule the invasion was sudden, the 
friends in most cases insisting that to all appearances 
the patient was perfectly well up to the time of onset 
of the initial symptoms. V. M., a boy aged 9, who 
died on the third day of the disease, took ill with fever 
at 6 p.m. on June 3. He had been playing about all 
day, and as late as 3 p.m. he was seen climbing up a 
tree in his yard. J. P., another boy, showed no signs 
of illness until 4 p.m. on June 7, when he was seized 
with fever and vomiting. He had taken such & hearty 
mid-day meal, that his mother at first attributed his 
symptoms to indigestion from over-eating. B. M., a 
lad aged 13, got up feeling well on June 18, and was 
sent out on an errand. On his way back he suddenly 
felt ill, and became aware of a pain in his right 
groin. Helay down to rest in Marine Square, and 
was picked up by the police a few hours later in an 
insensible condition. K., the East Indian cake-seller, 
was out selling his cakes up to 3 p.m. on the day of 
his seizure. In one case, however, there was a history 
of malaise preceding the onset of acute symptoms. 
This was J. M., who was admitted to the health camp 
as a contact at 6.40 p.m. on June 2. She then com- 
plained of feeling out of sorts, but her temperature was 
found to be normal. It was also normal at 9 p.m., 
and at midnight. About 4 a.m. next morning she had 
a sharp rigor, and fever set in, with tenderness in the 
right groin. Besides fever and glandular pain or 
uneasiness coming on almost simultaneously in the 
majority of cases, other symptoms of invasion were 
headache and backache, the latter being very intense in 
one or two instances, vomiting without special refer- 
ence to the ingestion of food, suffusion of the eye- 
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balls, rapid breathing, & soft, quick pulse, and marked 
nervous prostration or excitement. 

Lymphatic System.—Glandular swellings or buboes 
were present in all the cases. The sites most com- 
monly affected were, respectively, the right groin, the 
left groin, the left axilla, and the right axilla. The 
involvement of the glands usually became manifest 
about the same time as, or very soon after, the initial 
rise of temperature. At first, tenderness could be 
elicited without any palpable swelling, but more often 
the glands could be felt beneath the skin, like small 
marbles, discrete and tender to the touch. The swell- 
ings rapidly increased in size, and within twenty-four 
to forty-eight hours they became intensely painful 
from the pressure of hemorrhagic effusion into the 
glandular substance, and of serum or sero-sanguineous 
fluid into the surrounding tissues. In axillary cases 
the adenitis remained localized to its seat of origin, 
although the effusion of fluid extended as far as the 
shoulder of the same side, and to the front of the 
chest above and below the clavicle. But, when the 
buboes appeared in the groin, both the inguinal and 
femoral set of glands were involved, and the part 
generally presented the appearance of one diffuse mass 
of tumefied tissue, commencing from the neighbour- 
hood of the apex of Scarpa's triangle, obliterating the 
fold of the groin, and spreading up to the abdomen 
above Poupart’s ligament. About the fourth day, in 
favourable cases, the effusion began to undergo ab- 
sorption, and the pain to subside. The buboes 
suppurated.in all the cases which recovered, and in a 
few of those that died. Evidence of pus formation 
was usually present about the end of the first week 
from the commencement of the disease. 

Nervous System.—Profound shock to the nervous 
system was a prominent feature in every stage of the 
disease, the patient always giving one the impression of 
having been very hard hit. At first, the expression was 
anxious, but in & short time the facial muscles relaxed, 
and with the supervention of a general muscular tone- 
lessness, the sufferer would lie in one position, listless 
and apathetic, the senses dulled—hearing specially so 
—the mind confused, and the utterance slow, broken, 
and indistinct. A peculiarity invariably noticed in the 
more fulminating cases was, that in speaking, the 
patient kept his teeth tightly clenched, and articulated 
with the lips only. This labial gesture was often the 
precursor of grave cerebral symptoms, and was always 
regarded as a bad sign. In some cases the initial 
symptoms were attended by persistent restlessness 
and rambling speech, followed by violent delirium, in 
the throes of which much of the patient’s strength 
was exhausted. There were hallucinations of sight in 
one or two cases, and the victims tried to throw them- 
selves out of the window, in order to escape from their 
imaginary aggressors. In the majority of cases wild 
delirium was succeeded by coma-vigil or dull stupor, 
which gradually deepened into absolute coma, and 
ended in death. Indeed, coma was always a fatal 
symptom. In three cases, so severe was the toxic 
action of the plague virus upon the higher nervous 
centres, that the patients passed into a state of stupor 
within a few hours of the invasion, and rapidly became 
comatose. Retraction of the neck, suggesting menin- 
gitis or cerebro-spinal congestion, was & symptom 


sometimes noticed in fatal cases. Convulsions occurred 
in two instances only, and immediately preceded 
death. l 

Circulatory System.—A tendency towards failure of 
the heart’s action was usually evident from the very 
outset of the symptoms. The marked characters of 
the pulse were increased frequency, and low tension 
between the beats. In the early stages the volume 
was apt to be large, later it became small and thready, 
but the vessel was always soft and compressible. 

Coldness of the extremities, even with a high 
temperature, and lividity of the features frequently 
emphasized the lowered condition of the blood- 
pressure. 

Respiratory System.—The respiration-rate, like the 
pulse-rate, was usually increased. There were no 
frankly pneumonic cases, but generally the lungs gave 
evidence of congestion, with scattered patches of 
broncho-pneumonia. In a case in which there was a 
right axillary bubo the whole of the upper lobe of the 
lung on the same side was consolidated, and the 
patient, a girl aged 8, expectorated & considerable 
quantity of sanguinolent sputum, suggestive of but 
distinct from the rusty discharges of croupous pneu- 
monia. Here also there was a marked disturbance of 
the pulse-respiration ratio, but with a proportionately 
greater increase in the respiration-rate than is usually 
observed in ordinary uncomplicated pneumonic con- 
solidation. In the more rapid cases, cedema of the 
lungs, following upon congestion, with the attendant 
phenomena of cough, increased dyspnea, and the 
usual physical signs, was sometimes an early and 
terminal event. 

Urinary System.—The urine was usually scanty and 
high-coloured, with a trace of albumin. In one in- 
stance there was absolute anuria. Although petechial 
hemorrhages were found post mortem in the pelvis of 
the kidneys of nearly all those who died, there was 
never any sign of hematuria. 

Reproductive System.—No abnormalities were ob- 
served in the male patients, and in two of the females 
the catamenia appeared as usual. One woman aborted 
in the second week of the disease, and the tenth of 
pregnancy. | | 

Alimentary System.—The teeth and lips were usually 
covered with sordes, and the tongue was always 
furred, except the edges, which presented a raw 
appearance. Before death it was often dry and leathery. 
In the early stages thirst was intense, and insatiable. 
Vomiting, chiefly of bile-stained fluid, occurred in a 
few cases, but was never really troublesome, and 
although it was the rule to find innumerable puncti- 
form extravasations of blood in the submucous coat 
of the stomach, strongly resembling the appearances 
in yellow fever, no fresh or altered blood was ever 
brought up. The bowels were apt to be confined, but 
they readily responded to the action of aperient 
medicines. In one or two cases there was diarrhoea, 
but it was kept in check without much difficulty. A 
good feature of the disease is, that the patients take 
their nourishment extremely well. This was ob- 
servable even in desperate cases. During con- 
valescence the appetite is ravenous, and the patients 
hunger after food like recovering enterics. 

Hemopoietic System.—In most cases the splenic 
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border was easily palpable, and pressure on the organ 
was invariably attended with pain. 

Pyreria.— The temperature rose sharply after the 
onset, and reached its maximum within twenty-four 
to forty-eight hours, according to the extent and 
severity of the local lesions. 

In the case of the boy B. M., the fever soared to 
105:2? F. on the first day of the disease, and in J. M. 
who took ill in the health camp a maximum of 104-8» F. 
was registered on the second day. Not uncommonly, 
and especially in fatal cases, there were sudden crises, 
in which the temperature crashed through the normal 
line from a height of 105° F. or more, reducing the 
patient to a state of cold and dangerous collapse. 
These disastrous shocks were sometimes repeated at 
short intervals, and finally caused fatal syncope. In 
the more favourable cases the decline of the tempera- 
ture was by lysis, with morning remissions and evening 
exacerbations. After the first drop to the normal the 
‘lytical process generally went on for a varying number 
‘of days, largely determined by the amount and 
character of the absorption taking place from the local 
lesions. A rigor and sharp rise of temperature at 
this stage was usually indicative of pus formation, 
after which the course of the temperature in the 
absence of complications mainly depended upon the 
extent and duration of the suppurative process. 

Karati was injected with serum thirty-six hours 
after the invasion, and, whilst the pyrogenetic stage in 
his case was not so short as in Martin’s, the decline 
was certainly of much briefer duration than that of 
the two cases lower down in the series, which were 
only admitted on the third and fourth days respec- 
tively of the disease. 

Complications and Sequele.—Apart from the case 
in which the superior lobe of the right lung was con- 
solidated, the only other complications observed were 
multiple abscesses in one fatal case and suppression 
of urine in another. The occurrence of a so-called 
plague boil on the left forearm of one of the recoveries 
was followed by necrosis of the tissues involved. The 
same patient also suffered from deafness, and a defect 
in articulation of the nature of syllable-stumbling. 
With the progress of convalescence these sequels 
became less marked, and had practically disappeared 
when the patient was discharged on the fifty-first day 
from the commencenient of the disease. A few acne- 
like pustules which appeared during convalescence on 
the face of one of the patients, who as a matter of fact 
used to suffer from acne vulgaris prior to the attack 
of plague, were found, on microscopic examination, to 
contain numerous plague bacilli. 

Diagnosis.—In the absence of any other definite 
cause, the occurrence of a sharp rise of temperature, 
‘coming on more or less suddenly, with nausea or 
vomiting, and pain, uneasiness, or tenderness on 
pressure in one of the usual glandular regions, such 
as the groin, the axilla, or the side of the neck, accom- 
panied by nervous prostration and a soft pulse, during 
an outbreak of plague, or in a person exposed to the 
infection, is very suggestive of plague. Rapid increase 
in the size of the swelling where there is glandular 
enlargement, with early delirium, stupor, or coma, 
would, in such & case as that presented above, be 
quite sufficient to establish the diagnosis pending its 


THE JOURNAL OF TROPICAL MEDICINE AND HYGIENE. 


[October 15, 1909. 





confirmation by the microscopic examination of fluid 
aspirated from the inflamed glands. Symptoms of 
pneumonia, coming on suddenly and rapidly increasing 
in severity, are valuable aids to the diagnosis, and 
the sputa, particularly if sanguinolent and in- 
coagulable, afford likely material for bacteriological 
investigation. 

Prognosis.—All the cases which occurred at the 
extremes of life, that is, under the age of 11 and 
above 50, died, and it would therefore appear that 
young children and old people have a very poor chance 
of recovery. The lip gesture referred to in the chapter 
dealing with the nervous system, often preceded 
coma, and is a very unfavourable sign. Coma itself 
always resulted in death, although in one or two cases 
the patients temporarily revived. Low, muttering 
delirium coming on early and followed by stupor was 
invariably a sign of approaching coma. Hyper- 
pyrexia, with sudden crises, generally reduced the 
patient to a very low state, and when associated with 
the appearance of secondary buboes, as occurred in 
two cases, it was more unyielding than the primary 
fever. Lung complications were a serious handicap, 
especially when extensive, as in the case of D. M. 
already quoted. 

Favourable signs were moderate fever, or the 
absence of prolonged hyperpyrexia, stupor, or come. 
Early diagnosis was of great importance, and cases 
treated at the outset with Yersin's anti-plague serum, 
prepared in any of the well-known laboratories, ran 
& more favourable course than those taken in hand at 
a later stage. One case, which was admitted comatose 
on the third day of the disease, revived after a few 
injections of Yersin’s serum, and appeared to improve, 
but succumbed later to hyperpyrexia and convulsions, 
associated with the appearance of a secondary bubo 
and multiple abscess. Four of the nine deaths took 
place on the fifth day of the disease, two on the third 
day, one on the fourth day, one on the sixth day, and 
one on the sixteenth day. Except in the last- 
mentioned case all those who lived beyond the sixth 
day recovered. 

Prophylaxis.—Prevention chiefly lay in the obser- 
vance of absolute cleanliness in the wards, the pro- 
tection of the clothing and exposed parte of the 
person from fleas and infective material, careful dis- 
infecting of the hands, the laying down of rat poison, 
the trapping of rats and mice, the liberal use of insect 
powder in all crevices and corners, and the burning of 
all garbage, hospital dressings, poultices, waste food, 
and other stuff likely to attract vermin. 

The wards were mopped, twice daily, with carbo- 
lated creosote, which not only effectively kept away 
fleas and other undesirable insects, but gave the floor 
& nice dark brown polish, and pervaded the atmos- 
phere with a healthy odour. Asa further protection 
against the possibility of infected fleas being carried 
away, all dogs found straying on the open grounds 
adjoining the hospital were shot. A certain number 
of contacts were inoculated with Haffkine’s prophy- 
lactic fluid, which consists of a heated cultivation in 
bouillon of plague bacilli, but in view of the severe 
reaction which is sometimes apt to follow its use, and 
having regard also to the smallness of the. outbreak 
and the reluctance of the people to submit to the 
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operation, it was not deemed advisable, on this 
occasion, to insist upon it. With the impossibility 
of knowing beforehand how extensive the outbreak 
might become, Yersin’s serum, which also confers 
a certain amount of immunity without any unpleasant 
reaction, was advisedly reserved for actual cases of 
plague. Cured patients were thoroughly cleansed 
with disinfectant baths before they were discharged, 
and they were not allowed to leave the hospital until 
their urine, fæces, and buccal secretions were ex- 
amined microscopically and found to be free from 
plague bacilli. Sentries posted by the Inspector- 
General of Constabulary patrolled the grounds night 
and day, and were of the greatest service in making 
the isolation of the hospital and camp effective. 

Morbid Anatomy.— Apart from evidences of de- 
generative changes, largely consequent upon hyper- 
pyrexia, taken as such only, the dominant feature 
pervading the post-mortem appearances of the bodies 
examined was marked vascular congestion or engorge- 
ment of the viscera, with extravasations of blood in 
mucous membranes and on serous surfaces. The 
glandular elements throughout the body showed 
special liability to these morbid processes, the in- 
tensification of which, in certain selected regions, 
produced the characteristic buboes of the disease. 
The following rough notes on the necropsy of a boy 
who died at the Isolation Hospital are fairly illus- 
trative of the conditions found in the other cases 
examined : — i 


Post-MORTEM Nores on Case or J. P., Maur, AGED 


14, WHO DIED AT THE IsoLaTION HOSPITAL, AT 
9.45 P.M., JUNE 9, 1909. 


Sectio twelve hours after death. Body fairly well 
nourished. Rigor mortis passing off. Ovoid swelling, 
size of a goose's egg, in right femoral region. Peri- 
cardial sac contains 2 oz. straw-coloured serous fluid. 
Several minute hemorrhages on parietal and visceral 
pericardium, especially over the left ventricle. Heart 
small, muscular wall soft, cloudy swelling marked, 
ventricles filled with dark fluid blood. Endocardium 
smooth, normal; valves healthy. Right lung: no 
adhesions to chest wall, no effusion in pleural cavity ; 
petechial haemorrhages very numerous over entries sur- 
face. On section, lung tissue congested, cut fragment 
floats in water. Left lung: inferior lobe bound down 
to chest wall by old pleuritic adhesions, petechial 
hemorrhages on outer surface and between the lobes; 
on section, tissue congested, large vessels much en- 
gorged, no cedema, cut fragment floats in water. 
Kidneys: right and left enlarged, cloudy swelling 
marked, capsule strips, substance congested, punctate 
hemorrhages on surface, pelvis also mottled with 
numerous petechis. Liver enlarged, gall-bladder full 
of green bile, no hemorrhage in mucous coat; liver 
substance engorged and congested, irregular, grey, 
necrotic patch on upper surface of right lobe, extend- 
ing for 4 in. into substance of organ. Spleen slightly 
enlarged, petechiz on capsule, Malpighian bodies en- 
gorged. Stomach contains about 8 oz. greenish-brown 
fluid, petechial hæmorrhages abundant all over mucosa, 
but particularly so over smaller curvature. Mesen- 
teric glands slightly enlarged, intestinal mucosa con- 
gested, colon especially. 

Right groin: chain of enlarged glands extending 


upwards from femoral region into the pelvis, along 
the ilio-psoas muscle. Serous effusion copious in 
muscle sheath; on section, glandular tissue disorgan- 
ized and hemorrhagic. Serous effusion also present 
in sheath of ilio-psoas muscle of the left side. 

Brain: meninges injected, marked congestion of 
cerebral substance, cerebral vessels much engorged ; 
plexus congested. Cerebellum soft and congested. 

Treatment.—The treatment resolved itself mainly 
as follows :— 

(1) Neutralizing the plague virus. 

(2) Combating pyrexia. 

(3) j the tendency to heart failure. 

(4) js nervous symptoms. 

(5) Treatment of local lesions. 

(6) Maintaining the vital forces with suitable 
nourishment. 

(7) Dealing with other symptoms as they arose. 

Generally, 20 to 40 cc. of Yersin’s serum were in- 
jected subcutaneously on admission, and further 
injections of 20 ec. were administered at varying 
intervals, according to the indications presented, the 
temperature being the main guide in each individual 
case. Of those who recovered one received as many 
as ten injections, aggregating 240 cc. of serum, whilst 
another received 80 cc. in three injections. In the 
first-mentioned case the temperature touched the 
normal, and remained under control after 60 cc. were 
injected, the rest being necessitated by the appearance 
of a secondary bubo, with a refractory exacerbation of 
fever in the second week of the disease. The patients 
bore the injections very well, and in no case did any 
local inflammation follow. Bearing in mind the 
marked tendency to cardiac failure, depressing anti- 
thermals were carefully avoided, and tepid or cold 
sponging mainly relied upon to keep the temperature 
within bounds. Local UA of Parke, Davis and 
Co.'s thermofuge to the buboes lessened the tension of 
the inflamed parts, and gave greater relief than bella- 
donna preparations. The constant application of ice 
to the head relieved headache, and sometimes kept 
delirious manifestations in check.  Bromides and 
morphia were also used to overcome delirium aud 
insomnia, and were more serviceable, and less 
dangerous in some cases, than chloral. | 

Indications for supporting the heart's action were. 
usually marked, whether the cases were taken in 
hand early or late, and always, from the very outset, 
failure had to be anticipated, or the falling blood- 
pressure maintained by diffusible stimulants and 
regular hypodermic injections of strychnine and 
strophanthus, sparteine or adrenalin chloride, in 
doses and at intervals varying with the degree of 
adynamia. In one case deep injections of compara- 
tively large doses of camphor in olive oil, frequently 
repeated, proved of inestimable value in helping to 
ward off threatened syncope. Where the patient 
lived long enough, the buboes underwent suppuration, 
and generally began to point between the eighth and 
tenth days of the disease. In every such case the 
parts were freely laid open, and the necrosed and 
suppurating tissues thoroughly scraped out with 
Volkmann’s spoon. Various antiseptic dressings were 
tried, but carbolie lotion and iodoform powder and 
gauze gave the best results. Ecthol, applied locally, 
and taken internally in dram doses every three hours, 
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was given a trial in one case, on account of its high 
repute as an antisuppurative remedy ; but the results 
were in no way remarkable. 

The diet consisted chiefly of milk and soda water, 
beef essences, brandy, Benger's food and Sanatogen. 
Anorexia was not a prominent symptom at any time, 
and the patients generally took their nourishment 
very well. Other symptoms, such as vomiting, 
diarrhea, constipation, anuria, and so forth, were 
treated in accordance with the usual method. 

Speaking generally, a case of plague is gravely ill 
from the very onset of the symptoms, and requires 
assiduous medical attention and careful nursing. 
Changes for the worse come on rapidly, and often 
with great suddenness. Apparent improvement is 
extremely deceptive, and it is never safe to shout 
until the patient is well out of the wood. 

Convalescence.—-Convalescence is slow, and resem- 
bles the state which follows a severe attack of enteric 
fever. The vital powers are greatly lowered, and the 
buboes are sluggish in healing. At this stage, the 
patient’s appetite is usually ravenous, but, even with 
the best of feeding, increase in weight is anything but 
rapid. Of the cases which recovered, one was dis- 
charged thirty-four days after the commencement of 
the illness, and the other three, after forty-nine, fifty, 
and fifty-one days respectively. This remarkable 
sequence was not intentionally arranged, but only 
became apparent when the notes on the cases were 
compiled for the purposes of this report. 

PLAGUE-INFECTED Rats. 

There were five plague-infected rats. The premises 
where rats were found were fumigated in each case; 
the flooring was taken up, all loose earth and rubbish 
cleaned out, and all rat holes disinfected and closed. 
Special inspection and cleansing of an area around 
each house were carried out, and traps were set and 
poison laid. 


DISINFECTION OF PREMISES FOR PLAGUE. 
(a) Infected House. 


In five instances the infected house with all its con- 
tents were burnt. The following was the procedure 
adopted in all other cases :— 

(1) Fumigation of entire house with sulphur candles 
(8 lb sulphur to 1,000 cubic feet). 

(2) Spraying of house with 5 per cent. formalin or 
1-1,000 perchloride of mercury. 

(3) Floor taken up; earth underneath saturated 
with 5 per cent. carbolated creasote. All loose earth 
then raked out, and earth again saturated with 5 per 
cent. carbolated creasote. 

(4) All rat holes flooded with carbolated creasote 
(1-3) and filled in and rammed tightly. 

(5) Boards flooring scrubbed, washed with disinfec- 
tant, and exposed to the sun before being replaced. 

(6) The bed-bedding, personal clothing, &c., of 
patients, were burned in every case. 

(b) Out-houses. 

Sprayed with 5 per cent. carbolated creasote, the 
flooring taken up, and any rat-holes dealt with as 
above. 

(c) Adjoining Premises. 

Fumigated with sulphur. Rat-holes dealt with as 

above. 
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Correspondence. 


THE WEST AFRICAN MEDICAL STAFF. 


To the Editors of the JouURNAL OF TROPICAL MEDICINE AND HYGIENE.’ 


SrR,—M y attention has been called to the leading article 
in your issue of August 2 on the West African Medical Staff 
and the Report of the Departmental Committee of the 
Colonial Office. 

I venture to suggest that vou have not given sufficient 
credit to the first serious attempt to improve the conditions 
of this Service, and to make it such as to attract the better 
men and to afford a career for those who have professional 
ambitions. 

Objection is taken to the constitution of the Committee 
and the small representation on it of expert local know- 
ledge. Personally, I have had a good deal of experience of 
medical committees and of the members of the West 
African staff, and am convinced that for a report to carry 
weight a purely medical committee would be of little value, 
and that though there is a certain amount of agreement as 
to the disadvantages under which they labour, there is little 
agreement as to the remedies to be adopted. 

The Departmental Committee was a strong one, and 
composed of men who have shown that they realize (1) the 
importance of the question; (2) that the Service attracts 
few of the best men; and (3) that in the interests of the 
Colonies this condition of affairs must be changed, Their 
decisions were arrived at after taking evidence from most of 
the medical men available who have any pretensions to 
expert knowledge of the Tropics, of tropical medicine, and 
of the Tropical Medical Service, as well as many with West 
African experience. Evidence so given was fully considered 
and heard fairly and freely. That the report is not stronger 
is to a large extent due to the varying opinions as to the 
proper remedies required as expressed in this evidence. 

Great improvements, however, are proposed, the improve- 
ments being very largely in the right direction, and give 
scope for the varied abilities of the men they employ. 
Under the old system, unless a man had early opportunity 
in his career of showing administrative ability, there was 
practically no chance of promotion. Under the new scheme 
ability for research work, knowledge and ability for the 
prosecution of sanitary reform and evidence of purely pro- 
fessional skill, are all additional paths which may lead to 
distinction. 

Energy and work in improvement of sanitation is now 
recognized as one of the duties. Zeal in this direction, 
instead of leading to charges of “ want of tact" and the 
transference of the persistent sanitarian to undesirable dis- 
tricts, may now lead to promotion in that special line. 

Provision is made for the encouragement of research and 
facilities on reasonable terms for prosecution of the study 
of that or of other branches of medicine. 

A strong point is made in your leading article of the con- 
ditions, almost entailing celibacy. To a large extent this is 
true of all Tropical Medical Services in both India, China, 
Malay, and the West Indies. Either on account of the 
wife’s health or for the sake of the children, in the places 
mentioned, for long periods, often up to six years, the wife 
and family are living in England, and it is only once during 
each six years, or with luck three years, that the husband 
can enjoy connubial happiness, even if on half pay and 
deducting the cost of his passages he can afford to do it. 
Manv people in the East, in this condition, envy the lot of 
the West African who, every alternate vear, has four months 
in England on full pay. 

That the quarters in both the newer and older West 
African colonies should be improved is admitted, but it 
would be a grave mistake to consider that this applies only 
to the Medical Staff, or to ask for privileges that are not 
granted to other officials. The short term of service is to 
some extent responsible; men do not take sufficient trouble 
to keep the quarters at their best when they occupy them 
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only for a few months, and with the progress of the Colonies 
there is reasonable hope of improvement. 

As regards the criticisms of the details, most of the 
criticisms represent views that would not be accepted by 
the better men in the Service. A court of appeal and 
reference is required. Whether the Advisory Committee 
proposed is the best or not is a matter of opinion, and in 
the main my personal opinions are in accord with your 
criticism, with the exception that I consider a lay element 
will preserve continuity and add to the weight of the recom- 
mendations made; but these are personal opinions, and 
many in the West African Service support the views now 
expressed by the Committee. 

In the opposition to Boards of Health, the Committee 
voice the opinions expressed by most of the witnesses and 
by practically all who have had experience of the working 
of such institutions amongst partially civilized native 
communities. 

The appointment of a Director-General must follow, not 
precede, the federation of the West African Colonies—a 
matter of doubtful value and practicability. 

As regards admission by examination, it is difficult to 
understand how an examination in itself can affect the 
prestige of & Service. During the years when the exami- 
nation system pure and simple was in vogue the prestige of 
the Royal Army Medical Corps fell to its lowest, and the 
examination in itself, by showing that there was no real 
competition, aided in lowering this prestige. 

As regards the exclusion of natives and Indians, it cannot 
be said correctly that it is contrary to the spirit of the age 
when the view is that held by all our self-governing 
Colonies; nor to British traditions. The most important 
point in its favour is that it is the view held by the vast 
majority of the West African Staff, and that the regulation 
when first introduced received the unanimous approval of 
& Colonial Committee of the British Medical Association. 
Such appointments in the past have, with some exceptions, 
proved failures amongst barbaric races, though more suc- 
cessful amongst the more civilized inhabitants of the West 
Indies. When the native population of West Africa is 
equally civilized, the relaxation of this regulation will no 
doubt be advisable, as will the admission of qualified 
females to the West African Medical Service. 

In conclusion, I consider that the care and trouble taken 
in the enquiry indicates & most encouraging view of the 
sympathetic attitude of the Colonial Office to the Medical 
Services: that the recommendations, if acted upon, will 
remedy some of the more important grievances, and that 
they hold out the prospect of still further &dvances if the 
Medical Service proves worthy of them, and deserve a fair 
treatment and trial by the profession. 

The prospects in the West African Medical Service are 
sufficiently improved to warrant me, at any rate, in advising 
any good and ambitious newly qualified man to enter the 
Service, and to dissuade the man who is incompetent and 
good for nothing from doing so, if the recommendations of 
the Committee are adopted. 

I am, &c., 
C. W. DANIELS. 


BLACKWATER FEVER. 


To the Editors of the JOURNAL OF TROPICAL MEDICINE AND HYGIENE. 


Srrs,—As Dr. Hearsey’s prescription in the form of 
biplatinoids is widely used in the treatment of hemo- 
globinuria in Central Africa, my experience of the use of 
these by those unable to obtain medical advice would lead 
me to advise caution. 

In this neighbourhood, during the last three years, there 
have come under my notice three cases of blackwater fever 
where the patients were unable to get medical help, and 
treated themselves with biplatinoids (hydrarg. perchlor. and 
sode bicarb.). Two were elephant hunters, and one of these, 
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after a prolonged illness, in which he suffered from mercurial 
poisoning, succumbed. The other who died a few weeks ago, 
I saw after he had been four days ill and found him already 
moribund. He had taken, according to the instructions on 
the bottle, one biplatinoid every two hours. The bottle, 
which originally contained fifty, had only ten or eleven left. 
He had refused all food, and took nothing but biplatinoids 
and water. His attendants told me his hemoglobinuria had 
been slight, and as a rule his temperature had perhaps not 
risen &bove 103* F. 

The third case was that of a fellow missionary who during 
a slight attack eighteen months ago took biplatinoids every 
two hours according to instructions, and within twelve hours 
symptoms of mercurial poisoning set in. Fortunately, he 
had had some training at Livingstone College, and recog- 
nized the symptoms, and stopped the drug. 

I am inclined to think that both the fatal cases above 
mentioned would have recovered had they realized that their 
recovery depended more upon their determination to take 
small quantities of nourishment at frequent intervals, than 
taking & poisonous drug which they evidently looked upon 
and took as a specific. 

I have had twenty years’ experience in the treatment of 
hemoglobinuric fever, treating nearly fifty cases, only two 
of which proved fatal, but I am happy to say one rarely gets 
a case now to treat, although whites are more numerous, as 
most adopt quinine prophylaxis. 

I do not attribute success in treatment to drugs, but to 
very careful nursing. My patients are watched night and 
day, and nourishment in small quantities given every fifteen 
minutes, when the patient is awake; also as long as bilious 
vomiting lasts large draughts of warin water, or in some 
cases sips of boiling hot water, with small doses of bismuth 
and soda. In this way usually the irritability of stomach 
is controlled and nourishment retained. The bowels are 
also washed out with warm water every four hours, and 
1 grain of calomel given daily as long as hemoglobinuria 
lasts. In all my cases quinine has been given, and only on 
two occasions, when I gave a 10-grain dose, did it cause any 
increase in the hemoglobinuria, which was fading. Would 
it not therefore be wiser to advise Europeans going to 
malarial districts where medical aid is not obtainable, to 
avoid using poisonous drugs, but get rather a few simple 
instructions as to maintenance of health before exposing 
themselves to the dangers of a tropical climate ? 


Yours, &c., 
Kaléne Hill, WALTER FISHER. 
Via Kasempa, 
North-west Rhodesia, 
August 6. 
——— 


Personal Hotes. 


COLONIAL MEDICAL SERVICE. 


Dr. H. S. Coghill, Medical Officer, Southern Nigeria, has been 
seconded for service with the London School of Tropical 
Medicine. . 

Dr. C. E. Dumanoir has been appointed District Medical 
Officer of Crin-Guapo, Trinidad. 

Dr. W. M. Graham, Medical Officer of the Gold Coast Colony, 
has been transferred to Southern Nigeria as Head of the Medi- 
cal Research Institute at Lagos for one year. 

Dr. John Halley has become District Medical Officer for the 
new Medical District of Nadi, Fiji. | 

Dr. A. S. Millard, Medical Officer of the Straits Settlements, 
has been transferred to Pahang as a Medical Officer, Grade II. 

Dr. Francis Watts, C.M.G., Commissioner of the Imperial 
Department of Agriculture for the West Indies, leaves England 
on the 18th inst. for Barbados to resumo his duties. 


316 
PLAGUE. 
India.— Cases, Deaths. 
Week ended Sept. 5 (1909) ... — 1,952 
x Ll = — 2,096 
» 18 — 3,353 
CHOLERA. 
Russia.— 
During January (1909) 860 308 
February 417 198 
March iss p 279 85 
April is pes 67 20 
May - iss 40 12 
June i 1,121 476 
July 3,985 1.509 
August 2,788 1,299 


Total—Jan. 1 to August 31 9,157 3,907 


Philippines.— 
January 709 459 
February 435 284 
March — — 
April 474 — 
May — — 
June 316 227 
July 970 — 


China.—Cholera was severely epidemic during the 
summer and autumn of 1908 in the valley of the 
Yang-tse, especially in the towns of Hankow and 
Wuchung, where 30,000 persons are reported to have 
been attacked. In November, 1908, the epidemic 
ceased. In the summer of 1909 a few cases of cholera 
only were reported from Canton and Amoy. 

Sumatra.—During July, 1909, cholera was reported 
to be epidemic; in Batavia also a few cases occurred. 

Singapore.—A few cases of cholera were reported 
during the summer of 1909. 

Holland. — During August and September, 1909, 
some 40 cases of cholera were reported, almost one- 
third of which proved fatal. 

In Germany and Sweden a few sporadic cases of 
cholera occurred during the summer of 1909. 





YELLOW FEVER. 


During 1909 yellow fever prevailed with varying 
intensity in Brazil, Ecuador, Venezuela, Colombia, 
Cuba, Mexico, Trinidad, Barbados, and British 
Guiana. A British ship arrived at Lisbon on May 29, 
1909, from Manaos and Para with a few cases of yellow 
fever on board. 





BERI-BERI. 


A Norwegian sailing vessel recently put into Fal- 
mouth, England, with ten out of a crew of twenty 
suffering from beri-beri. The vessel was on its way 
to Hamburg from the South Sea Islands, and one 
sailor died of the disease on the voyage. ` 
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Recent and Current Literature. 


A list of recent publications and articles bearing on tropical 
diseases is given below. To readers interested in any 
branch of tropical literature mentioned in these lists the 
Editors of the JOURNAL OF TROPICAL MEDICINE AND 
HYGIENE will be pleased, when possible, to send, on appli- 
cation, the medical journals in which the articles appear. 


* Australasian Medical Gazette," July 20, 1909. 
THE CLAYTON DISINFECTING APPARATUS. 

Cumpston, J. H. L., in an article entitled “ The Protection 
of our Frontiers (Australian) from invasion by Disease," 
advocates the use of the Clayton gas as a disinfector of 
ships and buildings. In protection against plague Dr. 
Cumpston states : ** The destruction of rats, the destruction 
of fleas. and the destruction of plague organisms are all 
practicable, and can all be accomplished by one process, and 
that without disturbing the cargo. It has been repentedly 
shown that the Clayton apparatus does in these respects all 
that has been claimed for it. The hatches can be removed, 
the tubes from the apparatus inserted, the hatches re- 
placed, and tarpaulins cleated down, and the apparatus 
started. After a delay of not more than twelve hours the 
whole ship has been fumigated and the unloading can com- 
mence. The present writer undertook a test of the disin- 
fecting powers of the Clayton method. Sporting anthrax, 
typhoid, plague, and diphtheria organisms were submitted 
to the Clayton gas in an experimental hold under the follow- 
ing conditions, which were applied equally to each organism. 
An emulsion was made in broth and the broth poured overa 
pad of cotton wool in a beaker which was left exposed in the 
open. A culture on agar was exposed in the open, the 
cotton wool plug having been removed ; similar agar cul- 
tures were exposed in the open, the plugs remaining in their 
places in the tubes; and, finally, agar cultures with the 
cotton wool plugs in position were placed in the middle of 
a flock mattress, which was roHed into a coil and tied 
tightly. The gas was pumped into the hold for thirty-five 
minutes (and contained throughout 10°5 per cent. of gases 
soluble in water, t.e., approximately 10 per cent. of sulphur 
oxides), and the hatches then taken off and the gas (the 
engines having been cut off) was allowed to find its own way 
out of the hold. It was &n hour before the hold was free 
enough to enter. All the cultures were killed. Control 
sub-cultures taken immediately before the experiment 
showed the organisms to be fully alive. These results con- 
firm Haldane and Wade’s conclusions as to the disinfecting 
powers of Clayton gas. That this gas rapidly kills fleas and 
rats is hardly open to dispute.” 


* Edinburgh Medical Journal,” September, 1909. 
PELLAGRA IN SHETLAND. 

Brown, R. Dods, and Low, R. C., describes a case of 
apparently true pellagra in a woman, aged 21,in Edinburgh. 
The patient had lived all her daysin Shetland. The typical 
nervous, gastro-intestinal and cutaneous symptoms were 
present. The patient died one month after admission to 
the Royal Asylum in Edinburgh. The patient had never 
eaten maize, but she was in the habit of eating raw oatmeal 
and rice occasionally. 
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3.—As our contributors are for the most part resident abroad, 
proofs will not be submitted to those dwelling outside the United 
Kingdom, unless specially desired and arranged for. 

8.— To ensure accuracy in printing it is specially requested 
that all communications should be written clearly. 

4.—Authors desiring reprints of their communications to the 
JOURNAL OF TROPICAL MEDICINE AND HYGIENE should com- 
municate with the Publishers. 
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A CASE OF HYDATID CYST OF THE LEFT 
VENTRICLE, TOGETHER WITH SOME 
REMARKS ON HYDATID DISEASE IN THE 
ANGLO-EGYPTIAN SUDAN. 


By J. B. CuristopHerson, M.A., M.D.Cantab., 
F.R.C.S. Eng.. M.R.C.P.Lond. 


Director of Hospitals, Khartoum and Omdurman, Sudan. 


In view of the statement that hydatid disease is not 
uncommon in Egypt and Algeria (** System of Medi- 
cine," Clifford Allbutt, vol. ii., part 2, p. 996, line 6), I 
venture to give my experience of seven years' practice 
in the Sudan, the country adjacent to Egypt. 

I have not found the disease common anywhere in 
the Sudan, and I have myself only come across three 
cases, and I am acquainted with three others which 
have been recorded in the country besides these 
during this period. 

I have no doubt that it does occur more frequently 
than these statistics indicate, for not being a painful 
complaint it doubtless occurs without necessarily im- 
pelling the native to seek hospital treatment. 

Case.—A native of Darfur, aged about 40, who had 
been living for some years at Metemma (in the 
Province of Berber) was admitted into the Omdurman 
Civil Hospital, August 15, with true elephantiasis 
of the scrotum and penis. Nothing abnormal was 
noticed about his heart in the usual examination 
before the operation, and on August 20 the scrotum 
and the skin over the penis were removed. During 
the operation he became collapsed and required 
artificial respiration and the administration of restora- 
tives. I thought at the time that this incident was 
probably due to faintness from fasting previous to the 
operation, together with the shock of the operation 
itself, which I consider a severe one. Four days later, 
whilst sitting up, he suddenly collapsed again and died. 
At the post-mortem examiation I found more fluid in 
the pericardium than natural, and the apex of the 
heart (the area, about the cyst) adherent to the parietal 
pericardium. Occupying the apex anteriorly in the 
wall of the left ventricle was a cystic swelling about 
the size of a large walnut, bulging somewhat externally 
and also, to some extent, trespassing on the cavity of 
the left ventricle, a very thin layer of cardiac tissue 
separating the cyst from the cavity of the pericardium, 
which was, however, guarded by adhesions. If 
rupture had occurred it would have been into the left 
ventricle. There was the usual fibrous tissue con- 
densation round the cyst, which was lined by a thick 
heavy, gelatinous lining, and the cavity was occupied 
by daughter-cysts of various sizes which could be 
picked up en masse by the forceps: no hooklets were 
present. 

There were no other points of interest in the post- 
mortem examination excepting that a Tenia solium 
was found in the small intestine 19 ft. long, and a 
roundworm 4 in. long (unidentified) in the large 
intestine. 

The other cases of hydatid disease which I have 
myself dealt with in the Sudan were: (1) A general 
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infection of the peritoneal cavity in an Arab boy, 
aged 7, in Khartoum; (2) hydatid disease of the right 
femur in a Egyptian boy in Khartoum, aged 19. 

The former probably commenced in the neighbour- 
hood of the liver, but there were several large loculi 
Bhut off from each other, &nd three operations and 
four incisions in various parts of the abdomen were 
necessary before the boy was cured. 

The Egyptian boy was originally admitted in 1904 
for a fracture about the upper part of the middle third 
of the right femur. He was discharged in seven weeks 
with the bone not firmly healed, but with what 
appeared to be an ordinary fractured thigh after seven 
weeks’ treatment. 

One year afterwards (1905) he was re-admitted into 
hospital with a fracture in the same place, and around 
the fracture there was a very considerable swelling 
which fluctuated. The history of the second fracture 
was an attractive one. The boy was walking round 
his bed at night and he fell over it and the fracture 
occurred, seemingly a “ spontaneous " fracture. On 
exploration some thin and turbid fluid was withdrawn, 
and on cutting into the swelling hundreds of small 
cysts flowed out like the collapsed skins of many 
green grapes, the fluid was purulent, and the ends of 
the bone thinned and expanded and saturated with 
cysts. The large cavity was scraped, a counter-incision 
made, and the leg put up as a compound fracture. 
Cysts continued to flow out for many days, when the 
cavity was irrigated, but eventually the leg healed 
soundly with a 24-in. shortening. 

Coincidently —on the same day, I believe — an 
Egyptian soldier was operated on in the Military 
Hospital, Khartoum, for hydatid disease of the femur. 

The other two cases of hydatid disease in the Sudan 
of which I am cognizant, and which have occurred 
during seven years, were a case of Dr. Nedwill’s, of 
Halfa (liver), and another hydatid of the liver in a 
woman at Omdurman, operated on by Dr. Waterfield. 

To summarize: In my three cases no hooklets were 
found. The cysts were all situated in unusual places, 
heart, femur, peritoneum. Three other cases have 
occurred, one in the femur and two in liver, making 
six altogether in the Sudan in seven years’ hospital 
experience. Two of these (the two Egyptians both 
occurring in the femur) brought the disease from 
Egypt, this leaves four cases only that I know of 
originating in the Sudan in seven years. Tenia 
echinococcus has not yet been found in the Sudan. 

Dr. Phillips, of the Kasr-el-Aini Hospital, tells me 
that hydatid disease is not common in Cairo itself. 
Of 7,698 in-patients in 1908, five were hydatid (three 
of liver, one retro-peritoneal, and one abdominal). 


Since writing the above, 1 have seen another case 
of hydatid disease in the Khartoum hospital, on 
October 20, 1909 : — 

A Nubian woman (Kenzi) from Shallal in Upper 
Egypt, living at Khartoum North, married, aged 30, 
was admitted with a prominent swelling in the epi- 
gastric region, great enlargement of the spleen, with 
bulging in the left lumbar region, various lumps 
(movable) in the abdomen, and an elastic, fluctuating 
swelling in the hypogastric region, evidently pelvic, 
and rather on the right side, bulging into the vagina, 
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obliterating the posterior fornix and displacing uterus 
and cervix to the left. 

Operating, I found a large hydatid occupying the 
lower part of the spleen; another, about the size of a 
large orange, in the right broad ligament ; four others, 
varying in size from a small Tangarine orange to 
a large Tangarine orange, occupying various parts of 
the great omentum and the mesentery (one). 

The smaller cysts were full of daughter-cysts; the 
larger consisted of a single cyst. Hooklets were present, 
at any rate in the smaller.cysts. This woman evi- 
dently contracted her disease in Egypt and brought it 
into the Sudan, and she helps to bear out my thesis, 
that hydatid disease, though not uncommon in Egypt, 
is not at all common as an endemic disease in the 
Sudan. 


BURMESE “ HTONE NA," A PERIPHERAL 
NEURITIS OF MALARIAL ORIGIN. 
By Lawrence G. Fisk, M.B., C.M.Edin. 


Civil Surgeon, Myaungmya, Burma. 


THE object of this communication is twofold: 
Firstly, to establish the fact that certain forms of 
peripheral neuritis are of malarial origin. Secondly, 
to show in what respect these cases of malarial peri- 
pheral neuritis differ from cases of beri-beri. 

The following definitions are given in Stevenson's 
“ Burmese-English Dictionary ":— 

Htone: To be numb, benumb, torpid, stupefied. 

Htone So, Htone Shat: Diseases said to be preva- 
lent at Mogaung, Upper Burma. 

Htone Na: The disease of which there are two 
kinds, viz., Htone Na So, where the patient 
keeps in flesh; Htone Na Chauk, when he 
grows thin. 


To those who know the Burmese language, the 
literal translation of the names given to the two kinds 
of the disease would immediately suggest the ‘ wet" 

So) and “dry” (Chauk) varieties of beri-beri, a 
isease in which numbness occurs as & prominent 
symptom. About a dozen cases of the “dry” 
variety have been under my personal observation, 
and, as a result of my clinical study of these cases, 
I am of opinion that they were all of malarial origin 
and not due to beri-beri. 

Mogaung is à subdivision of the Myitkyina District, 
which it must be clearly borne in mind is very 
malarial, practically all types of malignant malaria 
having been met with. Blackwater fever is also 
endemic in this district, and is known to the Kachins 
under the name of “ Ngak.” As regards mosquitoes, 
M. rossit, N. stephensi, N. fuliginosus, and some 
Stegomyia have been identified. Captain W. Glen 
Liston, I.M.S., has drawn attention to the fact that 
the epidemic of malaria in the Port of Bombay was 
due to N. stephensi, a mosquito which hitherto had 
never been found to harbour malarial parasites (vide 
Journal of the Bombay Natural History Society, vol. 
xvii., No. 4, pp. 872-881.) 

The principal facts elicited from a study of the 
cases of ‘‘ Htone Na" observed by me are briefly 
as follow :— 
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(1) Epidemic or Endemic Prevalence.—The disease 
has not prevailed as an endemic. The majority of the 
cases seen by me were treated in hospital, and were 
admitted from various parts of the district, as a rule 
froin villages where malarial fevers were very preva- 
lent. Five cases were also seen by my assistant 
surgeon at the Munyat village, situated on the bank 
of the Mogaung River, 6 miles from the Mogaung 
town. The surroundings of the village were low, 
damp, and marshy. All these five cases were Shan- 
Burmans, who had come with others from the Yaw 
village, Pakokku District, and had settled down at 
Munyat. At Yaw malaria is very prevalent. 

(2) Sex.—All were males, except two females seen 
by me in the Mogaung town. 

(3) Age.—This varies from 16 to 56 years. 

(4) Class. — Burmans, Shan-Burmans, Chinese, 
Indians, one European, and one Ghurkha. 

(5) Previous History.—In all, with one exception, 
there was a history of repeated attacks of ague. In 
the majority there had been some enlargement of the 
spleen. The man who denied having previous attacks 
of ague had an enlarged spleen. 

(6) History of Attack.—Iu some cases the symptoms 
came on gradually, in others quite suddenly, usually 
after a bout of malarial fever or exposure to damp or 
cold. 

(7) Signs and Symptoms.— Fever: Usually previous 
history of ague, but there may be no abnormal 
temperature when the neuritis supervenes.  Gait: 
This is practically the same as in beri-beri. The foot 
is raised high and brought down to the ground, not 
heel, but toes, first. The foot usually slaps flat like 
a flail. Jongkok test, foot-drop test, and wrist-drop test: 
Positive, as in beri-beri, due to paralysis of extensor 
muscles. These three tests have been described in 
detail by Dr. William Fletcher, in an article on ** Rice 
and Beri-beri,” published in the JOURNAL or TROPICAL 
MEDICINE AND Hyaieng, May 1, 1909, pp. 127-134. 

Parts Affected. — Usually the lower extremities ; 
sometimes upper extremities as well. The distribution 
is usually symmetrical. 

Knee Hoflexes.—ln the early stage this has been 
noticed to be markedly increased, but later on this is 
entirely lost. This happens also in beri-beri. 

Electrical reactions not tested. 

Anesthesia varies in extent and degree, but is usually 
best marked over the front and inner aspects of the 
legs. 

Hyperesthesia of skin not noted. 

Paresthesia. — The patients in the early stages 
usually complain of burning or shooting pains, ‘ pins 
and needles," or a feeling of numbness. This may 
affect the lower or upper extremities, chiefly the 
former. 

Analgesia.—Pinching the skin over the affected part 
usually causes no pain. 

Hyperesthesia of muscles is always present. In 
Some cases grasping the patient's calf musoles causes 
excruciating pain. These cases are usually severe. In 
less acute cases the pain is less. When patients are 
progressing favourably the pain becomes steadily less 
and less and finally disappears. 

Muscular wasting is very marked in severe cases. 
The muscles become flabby. This was very marked 
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in the case of the European, who, previous to his ill- 
ness, was very muscular. His muscles, both lower 
and upper extremities, became very flabby, but gradu- 
ally toned up again with recovery. These flabby 
muscles were very tender on pressure. 

Paresis.—This varies as in beri-beri, and may go on 
to complete paralysis with atrophy of muscles. 

(dema.—This is usually slight, sometimes entirely 
absent, and as a rule is confined to the region of the 
ankles. 

Involvement of the Pneumogastric Nerve.—(a) Epi- 
gastric tenderness or uneasiness at the pit of the 
stomach has not been observed before or after the 
neuritis supervened. Dr. Fletcher says: ‘‘ Everyone 
who has seen beri-beri amongst the Chinese of the 
Federated Malay States knows how common it is for 
a beri-beri patient to pat himself on the stomach and 
say ‘Angin’ (wind). On examination the stomach is 
frequently found to be dilated." Furthermore, obsti- 
nate vomiting does not occur in malarial neuritis as in 
some cases of beri-beri. 

(b) Condition of heart is normal iu malarial neuritis ; 
no acceleration of the pulse, no palpitations, no cardiac 
murmurs as in beri-beri. There are hence no sudden 
deaths from malarial neuritis as in beri-beri. I am, 
however, told that in the dropsical variety (Htone-na- 
80) the cedema spreads rapidly upwards from the lower 
extremities and sudden death from heart failure occurs. 
I have no personal knowledge of these cases, and my 
remarks are hence confined to the dry variety. 

(c) Dyspnoea does not occur in the dry variety of 
malarial neuritis, however severe the case may be. 
Dr. Fletcher says in regard to beri-beri: ‘‘In the 
majority of severe or moderately severe cases there 
is some degree of dyspnea at nights. In more severe 
cases this amounts to an actual fight for breath." 

(d) Alteration of voice was not noticed, whereas in 
beri-beri the voice is said by Dr. Fletcher to be very 
hoarse. 

Mental Disturbances.—' These are exceedingly diffi 
cult to test in native patients. The European patient 
who was under my close observation for nearly six 
weeks informed me that at the onset of his attacks he 
had somewhat severe headache, that at one time he 
had diploplia and that his memory for recent events 
was worse than usual. He also had some difficulty in 
the pronunciation of certain words, but never any 
definite &phasia. He also experienced severe fits of 
mental depression. He was at the time doing forest 
work in & very malarial part of the district, and for 
several months had not even seen another white man. 
The mental disturbances caused by malarial toxemia 
are sometimes very severe, and cases of insanity from 
this cause have been recorded. Optic neuritis and 
even complete blindness have been known to follow 
severe attacks of malarial fever. 

From the facts noted above it will be seen that 
while there are many points of similarity between 
cases of malarial neuritis and beri-beri, there are im- 
portant differences, and these are attributable to the 
selective influence of the poisons in each case, notably 
to the affection of the vagus nerves in beri-beri and 
not in malarial neuritis. This is a very important 
point to bear in mind, and appears to me to be one 
that will in the majority of cases enable one to clinic- 
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ally differentiate the two diseases from each other. 
The microscopic examination of the blood gives but 
little assistance. In the case of the European benign 
and malignant tertian parasites were found in the 
blood, but these only proved that the patient was at 
the time infected with malarial parasites. A patient 
suffering from beri-beri might also be found to have 
malarial parasites in his blood. 

The diet question has also to be taken into considera- 
tion, more especially as regards the quality of the rice 
consumed by the patients. In the majority of the 
cases observed by me the rice was eaten freshly 
husked. ''Cured" rice was not used. In the case of 
the European the rice may have been somewhat stale. 
He and some of his coolies suffered, but the same rice 
eaten by Europeans and coolies belonging to the same 
company in less malarious parts of the same district 
did not suffer. The quinine therapeutic test also 
deserves mention. All the cases were cured with rest 
and small doses of quinine. 

Manson's and Daniels’ chapter on Beri-beri in 
Allbutt’s ** System of Medicine” has been consulted ; 
also Manson on Beri-beri in his “ Tropical Diseases.” 
From a perusal of these it will be seen that mild 
sporadic cases of beri-beri are not easy to diagnose 
from other known forms of peripheral neuritis. The 
following extracts, however, are of interest, and refer 
to beri-beri :— 

* Fever.—It is by no means established that fever is 
in any way an essential feature in the history of beri- 
beri, although it may be present at some time or 
another in the course of many of the cases. Occa- 
sionally beri-beri supervenes on a malarial attack or 
develops in the course of such an attack; at other 
times malarial fever may come on soon or long after 
well-marked beri-beri is established. We have ob- 
served in cases of beri-beri showing these intercurrent 
attacks of fever that the symptoms of neuritis were 
aggravated after the febrile bouts. In chronic cases 
there is no fever, or only as a coincidence " (Allbutt's 
** System of Medicine’’). 

This does not in the least help one to differentiate 
between the neuritis of beri-beri and that of malaria. 

'" (Edema.—The extreme liability to cedema is one 
of the peculiarities of beri-beri neuritis, comparatively 
rare in other forms of peripheral neuritis. idema is 
an invariable feature in many well-marked attacks of 
beri-beri, either throughout, or at one time or another” 
(Allbutt’s ** System of Medicine ”’). 

This is a point that should be borne in mind, and is 
one that helps somewhat in the diagnosis of Htone-na 
from beri-beri. 

“Cardiac murmurs usually systolic, are present in 
a large proportion of cases.  Epigastric pulsation is 
common.  Palpitation is often the most troublesome 
of all the symptoms” (Allbutt's ‘“ System of Medi- 
cine "). 

These are amongst the most important points to 
bear in mind in making a differential diagnosis of the 
two diseases under consideration. 

** The occurrence of malarial neuritis at all resem- 
bling beri-beri is very rare, and in the cases that 
appear to be of this nature there are usually mental 
disturbances, especially loss of memory” (Allbutt’s 
“ System of Medicine’’). 
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The question as to whether there is such a condition 
as malarial neuritis or not has now to be considered. 
Ross and Berry, in their treatise on “ Peripheral 
Neuritis,” devote six and a half pages to the subject 
of malarial neuritis, and have quoted extensively from 
British and foreign literature. Several interesting 
cases are referred to, and the diagnosis in each case 
has been made from a consideration of the previous 
history and from clinical symptoms and signs recorded. 
The conclusions appear to be quite justifiable, i in the 
absence of even any microscopic or bacteriological 
tests. If one turns, however, to Sir Patrick Manson's 
“ Tropical Diseases," one reads as follows on p. 92 
of the fourth edition: ‘‘I frequently see cases of 
well-marked peripheral neuritis, especially in patients 
from the West Coast of Africa, whose symptoms have 
been attributed to malaria. The degree of paresis 
varies from total inability to stand to weakness merely. 
There can be noquestion about the antecedent malaria, 
but whether the neuritis in many instances be the 
direct result of this infection it is hard to say. Lately 
I saw a well-marked multiple peripheral neuritis in 
which there was slight fever with abundant subtertian 
parasites promptly subside on the administration of 
quinine. In this case the neuritis began with violent 
cramps in the legs. Loss of memory, partial or com- 
plete, appears to be a common accompaniment of this 
condition." Sir Patrick Manson's scepticism as to 
the malarial origin of these cases of peripheral neuritis 
is emphasized on p. 364. In referring to erroneous 
diagnoses with reference to cases of beri-beri, he says 
he has over and over seen them relegated to that 
refuge for ignorance, malaria, and called ‘ malarial 
rheumatism "' or ** malarial paralysis," or more pedan- 
tically, ** malarial paraplegia " or ‘‘ malarial neuritis.” 
In a footnote, however, reference is made to the 
publication in the Practitioner by Dr. Strachan, of a 
form of multiple peripheral neuritis which he calls 
“ malarial.” ‘This disease is endemic and very 
common in Jamaica. It differs from beri-beri inas- 
much as it is not attended with oedema, is frequently 
attended with implication of the cranial nerves and is 
rarely fatal. We have no accounts of any similar 
disease from other tropical countries. Probably, there- 
fore, Dr. Strachan’s neuritis is not malarial, but 
depends on some cause peculiar, so far as known, to 
Jamaica. The subject requires further study.” 

The perusal of this footnote in a standard book on 
‘Tropical Diseases” has led me to look into the 
literature of the subject, and the scanty collection of 
books at my disposal afforded me practically no assist- 
ance. Quite recently, however, I have obtained the 
loan of Ross and Berry’s “ Treatise on Peripheral 
Neuritis,” and I have read with much pleasure the 
six and a half pages devoted to the subject, I was 
also agreeably surprised to find how many contribu- 
tions have actually been made on the subject, and no 
less than three from India, viz., by Bell, Macnamara 
and Fayrer. Ross and Berry’s book was published 
in 1893, and Manson’s fourth edition of “ Tropical 
Diseases " in 1907. 

At the recent meeting of the British Medical Asso- 
ciation, Mr. James Cantlie (London) related the 
course of events which occurred in his own person. 
He arrived in London with marked malarial infection, 
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enlarged spleen, &c. Every July and August-—that is, 
on the recurrence of hot weather—for three years he 
had remittent fever, during the same months; in the 
fourth year he had a neuritis of the left arm, evidently 
of malarial origin (vide JOURNAL or TRopicaL MEDI- 
CINE AND HYGIENE, August 2, 1909, p. 234). 

Iu Ross and Berry's book it is stated that Da Costa 
believes that malarial paralysis occurs rather in the 
irregular than in the typical cases of the disease, and 
that it is the outcome of malarial cachexia quite as 
often as, or oftener, than of acute outbreaks of malaria. 
The subject requires further study. I would suggest 
also that the result of quinine prophylaxis iu reduc- 
ing the number of such cases of peripheral neuritis 
should be noted and published by those who have the 
opportunity of investigating the subject. In malarial 
districts cases of so-called muscular rheumatism may 
in reality be mild cases of malarial neuritis. The 
proper recognition of such cases would lead to the 
correct treatment of them with rest and quinine. 


————— tie —— — ——— 


Hotes and ews. 


ESPERANTO AND MeEpicingE. — Messrs. Burroughs 
Wellcome and Co. have issued a booklet entitled 
* Konataj Medicinaj Produktoj," being Esperanto, we 
presume, for ** Notes on Medical Productions." As far 
as we know this is the first time Esperanto has been 
employed for such a purpose and it bears testimony 
to the spread of the Esperanto '' habit." If Esperanto 
obtains the universality which Messrs. Burroughs 


: Wellcome and Co.'s products enjoy then will its usage 


have to be reckoned with as an important factor in 
communication. 


Dr. G. M. Harston, who is at present in London 
from Hong Kong, had a high honour paid him by the 
Chinese on the eve of his departure for his holiday. 
Dr. Harston is surgeon to the ophthalmic department 
of the Tung Wa Hospital, a hospital wholly under the 
direction and management of the Chinese. Wishing 
to show the respect in which Dr. Harston is held, and 
asa mark of appreciation of his skill, a presentation 
of many rolls of exquisitely embroidered silk was 
made in the name of the leading Chinese merchants. 
On a scroll of beautiful design Dr. Harston’s labours 
in behalf of the poor and afflicted were recounted. 


In Manila, a new sewer system has been installed. 
The works are extensive and have proved costly, but 
the methods adopted are well calculated to cope with 
requirements of a large city in a tropical climate. 
Manila has now a new water supply and a new sewer 
system, and the United States Government are to be 
congratulated upon the introduction of modern 
scientific methods in a city which, when they took 
over the Philippines, was insanitary to a degree. 
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THE WEST AFRICAN MEDICAL STAFF. 


THE organization of the West African Medical Staff 
is being established on a basis which augurs well for 
the future of that service. A medical staff list for 
West Africa is now issued, which gives a list of officers 
in order of seniority, a list of officers engaged on the 
staff arranged by Colonies, and an alphabetical list of 
officers with their qualifications and services. With, 
in addition, a Committee which has been recently 
appointed to deal with medical matters in West Africa, 
everything points to at any rate the West African 
Branch of the Colonial Medical Service being brought 
up to the level of the other great public services of the 
country. We have so often urged the expediency of a 
more complete organization of the Medical Service in 
the Crown Colonies and Protectorates that to find 
even this one section of the service systematically 
dealt with is gratifying. We are well aware of the 
difficulties. Theoretically, we should like to see the 
entrance to the Medical Service of the Colonies placed 
on a level with that of the Navy, the Home Army, 
and the Indian Army, where the appointments are 
open to competition by public examination. We 
should also like to see the medical officers of the 
Colonial Service graded, and a definite title given to 
each grade. This is the ideal to be aimed at, but at 
present it must remain as an idea for the most part, 
for it seems impossible to bring the arrangements of 





the authorities of the different Colonies into line. 
The forms of government in Crown Colonies are so 
numerous and so distinct, that it seems impossible to 
even hope that the “ideal” can ever be realized. 
Here a medical man is paid a small sum yearly 
to attend to Government officials or at the Govern- 
ment hospitals whilst he is engaged in private prac- 
tice; there an officer is provided with quarters and 
is expected to give the whole of his time to Govern- 
ment work. The pay is different even in adjacent 
Colonies and the age of retirement varies. In Mauri- 
tius, for instance, French is the official language, and 
the medical men are of French nationality or ex- 
traction, and educated in France for the most part. 
When a vacancy occurs in a distant Colony by resigna- 
tion or death to have to wait until the next batch of 
candidates is examined, trained, and sent out might 
mean many months' delay, and meantime the work is 
not done or extra work is thrown upon those on the 
spot. It is frequently necessary, therefore, to engage 
a medical man either on the spot or sent out from 
home with but short notice, and no special training in 
tropical medicine. These are some of the difficulties 
of insisting upon an entrance examination, as in the 
other public services, not to mention questions of 
transfers and grading. It seems advisable to transfer 
officers who have been engaged for a time in a par- 
ticularly unhealthy region to another, where the 
dangers from disease are less marked. To send a 
man who has been for some years on the West Coast, 
for instance, to Hong Kong or Ceylon, would seem an 
easy way of dealing with employment in unhealthy 
districts. When one comes to look into the matter, 
however, there is the question of pay to be considered, 
for the pay differs widely as ^ rule; there is also 
the question of language, for in many Colonies know- 
ledge of the language is essential, and the time and 
trouble spent in acquiring a local dialect would be 
wasted were the officer transferred to a region where 
it was not spoken, and where he might have to become 
familiar with another. It is easy to theorize, but the 
authorities of the Colonial Office would have a her- 
culean task to accomplish were they to depart from 
the present system in vogue, 'and one which would 
cause hardships to many in their medical service. 
The formation of the West African Committee has 
been cavilled at in more than one direction, chiefly on 
the ground that the names of men with local know- 
ledge are mostly conspicuous by their absence, We 
would say at once that local opinion is often warped 
by local prejudices and local schisms. To get a 
broad view of any subject, especially of one involving 
Government dealings, one must be removed from the 
everyday petty jealousies and frictions which un- 
fortunately obtain in all public affairs and find their 
way into municipal life and personal relationships. 
The resident in a community is seldom able to grasp 
the principles which should apply when confronted 
with wider questions of the State; the resident is 
seldom the one who writes an account of the region 
where he has made his home; it is some chance 
traveller, as a rule, who sends a description and 
a criticism of what he found to prevail in some 
locality he visits; and were we to rely upon a 
resident for a similar account the rest of the world 
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would be apt to be left in ignorance, as a man seldom 
writes of his own home. So it is with the appoint- 
ment of men on committees to whom West Africa is 
little more than a name; if they are, as in the instance 
referred to, men capable of grasping ideas and of 
founding principles on which system and order in any 
service can be maintained, then will the locality not 
suffer but gain, inasmuch as the laws framed for 
guidance are based upon  unprejudiced opinions 
formulated for the general good. 


ee —— —— 


BERI-BERI AND RICE. 
REPORTS FROM THE FEDERATED MALAY STATES. 


PERAR. 

In the 1908 Medical Report for the State of Perak, 
the number of cases of beri-beri treated amounted in 
1908 to 3,618, with a mortality of 23:16 per cent., 
compared with 1,957 cases in the year 1907, with a 
death-rate of 38:42. The fall in the mortality, namely, 
15:26 per cent., is attributed to the use of parboiled 
rice or bread instead of Rangoon rice, although the 
parboiled rice was in use for only part of the twelve 
months in question. Dr. Clark remarks in the report 
that not only no stale rice should be used in hospitals 
but that it is time the Government began to consider 
whether they cannot take steps to eradicate the disease 
from the State. He agrees with Dr. Braddon, that to 
prevent beri-beri in a community the sale of any rice 
that is not freshly made, or which has not been cured 
by boiling or heating in the husk before stripping, 
should be prohibited. Dr. Orme in the same report 
states that although whilst taking parboiled rice the 
mortality from beri-beri markedly decreased, he is not 
convinced that diet is the only factor in beri-beri. 

There is a rise and fall in the death rate of beri-beri, 
and he gives the following table as evidence of the 
same :— 


1887 T'AL per cent, 1898 8°28 per cent. 
1888 9°28 5 1899 10:69 5 
1889 9:02 és 1900 14°75 » 
1890 6°72 » 1901 15:56 ^ 
1801 7717 i 1902 15:07 T 
1892 7°36 53 1903 16:55 $4 
1593 12°68 1904 25 89 "A 
1804 18:14 " 1905 21:20 AR 
1895 13:31 re 1906 31:81 5 
1896 12:17 ie 1907 38:42 " 
1897 10:59 M 1908 23:16 


Dr. Orme remarks that “ whilst not wishing to 
detract from the parboiled rice trials, still to obtain 
accurate facts the records of former years must not be 
overlooked.” 

SELANGOR. 


Dr. S. H. R. Lucy, in the report for 1908, states 
that the mortality from beri-beri was again very low, 
proving the immense value of the elimination of un- 
cured rice from the dietary of beri-beri patients. 
Exclusive of cases dying within forty-eight hours of 
admission, the case mortality for beri-beri was only 
6 per cent. 

Dr. Gimlette remarks that in the General Hospital 
and Lunatic Asylums the mortality from beri-beri 
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(during 1908) is remarkedly small, showing a further 
improvement in the excellent results obtained in 1907, 
when 116 cases were treated, with 7 deaths only. A 
diet of “cured ” rice was given in almost every case 
under treatment. 

Dr. Niven states that in the Gaol Hospital, * Ran- 
goon rice " has been used in the food for the last six 
months, and, since its use, there have been no fresh 
cases of beri-beri. 

Dr. McClosky reports that from January 1, 1908, 
to June 30, 1908, all beri-beri patients were dieted on 
“cured” rice, but that there does not appear to be 


any great advantage of the “cured” over the 
“uncured " variety of rice. 
Cases treated Mortality 
First half-year 1908 Cured rice 1,230 15 92 
- "T 1907 Uncured rice 348 18:06 
» T 1906 » 143 18:30 
, 1905 $ 532 11:27 
?» s» 1904 ” 516 14°22 


Dr. Harrison, in his report of hospitals in his dis- 
trict, remarks, since all the beri-beri cases have been 
given ‘‘cured’’ rice the death-rate from the disease 
has shown a marked decrease. 

According to the tables drawn up by Dr. G. F. 
Freer, the Senior Medical Officer of Selangor, there 
have been more cases of beri-beri (3,462) during 1908, 
and with & higher percentage of deaths (22:01) than 
during any year since 1897. 


PAHANG. 


Dr. W. Fletcher points out that the increase in 
beri-beri during 1908 is probably due to the low price 
of tin. This acts in two ways: In the first place the 
coolie has an inferior diet all round, and is thereby 
more liable to contract beri-beri; and secondly, many 
partially cured beri-beri patients, though strong 
enough to work, wander about living on their friends, 
who when times are bad have, however, neither food 
nor money to spare. The disease is limited almost 
entirely to the Chinese, who are eaters of ‘‘ Siamese ” 
or “ Rangoon” rice. The Malays who eat these forms 
of rice also contract beri-beri, but not amongst those 
who eat locally grown or fresh rice. Dr. Fletcher 
adds that since railway communication was opened, 
allowing of rapid transit of food, beri-beri has dis- 
appeared from amongst the miners at Sungei Lembing. 

In the Gaol at Kuala Lipis, since the present diet 
scale has been in force, no cases of beri-beri have 
occurred, although the rice used is machine-milled 
Siamese rice. The gaols in other states of the 
Federation which have the same diet scale are also 
reported to be free from beri-beri. At the Kuala 
Lumpur Lunatic Asylum no cases of beri-beri appear 
when parboiled rice is substituted for Siamese. The 
hospital returns show that beri-beri has not decreased 
during 1908 throughout the Federated Malay States, 
and if the disease is due to a poison in the rice, which 
is present in some samples aud absent in others, it is 
most improbable that none of the former should ever 
reach the gaol, seeing that the gaol rice is supplied 
by à contractor who brings it from various sources. It 
appears, on the other hand, more in accordance with 
events that the cause of beri-beri is due to a fault in 
the diet considered as a whole. 


Reports, 


LONDON SCHOOL OF TROPICAL MEDICINE. 
OPENING OF THE WINTER SESSION. 


His ExckELLENCY Mr. Whitelaw Reid, the United 
States Ambassador, presided at the opening ceremony 
on October 26, 1909, when an address was delivered by 
Professor Osler, Regius Professor of Medicine, Univer- 
sity of Oxford. A large audience assembled in the 
lecture theatre of the School. 

Mr. WHITELAW REID introduced the lecturer and 
stated that Professor Osler was a very excellent 
example of what the United States could do with 
a Canadian when it caught him young. 

Professor OsLER chose as his subject ''* The Nation 
and the Tropics.” Three outstanding events, he said, 
had loosened, as a spring, the pent-up energies of the 
modern world—Greek civilization, the geographical 
renaissance of the sixteenth century, and the scientific 
awakening of the nineteenth century. With regard 
to the latter, it had given men such a control of Nature 
that at a stroke it removed the chief obstacle to the 
worldwide settlement of the white man. A very 
large portion of the conquered earth was still in the 
control of Europe. It was no light burden to the 
white men to administer this vast trust, much of 
which fell upon the British nation, but the responsi- 
bility of the Empire had been the making of the race. 
There were two problems of the first rank in dealing 
with subject nations, order and health. The first of 
these might be said to be a speciality of the Anglo- 
Saxon, scarlet sins might be laid at his door, but the 
little word “ order" which had everywhere followed 
the flag compensated for those sins. The lecturer 
dealt at length with the introduction of modern sanita- 
tion, which, he said, arose from the recognition of the 
true nature of the large division of what were called 
infectious diseases. ‘his country had carried into 
effect sanitary laws which had steadily diminished 
the mortality from this source. It was realized that 
the battle had to be fought against a living contagion, 
and the germs of a large number of epidemic diseases 
had been discovered. <A sanitary organization was 
being perfected which gave confidence to the public 
and prevented commercial panics. The home defences 
were fairly satisfactory; yet we had tuberculosis, 
cancer, and typhoid still rife amongst us, but when 
the Empire as a whole was considered a different 
state of affairs came to light. Out of the total popula- 
tion some 60,000,000, perhaps, lived under good and 
constantly improving sanitary conditions, but of the 
vast dependencies, with their teeming millions, there 
was a very different story to be told. Men had learned 
to recognize the importance of good health and the 
possibility of mitigating the conditions which led to 
the prevalence of epidemics. Of tropical diseases of 
the first importance might be mentioned malaria, 
plague, cholera, yellow fever, dysentery, and beri beri, 
and relapsing fever with certain parasitic disorders, 
such as ankylostomiasis. They varied in their preva- 
lence in different localities, but together formed the 
Tropics’ great enemies. Of all but one they knew 


323 





the germs, the conditions of their growth, and in 
nearly all the mode of propagation. Yellow fever 
illustrated the importance of effective organization 
and the story of the Panama Canal zone was well 
known. The French struggled against financial and 
engineering difficulties in making this Canal, but their 
greatest difficulty was a sanitary one. Yellow fever 
and other tropical ailments prevailed to so great an 
extent that work became well-nigh impossible, and it 
was not until Gorgas was given full sanitary control 
of the region that these diseases were held in check 
and the United States Government were enabled to 
undertake the work with hopes of success. So 
successful was Gorgas’ régime that describing the 
decrease of mortality from different diseases, Professor 
Osler said a remarkable result had been that in 1908 
the combined prevalent diseases, malaria, dysentery, 
and beri-beri killed fewer than the two great killing 
diseases of the temperate zone, pneumonia and tuber- 
culosis—127 in one group and 137 in the other. The 
effective organization was the keynote of success. 
Professor Osler referred to the several anti-malarial 
campaigns that had borne fruit ; to the work of Bruce 
and his colleagues in regard to Malta fever; to the 
investigation now proceeding against the group of 
diseases caused by trypanosomes. Two things were 
necessary in planning a campaign that was to be 
successful. First, an organized centre. A Central 
Tropical Institute in touch with workers all over the 
world should be an ideal for this country to set itself. 
Two excellently equipped schools, one in London and 
another in Liverpool, were now in full working order. 
Sir Alfred Jones in Liverpool had devoted his energies, 
his purse, and bis high position in the commercial 
world to founding and advancing the tropical school 
there and Major Ross and Sir Rubert Boyce had 
thrown themselves into the work with vigour. The 
London School was started by the wisdom of Mr. 
Joseph Chamberlain and had the great advantage of 
the guidance and the prestige of the name of Sir 
Patrick Manson, the doyen of all students of tropical 
medicine. To him more than to any man they owed 
the strong position occupied by the subject to-day in 
Great Britain. In the heart of the Empire, in its 
richest and largest city, they naturally expected 
a foundation commensurate with its advantages and 
its responsibilities. The School had trained nearly 
1,000 men for work in the colonies and dependencies. 
It had fostered original research in tropical diseases, 
and had been an important centre for the diffusion of 
scientific knowledge. The possibilities existed for the 
greatest of all schools of tropical medicine if London 
would but rise to the occasion. He was astonished 
that so much good work had been done on a total 
capital of less than £40,000, a sum not more than 
sufficient to maintain one department. Millions were 
contributed annually for church missions; it was not 
too much to ask for rich endowments for the missions 
of science. The great question of tropical sanitation, 
in which they had only made a start, was bound to 
loom larger and larger in importance. England had 
the first start; the United States, Germany, France, 
Holland, Japan, were in the field. Now was the time 
for new enterprises, and for a more complete organiza- 
tion. If he were ‘‘ Minister for Tropical Dependencies ” 
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he would establish a number of professorships, two of 
tropical medicine (with a hospital of 200 beds), and 
professorships of pathology, protozoology, helminth- 
ology, and entomology, with laboratories, museums, 
and libraries. He would further establish subsidiary 
schools in the Tropics, which would serve as centres 
for the mission work in those countries. That was 
not a visionary scheme, but one well within the possi- 
bility of achievement, and it would not demand an 
endowment of more than £2,000,000. No nation in 
history ever had such a load of responsibility, and it 
behoved them to see that they were well equipped for 
the task of the future, to give to the teeming millions 
of our dependencies the greatest of all blessings in life 
—good health. 

Mr. WHITELAW REID said the lecturer had impressed 
him with the madness of nations which had great 
dependencies and did not cultivate tropical medicine. 
It seemed to him that a nation which had such de- 
pendencies and neglected the study of tropical 
diseases was blind to its own interests, and if there 
was much communication between a nation and a 
parent Government, it was blind to its own safety. 
There was no tropical sea where the British flag did 
not fly ; scarcely any tropical land where the British 
people had not penetrated. If they had any interest 
in those they sent out, it surely behoved them that 
they should be able to care for them, and to under- 
stand the life to which they sent them. Every year 
they sent out of their best—the very flower of the 
splendid young British manhood to guide their in- 
dustries. To what were they sending these young 
men? They were going perhaps to a place where the 
very life-giving rays of the sun might be deadly to 
them, where the air they breathed and the water they 
drank carried poison ; where the serpents that bit, the 
mosquitoes that stung, and the tsetse-fly might also be 
deadly to them. What where they going to do for 
them ? Were they going to do anything to help them ? 
The Professor and himself had seen the flag which had 
carried Americans to self-government in one of the 
most beautiful and richest islands in the world, and 
Professor Osler had also seen that flag in danger of being 
driven out by the yellow flag of the pest-house. They 
had heard of the conditions which had prevailed at 
Panama, but to-day there were 40,000 soldiers there 
in the army of industry attacking & task greater than 
had ever been undertaken in the history of the world. 
That army of industrial soldiers was working under 
conditions which were the result of the study of 
tropical medicine by the American scientific gentlemen 
who had grappled with the subject. Great Britain 
was doing the same thing over a much larger range of 
tropical dependencies in this School. He was con- 
vinced that there was an opportunity to spend a great 
deal more money in that institution. The work already 
done in the School constituted the highest possible 
incentive to those responsible for the maintenance of 
the health of their tropical dependencies. 

Professor Simpson, C.M.G., proposed, and Major 
s C.B., seconded a vote of thanks to Professor 

sler. 

Mr. PERCIVAL A. NAIRNE proposed a vote of thanks 
to Mr. Whitelaw Reid, which was seconded by Sir 
Parkick Manson, and carried with acclamation. 
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THE ANNUAL DINNER. 


At the Savoy Hotel on October 26, Dr. A. G. 
Bagshawe, Director of the Sleeping Sickness Bureau, 
occupied the chair at the Annual Dinner of the 
London School of Tropical Medicine. At the Chair- 
man’s table (A) were Lord Sheffield, Sir Patrick 
Manson, K.C.M.G., Mr. H. J. Read, C.M.G., Dr. 
H. A. Miers, F.R.S., E. W. Blessig, Esq., C. Charlton, 
Esq., and A. E. Messer, Esq. Tables: (B) Sir William 
Teacher, K.C.M.G., Dr. C. W. Daniels, Dr. F. H. 
Anderson, J. Anderson, Esq., Sir William Collins, 
M.P., Dr. E. M. Harston, E. Teacher Collins, Esq., 
F.R.C.8., Dr. R. Carter, David Manson, Esq. (C) 
Professor W. J. Simpson, C.M.G., Colonel A. Alcock, 
C.I.E., F.R.S., I.M.S., E. E. Austin, Esq., Major R. 
Ross, C.B., F.R.S., I.M.8., Captain J. Davenport 
Jones, I.M.S., Captain R. A. Lloyd, I.M.S., Major 
H. J. Walton, I.M.S., Captain E. C. Hodgson, I.M.S., 
Captain W. A. Justice, I.M.S., Captain T. H. Gloster, 
I.M.S., Captain R. S. Baird, I.M.S., Captain A. B. 
Fry, I.M.S. (D) Professor R. Tanner Hewlett, Dr. 
Taylor, L. Rhys Charles, Esq., G. D. Knox, Esq., Dr. 
G. C. Low, J. T. Ainslie Walker, Esq. (E) Sir 
Francis Lovell, C.M.G., Sir Bickham Sweet-Escott, 
K.C.M.G , H. Curtis, Esq., F.R.C.S., Dr. Strong, Dr. 
Graham Little, Dr. Clapham. (F) James Cantlie, Esq., 
F.R.C.S., Dr. J. M. H. MacLeod, Fleet-Surgeon P. W. 
Bassett-Smith, R.N., Fleet-Surgeon F. H. A. Clayton, 
R.N., Fleet-Surgeon M. Kumagawa, Surgeon-General 
Evatt, C.B., Captain F. E. Bissell, R.A.M.C. (G) 
Dr. F. M. Sandwith, Dr. F. F. Caiger, E. B. Iwan- 
Muller, Esq., Dr. F. Charlesworth, Dr. S. Squire 
Sprigge, C. T. Orford, Esq., Richard Lake, Esq., 
F.R.C.S. (H) Dr. A. Hutton, Dr. C. H. Allen, Dr. R. 
Welply, Dr. L. Welply, Dr. J. S. Smith, Dr. G. B. 
Norman. (1) Dr. H. B. Newham, Dr. F. R. Smartt, 
Dr. J. Lindsay, Dr. W. Fletcher, Dr. G. M. Sanderson, 
Dr. Owen Pritchard, Dr. G. H. Gallagher. (J) C. C. 
Choyce, Esq., F.R.C.S, E. Rock Carling, Esq., 
F.R.C.S., L. Vernon Cargill, Esq., F.R.C.S., C. Louis 
Taylor, Esq., Chas. J. G. Taylor, Esq., Dr. R. D. 
O'Leary. (K) Dr. A. Lundie, T. P. Beddoes, Esq., 
F.R.C.S., Dr. W. H. Peacock, Guest of Dr. Peacock, 
Dr. J. T. C. Johnson, Guest of Dr. Johnson, Guest of 
Dr. Johnson ; (L) Dr. A. Duncan, E. Lydekker, Esq., 
K. W. Goadby, Esq., D.P.H., M.R.C.8., Dr. D. E. 
Anderson, Dr. W. H. Thresher, Guest of Dr. Thresher, 
Dr. M. F. D'Albuqurque. (M) Dr. Philip H. Bahr, 
Dr. G. U. Smith, Dr. E. P. Minett, Dr. E. L. Marsh, 


Dr. T. S. Smalley, J. J. Simpson, Esq. (N) Captain 
L. A. Bagshawe, Dr. F. Bagshawe, Dr. Norman 
Bennett, Dr. T. S. Kerr, Dr. Slater. (O) P. J. 


Michelli, Esq., C.M.G., A. Fiddian, Esq., Keith D. 
Young, Esq., Dr. H. S. Coghill, Dr. R. O. White, Dr. 
J. C. Spillane. 

For the remainder of the report on the Annual 
Dinner we are indebted to the British Medical Journal. 

After the usual loyal toasts, the CHAIRMAN proposed 
‘The School." He said that during the ten years of 
its existence nearly 1,000 students had gone through 
its courses. A few days ago he visited the institution 
after the lapse of nine years, and he found great 
changes. What struck him most was the ingenuity 
displayed in making the most of the available space. 
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The Committee were badly in need of more land and 
of further resources for building laboratories on it. 
Tropical medicine had made great strides during the 
last few years, but the progress of research, and, in 
some respects, of preventive measures, lagged behind. 
He was afraid that the administrators in tropical 
countries had not always had a proper appreciation 
of the value of hygienic measures recommended by 
medical officers. He mentioned that steps had been 
taken to form a West African special sanitary service, 
and it appeared that the Indian Government were 
awakening to a sense of their responsibility, and 
taking more active measures than hitherto with regard 
to malaria. 

Sir PATRICK Manson proposed the health of Pro- 
fessor Osler, who was prevented by indisposition from 
being present. After paying & glowing tribute to the 
Professor's great qualities as a physician and a mau 
of much various learning, he went on to emphasize 
the importance of teaching the public to demand that 
tropical medicine should be recognized by the authori- 
ties. The London School depended on publie sub- 
scriptions. more or less, and they were not so fortunate 
as their friends in Liverpool. The merchants and 
wealthy residents of Liverpool—a little village with a 
population of some 700,000—had contributed £75,000 
towards the cause of tropical medicine, whereas 
London, with a population of 7,000,000, had given the 
London School only half that sum. Want of money 
seriously crippled the School in the work of research, 
and this was a reproach to the inhabitants of the 
metropolis of the Empire which should be removed. 

Dr. Miexs, replying to the toast on behalf of the 
absent orator, said that one of the best things which 
ae come out of Canada to England was Professor 

sler. 

The toast of ‘‘The Guests" was proposed by Sir 
W. H. TEACHER, and replied to by f 

Lord SHEFFIELD, who dwelt on the economic value 
of the work of the School of Tropical Medicine. He 
said that in these days when money was allocated for 
all sorts of purposes, and when a matter of two millions 
was thrown across the table in an amendment without 
exciting surprise, it was to be regretted that the 
Colonial Office did not demand money for the sanita- 
tion of our dependencies and for the advance of science, 
having for its object the saving of the lives of our 
countrymen and the promotion of the physical welfare 
of the native races to whom we brought the blessings 
of civilization. A couple of millions, which would 
bring an income of £60,000, would suffice for the 
present. 

Major Ronatp Ross also replied. 

Mr. CANTLIE proposed the health of “The Chair- 
man." He asked those present to imagine that instead 
of a carpet they had beneath their feet the arid sand 
of the African desert, and that the plants decorating 
the tables were transformed to the scrub, the bush, 
and the cactus on the shores of the Victoria Nyanza. 
He went on to say that the late autumn flies which 
maintained their lethargic existence—a state resem- 
bling one of sleeping sickness—became the deadly 
tsetse-fly ; the tobacco smoke finding its way ceiling- 
wards had its resemblance to the smoke from the 
wood fires of the kraals and villages; and the globe 
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of electric light above them they might for the time 
being regard as the fierce sun of Central Africa. Their 
Chairman, now in the trim evening dress of civiliza- 
tion, they might have seen in the surroundings indi- 
cated, equipped in pith helmet, green goggles, khaki 
kit, putties, and with the inevitable mosquito net 
veiling. Thus attired he pursued his scientific investi- 
gations, now seeking a crocodile’s lair to ascertain 
whether he played a part in the life-history of the 
trypanosome, now searching for the breeding places 
of the tsetse or investigating sleeping sickness in the 
persons of the infected natives. Now Dr. Bagshawe's 
mode of activity had changed. From his office in 
London he directed the work of the Sleeping Sickness 
Bureau. He was the brain of the movement for 
investigating sleeping sickness, the general staff on 
whose efforts depended the achievement of success ; 
as Moltke conquered his country’s enemies from his 
office in the German war department, so Dr. Bag- 
shawe was achieving success from the quiet of his 
office in London. Not only was he the director of 
the bureau, but he was the recording angel of all that 
was being done in sleeping sickness by men of different 
nations, and he supplied them from time to time with 
translations from languages which were closed books 
to most of them. Dr. Bagshawe was a quiet man. 
The silence of a Government official was upon him— 
a silence, however, which did not mean apathy or 
want of enthusiasm or of energy. They of the London 
School of Tropical Medicine knew well the silent work 
of the men at the Colonial Office. Without their far- 
seeing enterprise, their regard for the health of the 
people, both natives and European, under their régime, 
the School would never have existed. He knew Dr. 
Bagshawe’s desire would carry him to the front of the 
present campaign against tropical diseases. He would 
prefer to be with Ross in one of his meteoric descents 
on various pestilential spots of the earth; or with 
Simpson in his peregrinations in many countries— 
now in China, now in South Africa or in the West 
African Colonies ; and he was sure there was nothing 
he would desire more than to be with Bruce and his 
gallant band in the Highlands of Uganda. Were he 
to paraphrase an old song he would say :— 

His heart’s in the Highlands, his hopes thoy are high, 

His heart’s in Uganda a-chasing the fly. 

There sleop as a sickness he dares to defy ; 

And the trypanosome trembles when Bagshawe is nigh. 

—From the British Medical Journal. 

The School buildings have been considerably en- 
larged since last session. The size of the laboratory 
has been increased to accommodate fifty-six students 
by extending the front in the form of an enclosed glass 
verandah. The special laboratories for helminthology, 
protozoology, and anthropodology have each been 
improved, and the museum and library have been 
added to recently. 

An expedition to the island of Fiji for the study of 
dysentery is on the point of being dispatched under 
the care of Dr. Philip H. Bahr, a former student of 
the School. Lord Sheffield has most generously pro- 
vided the large sum of money whereby this important 
problem can be studied in Fiji. 
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ASSOCIATION OF MEDICAL OFFICERS OF 


MISSIONARY SOCIETIES. 


A MEETING was held at the Church Missionary 
Society headquarters, in Salisbury Square, London, 
when a discussion was opened by Dr. C. F. Harford 
on the regulations concerning furlough and holidays 
in the field, as affecting those engaged in mission 
work. Dr. Harford stated that the customary fur- 
lough of one and a half years at home after seven 
years’ work abroad was not drawn up on health lines 
only, but with a view to keeping the missionary in 
touch with current opinions and active workers and 
thinkers at home. In East Africa the rule was four 
years abroad and one year at home, and in West Africa 
one and a half years to two years abroad and four 
months at home. In the field, that is, whilst stationed 
abroad, the rule is six weeks’ holidays yearly. Dr. 
Harford was anxious to ascertain from some of those 
present what their opinions were concerning furlough 
holidays, and how the present arrangements were 
adapted to the districts in which they work. 

Dr. Duncan Main (Church Missionary Society, 
Hangchow, China), said that it was necessary to 
select persons of good health for mission work. They 
should be instructed in elementary medicine and 
surgery before sailing, they should have what com- 
forts they can on the voyage, and for several reasons 
should travel first class instead of by the second class, 
as at present. Whilst engaged in studying the lan- 
guage it would be well were a pony provided, so that 
sufficient exercise may be obtained. The hard-and- 
fast rule that the six weeks’ holiday must be obeyed 
to the hour was not one that commended itself. To 
return from the high ground to the heat and closeness 
of the low-lying town during the hot season of the 
year was injudicious from the point of health, and 
unwise when the best interests of the mission are 
concerned. More latitude and discretion should be 
allowed, and the rule that if one returns to duty from 
holiday twelve hours late the fact must be reported 
should be modified. To insist on a holiday being 
taken is at times a hardship; the family may be 
large, the money may not be at hand, and a long 
journey is at times necessary before a health resort 
is to be found. Dr. Main drew attention to the 
nature of the reception sometimes experienced by 
missionaries after they have been a long time abroad. 
They encounter a porter at the door, who, after severe 
interrogation, may or may not wish to disturb one of 
the staff by reporting the matter. This is not en- 
couraging, and some manner of amending it could 
surely be advised. Dr. Main also condemned deputa- 
tion work assigned to missionaries when they first 
come home ; they should be allowed a holiday first 
before any work is undertaken. Medical missionaries 
ought to be allowed study leave. 

Dr. F. A. Peake (London Missionary Society, Mada- 
gascar) said that a course of tropical medicine should 
be made compulsory for all medical men proceeding 
to mission work in the Tropics. He thought one and 
a half years too long a time to be away from a station ; 
the natives who have become accustomed to one mis- 
Sionary worker are apt to fall away when a stranger 
comes amongst them. The absence of one and a half 


years of the man or woman to whom they have long 
looked to for advice and help breaks the continuity 
of events, and it is difficult to gather up the threads 
again. The newly arrived young missionary should 
be compelled to take a holiday even during the first 
year of work, as he is very apt, in his initial en- 
thusiasm, to overwork. 

Dr. Maria Sharp (Church of England Zenana 
Mission) said coming home, as missionaries do from 
the West Coast frequently, is a heavy expense to both 
the societies and the individual. It would be suffi. 
cient were six months every alternate year taken as 
leave. Deputation work at home isa trying ordeal ; 
the constant travelling, the change of hostess, meals at 
odd times, frequent speaking, sleeplessness through 
anxiety and having no settled abode, are disconcerting. 

Dr. Mary Scharlieb considered that the exigencies 
of climate really determine the amount of holiday, but 
of one thing she was certain, that to plunge at once 
into arduous deputation work was unwise. All mis- 
sionaries returning on furlough should be seen by a 
doctor on arrival, and the amount of the work assigned 
them should be prescribed according to their health 
and strength. Women coming home from the mission 
field are all too often called upon to nurse sick friends 
or members of their own family, and not only to 
assist in the actual nursing, but to help from a slender 
purse, it may be, in a monetary sense. This is not 
right; it is unfair to the societies they serve, and 
renders them unfit for the work to which they have 
devoted their lives. 

Dr. Gamble (Baptist Missionary Society, Central 
Africa) referred to the heavy work entailed upon the 
medical missionary. Saturday and Sunday had the 
same round of labour for thim. The one month's 
holiday prescribed yearly was frequently impossible 
to take, owing to being understaffed at the station, 
and if he did get away he mostly went to another 
station, where his host was glad to have his help and 
assistance, and relaxation from strenuous work was 
rendered impossible. It was frequently better when 
taking a holiday, in, say, Portuguese Africa, to shut 
oneself up in one’s own home, where, at any rate, a 
mosquito-proofed dwelling gave protection, than to 
journey to less favoured localities. 

Professor Tirard (King’s College, London) referred 
to disastrous physical effects of over-enthusiasm in 
those about to proceed to mission fields, of overwork 
whilst there, of too long residence in an unhealthy 
climate without change, and from prosecuting deputa- 
tion work at home without a holiday. The first duty 
of the missionary is to remember that he should 
endeavour to live so as to accomplish his task, and 
not regard it as an act of heroism to die prematurely. 
He endorsed the recommendations as to holidays con- 
tained in the health instructions for missionaries in the 
Tropies :— 

“The proper use of the missionary's annual holi- 
day is most important for the efficiency of the work. 
It is sometimes found that missionaries are careless 
about the ordinary precautions during holiday seasons, 
and in this way serious diseases are contracted. It 
should be understood that more rather than less care 
will be needed when away from the mission station. 
The danger of chill in a hill station must also be 
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remembered, and carefully guarded against by suitable 
clothing.” 

Colonel Hendley, C.LE., I.M.S. (retired), dealt 
with the practical side of the work of the medical 
missionary, and after a few remarks by Mr. James 
Cantlie, F.R.C.S., the meeting closed. 





THE SIXTEENTH INTERNATIONAL CON- 
GRESS OF MEDICINE, BUDAPEST, 
AUGUST 29 TO SEPTEMBER 24. 


MALARIA IN AUSTRIA. 


CELEBINI, of Trieste, referring to the anti-malarial 
measures prosecuted on the Austrian sea coast, said 
the destruction of Anopheles was inexpedient both 
from the point of view of cost and completeness, and 
attempts at mosquito-protected houses proved equally 
so. The administration of quinine in, for adults, 0-4 
gramme doses daily for five months during the ** malarial 
season " prevented an infection, and in the case of a 
person already infected the dosing with quinine pre- 
vented an attack coming on. Even this long course 
of treatment did not eliminate the parasite, for ague 
attacks might reappear when it was left off. Celebini 
recommends for children the tannate of quinine or 
aristochin in the form of chocolate bonbons. The 
administration of quinine systematically had, in 
several districts, served to cause the disappearance of 
malarial attacks amongst the inhabitants. 

DysENTERY. 

Galli-Valerio, of Lausanne, stated that dysentery 
should be included among notifiable diseases, and a 
resolution to this effect, supported by Laveran, was 
passed by the Section of Maritime and Tropical 
Medicine. Galli-Valerio is of opinion that the Shiga 
bacillus is by no means the only cause of bacillary 
dysentery, as varieties of this bacillus and of the colon 
bacillus were equally pathogenic. Para- and pseudo: 
dysentery, terms sometimes applied to dysenteries due 
to causes other than to the bacillus of Shiga, should 
not be used, as they were quite as serious as the more 
typical disease. 

Ruffer and Willmore, of Alexandria, maintained that 
the dysentery which occurs during the annual Mussul- 
man pilgrimages were of a mixed nature—ameabic 
and bacillary. Besides the Shiga bacillus infection 
they had found the bacillus of the Flexner type, both 
forms of the pseudo-dysentery bacillus of Kruse, and 
the Tor bacillus. For dysentery due to the Shiga 
bacillus serum treatment has proved efficacious, but 
useless with the other forms of pathogenic organism 
of dysentery. 

YELLOW FEVER IN Cuna. 


Agramonte described the methods adopted in Cuba 
for the destruction of the Stegomyia mosquito, and 
the disappearance of yellow fever where this was 
thoroughly carried out. 


TRYPANOSOMIASIS. 


Kopke, of Lisbon, stated that atoxyl was beneficial 
in cases of sleeping sickness where the trypanosomes 
had not entered the subarachnoid space; when the 
parasite reached the cerebro-spinal fluid a fatal issue 
must be anticipated before twelve months had passed. 
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CLOTHING IN TROPICAL COUNTRIES. 
(Continued from p. 307.) 
QUESTIONS IssuED. 


In the Journal of May 1 of this year we issued a 
schedule entitled “ Clothing Enquiry ” to be filled in. 
The Editors beg to thank the contributors for the valu- 
able information received. Several of the schedules 
were not signed; some signatures we could not decipher. 
To these we apologize if their names are misspelt. 

(1) Country, town, or district. 

(2) Is the climate equable? Is there a “ winter"? 

(3) Is the climate dry or moist ? 

(4) Is there a wet and a dry season ? l l 

(5) What is the material used for clothing by natives 
(a) labourers, (b) well-to-do ? 

(6) What material is used by Europeans in hot weather 
(a) for underclothing, (b) for coats and trousers ? 

(7) Is the underclothing closely woven or open (cellular) ? 

(8) What head covering is worn by (a) natives, and (b) Buro- 
peans? 

(9) In wet weather what is the texture of the over (or rain) 
coat ? 

(10) Texture of stockings ? 

(11) Colours preferred for clothing ? 

(12) General remarks. 

CHINA. 
By S. L. Lasere, M.D. 


(1) Kachek, Island of Hainan, Kwang-tung Pro- 
vince, China. 

(2) In winter temperature falls to 50° F. ; usually 
ranges between 60? and 70? F. 

(3) Climate moist. 

(4) Wet and dry season not strietly defined. Rain 
falls in May and June, and again in September and 
October. 

(5) Native labourers wear cotton. 
classes use cotton, grass-cloth, and silk. 

(6) Europeans wear underclothing of cotton or light 
flannel; coats and trousers are of duck or linen. 

(7) Texture of underclothing varies. Some wear 
closely woven material, others cellular ; some dispense 
with underclothing. 

(8) Natives wear hats of rattan, split bamboo, or 
straw. Europeans wear pith hats or helmets. 

(9) Raincoats; natives dried grass, if any. 
peans use light rubber. 

(10) Europeans wear cotton stockings. 

(11) Europeans wear white-coloured clothing as & 
rule; natives affect brown, blue, yellowish-brown 
colours ; native students generally wear white-coloured 
clothing. 


Well-to-do 


Euro- 


NYASALAND. 
By W. A. Murray, M.B. 


(l) Central Angoniland District of Nyasaland, 
British Central Africa. 

(2) Spring (September to November) hot; winter 
fairly cold, though there is neither frost nor ice. 

(3 and 4) Dry climate for eight months; wet season 
April to November. 

(5) Natives wear mostly loin-cloths made of tanned 
skin or cotton. 

(6) Europeans wear either cellular underclothing or 
thin “Jaeger” ; coats and trousers are of drill orkhaki 
in hot weather; tweed during winter. 

(7) Underclothing mostly cellular. 
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(8) Natives wear no head covering ; Europeans have 
double terai hats or pith helmets during heat of day ; 
felt or straw at other times. 

(9) Raincoat, usually the lightly woven “military 
cloaks." 

(10) Stockings as in temperate climates. 

(11) White or khaki colours used in summer; 
darker materials in cold weather. 

(12) Red-lined hats and jackets are being intro- 
duced in accordance with recent pronouncements 
concerning the beneficial action of this colour. 


(To be continued.) 





CLOTHING IN THE TROPICS. 
By Major G. H. Fix, M.R.C.S.Eng., L.S.A.Lond., I.M.S. 


Tropical Clothing.— The question as to what cloth- 
to select, and how to do so for tropical use, is difficult 
to settle by any set of rules, for what may be suitable 
in one part of the Tropics may not answer for another. 
Take, for instance, India, Burma, or Assam, where 
there are so many shades of difference in temperature 
while travelling from north and north-west, to south 
or south-east, and where, on the same day you might 
see people wearing wool, silk, cotton, or linen as 
clothing or wraps. I refer here to Europeans. 

Geographical Position.—It is therefore essential to 
consider the various shades of climates which one 
experiences in the same country, but which come 
under the terin tropical. Geographical position makes 
all the difference in selecting your clothing, and one 
has to consider this in travelling in a tropical region. 

Main Objects of Clothing.—We are told by a great 
authority on Hygiene, that the main objects of clothing 
are: (1) * To protect the body from cold, heat, wind, 
and rain; (2) to maintain its warmth, protect it from 
injury, and also to adorn it.” 

Naked-eye, Microscopical, and other Characters.— 
One cannot simply deal with the subject of tropical 
clothing and the best materials for selection of fabrics, 
from naked-eye and microscopical characters, or by 
certain chemical reactions, which are valuable for 
detecting the nature of the fabric. As a rule, the 
naked-eye characters and the touch with the fingers, 
or the applying of the fabric to the cheek, are em- 
ployed by most purchasers, and are excellent guides. 
If properly considered together they are valuable in 
selecting the right kind of material. Fashions often 
lead the way, and people rapidly follow the leaders, 
caring little for any other opinion. But in the case 
of sick people and invalids, the doctor is called in for 
an opinion, and invariably it is ‘‘ flannel close to the 
skin” that is recommended to be worn. 

Ready Tests for Selecting Matcrials.—Although the 
various tests do not come within the scope of this 
article, yet, a few words may not be out of place in 
touching on some of the points—without employing 
chemical tests-—as they are simple. 

(1) Wool, and Woollen Articles.—(a) The naked-eye 
appearances show, a fluffy, soft, springy material or 
fabric ; the more flutfy the softer the fabric, and the 
more the wool employed for every square yard, 
the greater is the weight. These points are of great 
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importance in selecting materials and fabrics accord- 
ing to & particular standard for Government institu- 
tions. (b) To the touch or on applying to the cheek, it 
creates a sense of warmth. The more wool employed 
in the manufacture, the softer and warmer to the 
hand. In cases where other materials are employed 
with wool, the fabric has not that fluffy and warm 
character, nor is it springy, but harsb. This will be 
noticed in certain qualities of blankets and flannelettes. 
If pressed down with the hand, a woollen article 
readily sinks, but regains its former shape and bulk, and 
does not crease or crumple. (c) Take a piece of the 
article and tease it out, drawing away the longitudinal 
and transverse strands. If they be fluffy and have a 
peculiar wool-like appearance, it is all wool; but if 
not, it is a mixture—probably cotton in one strand, 
wool in the other, or silk and cotton, or silk and wool 
—these latter articles are very different in their 
powers of hygroscopic absorption (the power of taking 
up water and other liquids into and between the 
fibres). Wool possesses a very much higher power than 
cotton and other materials. (d) Apply the strands or 
fabric to a flame, which chars the wool, and burns 
with a peculiar crackle owing to grease in the 
fibres; the strands curl up into little round, easily 
friable balls, the size of & large pin's head ; and the 
piece of wool fabric does not smoulder. The smell is 
that of burnt feathers. 

(2) Silk and Silken Articles.—(a) Silk in piece goods 
is shiny and glossy with a lustre peculiar to it, which 
gives one the idea of its great delicacy in texture, and 
in some cases a translucent appearance with the play 
of iridescent colours which one sees in a piece of 
mother of pearl, in the best of silks. (b) To the fin- 
gers’ touch it is soft, but smooth. It creases and 
crumples up when the fingers crush it. (c) If the 
fibres be teased out, the longitudinal and transverse 
are shiny and smooth with a wavy appearance on 
close examination, and yet a softness and lightness 
when allowed to drop from the hand. The strands 
are difficult to tease out, and very often in doing so 
draw upon the fabric. (d) If applied to a flame, the 
strands or fabric burn with a small crackling sound 
similar to, though of a sharper note than a woollen 
fabric, and emit the smell of burnt feathers. Silk does 
not smoulder on being burnt, like cotton. 

(3) Cotton and Cotton Articles.—(a) Is a white 
fabric, but when unbleached, a dirty white. Specially 
treated, it possesses various shades of shiny appear- 
ance going into greasiness on the surface, and then 
it receives a variety of names which give it a different 
value, and make it sometimes almost silky in tone. 
(b) It feels harsh to the fingers and on application to the 
cheek. It is not warm, though not so cold as linen, 
which strikes cold immediately, but gets warm again. 
(c) If the strands be teased out, they are straight and 
not fluffy like wool, nor soft and wavy like silk, nor 
straight and stiff like linen. If allowed to drop from 
the hand, the fibres fall heavily and do not float in the 
air like silk or wool. (d) There is & certain porosity 
about cotton, and if a piece be held up to the light 
the pores can be seen, which differ in degrees, while 
the strands, both longitudinal and transverse, run 
straight and even, without waviness. Apply the flame 
and it burns; but with a smouldering flame, which is 
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difficult to extinguish; there is no crackling sound, 
and there is & dark or a dark grey ash left behind 
which spreads out weblike until blown away or parted 
with the fingers ; its smell is that of burnt paper. 

(4) Linen and Linen Articles.—(a) Very similar in 
many of the naked-eye appearances to cotton, but very 
different in strength and durability, as well as effect, 
which is a natural glossy, whereas cotton is dull white 
naturally. (b) To the touch it is cold, but seems to 
become warmer. (c) If the strands be teased, they 
are straight and stiff. It burns very similar to cotton 
and smells like burnt paper. 

Hygroscopic Absorption.—' There are certain points 
which I have referred to above, with regard to the 
power of hygroscopic absorption of wool as compared 
with cotton and linen. The term hygroscopic implies, 
the power of readily absorbing water and certain liquids 
which enter the fibres and swell them, and also lie 
between them as well. This power is of great import- 
ance, for in wearing woollen articles close to the skin, 
the perspiration or sweat enters the fibres and gets 
between them and is evaporated, whereas the other 
articles referred to have not the same degree of power. 
When exercise sets up profuse perspiration, woollen 
undergarments absorb it and evaporation ensues, 
which brings about the reduction of animal heat 
from our bodies. It is not usually a sudden reduc- 
tion, provided there be a warm atmosphere (dry 
heat), but if there is wind and rain, a cold atmos- 
phere, or a dust-storm succeeding a very hot day, 
the temperature is suddenly reduced, owing to a 
rapid evaporation and withdrawal of heat. In any 
case, when in the Tropics, woollen under-garments, 
such as flannel ‘‘banians’’ or woollen vests, are 
safest while taking exercise, or after it, but in every 
kind of physical exercise where perspiration flows 
it is always safe to wear a woollen sweater, coat, 
or ulster over the ordinary suit to prevent rapid 
cooling and chilling of the body, which is due to the 
heated vapour escaping quickly into the air; and this 
becomes dangerous when the air itself is charged with 
moisture and is damp, when chills and congestion occur. 

The hygrometric state of the atmosphere is a very 
important point to observe in the Tropics, and after 
some experience one begins almost to register the 
state of things as accurately as with scientific in- 
struments ; and if you cultivate that quick observation 
and prompt demand upon you, you almost mechani- 
cally take the right course, owing to a certain amount 
of warning which your feelings give you instantly. 
This seems almost a sixth sense in mankind. 

It is the capillary circulation of the skin that one 
has to consider which is driven backwards through 
sudden cooling of the surface of the body, and it 
throws an additional strain upon many of the organs 
suddenly; then we witness congestion (hepatic, pul- 
monary, renal), which is produced through the secre- 
tory and excretory organs, and a want of proper 
oxygenation of the venous blood passing through the 
lungs rapidly, while exercising, but which is sud- 
denly checked and disturbed. 

A fact to be observed in the Tropics is that in those 
parts of the country (I am now referring to India) 
where there are extremes of temperature (the North 
and North-west) it is the lungs which have to be care- 
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fully watched aud the strength husbanded, because 
of pulmonary changes quickly created by sudden 
demands; but in those parts of the country where the 
cold is not so severe, and there is an absence of 
extremes of temperature, with the atmosphere loaded 
with moisture and damp, it is the abdominal organs 
(liver, spleen, bowels, &c.). During all forms of 
exercise, the physiological action of the organs, 
if healthy, is enhanced, and the system unloads 
itself of all deleterious matter through the excretory 
organs and tissues; but if you suddenly check this, 
you simply dam the channels, throwing back into 
the system that which was being cast off as injurious. 
There is an auto-intoxication created which makes 
itself manifest in the form of either a functional dis- 
turbance or an organic change, through the meta- 
bolism of the body being most seriously disturbed in 
its balance. To get back the physiological functions 
to their normal state therefore, rest and coaxing of 
the organs and cells is so essential, and this needs 
the skill and art of the physician to once more restore 
by the experience he has had. 

Woollen garments therefore, in various weights, 
according to the particular shades of climate in the 
Tropics, which could be judged by temperature, soil, 
and the hygrometric state of the atmosphere, are 
certainly the best close to the skin, which is an im- 
portant a matter as any in India, because of the reasons 
above mentioned. After all forms of exercise, when 
the skin is called into action and perspiration flows, it 
is best to wear one’s ulster, and hurry home to have a 
warm tub, followed by a change of woollen under- 
clothing from vests to drawers and socks, and a light 
flannel suit in the hot season, or a medium or heavy 
one in the cold. If properly clad with undergarments, 
there is not any danger in wearing a cotton or silk suit, 
provided you are not exposed to damp and cold ex- 
ternally in the rain, or a heavy continuous fall of dew, 
as the damp clings to cotton, and gradually permeates 
the other garments bringing about chilling of the body. 

Silk-and-wool underwear is often worn with advan- 
tage in place of wool, which some skins cannot bear 
next to the body. But a silk vest covered with a 
woollen one, or what is known in India as a flannel 
“ banian,” will be found in such cases a great advan- 
tage. If silk-and- wool, or silk alone, is too expensive 
and costly to wear, a good plan is to have a ‘cellular ” 
cotton vest next to the skin covered with a woollen 
one, and if the weather be very hot and oppressive, 
better, a silk vest close to the skin than a cotton 
one. If cotton be worn under such conditions, it 
ought to be frequently changed, as one does in a 
climate like Calcutta, where one is bathed in per- 
spiration for the greater portion of the year until 
thoroughly acclimatized. 

The above points are equally applicable to the 
female sex; but in the case of young children, old 
and infirm people, and the sick, a special degree of 
precaution is enjoined. Children and aged people 
require a deal of warmtb, hence, in the case of the 
former, flannels and flannel binders are applied, and 
do not seem to create discomfort in any way. “ Cholera- 
belts '" are worn by adults in health and by the infirm 
and sick. 

It is dangerous to swathe young children in cotton 
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because the weather is hot and oppressive, for the 
reason I am about to give. I have seen a true case of 
rheumatic fever in a child, aged 2, of English parent- 
age, in the North-West Provinces and Oudh, during 
the month of April, when the temperature was very 
warm and trying, after a glorious cold season which 
extended over nearly six months. The child was 
swathed in cotton garments known as ‘Cawnpore 
twill '—a material most lovely when used for soft shirts 
for men, and frocks for ladies; and during exercise, 
with the above precautions; but wholly unsuitable in 
the case of children out for their walks or drives in 
the afternoon or evening, unless very special instruc- 
tions be given the nurse or ayah what to do in case 
of a shower of rain in the chota bursath (small rainy 
season), or in a dust-storm which overtakes one 
suddenly and lowers the temperature at times 
10°, 15°, or even 20° F. The child was overtaken 
while out in a dust-storm, caught a chill, with the 
result, that next morning the temperature rose to 
about 103° F., which alarmed the parents. I was sent 
for, and knew how the chill was contracted, but waited 
and watched, to see what physical signs and symptoms 
would be manifest. Certain zymotic affections 
had also to be considered at that time of the year, 
which the temperature, pulse, and tongue did not 
clearly indicate. Rest, and a dose of castor oil were 
recommended, while the child was kept in bed in a 
comfortable room and watched. On the third day, 
while. leaning over the little chap’s cot, making my 
examination of the thorax and abdomen, a smell 
of very sour sweat was emitted; this cleared the 
diagnosis, and the salicylic treatment, with others, was 
adopted. After about & month or six weeks con- 
valescence set in completely and the child made a 
good recovery. This case illustrates the dangers of 
cotton garments in one of the hottest times of the 
year in the Tropics where sudden atmospheric changes 
accidentally arise; hence flannel is our panacea for 
keeping off chills. 

Here is another instance when I was out in the 
month of June with another medical man from 
the Bombay Presidency, who had been a sportsman, 
and had shot nearly everything under the sun. He 
was anxious to have sport, so we set off mounted 
upon elephants. We started from the headquarters 
of my district, which at that time of the year 
was hot and oppressive, but the finest time for big 
game (tiger, panther, &c.), as they do not wander 
about the jungle so much, and keep where water can 
be had. We travelled in the direction of the Swáliks 
range of hills at the foot of the Himalayas, and en- 
camped at a distance of about 40 miles from the head- 
quarters on the camping ground above the Ramgunga 
river, which flowed below with its silvery current, 
washing the tall jungle grassland, as it ran down the 
hillside through the Partli-doon jungle past the 
Kundeeshárák. We were equipped with a sufficient 
amount of everything, but as night advanced 
and we retired to our tents, a sense of discomfort 
came over us for we felt the cold. Next morn- 
ing we exchanged notes as to how very cold we 
were at night. Instantly I sent off for a couple more 
blankets, in addition to the only one we each had. 
Had we used only one in my bungalow at the head- 
quarters of the district, we should have felt uncom- 
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fortably hot and stifled. What does this indicate ? 
Why, the necessity of having an overstock of woollen 
garments and bedclothes rather than risk the chances of 
a bad night and severe chill. Itis obvious why we felt 
the cold—tent.life, nearer the Himalayan range, in 
open jungle with a river below us, and a deal of 
moisture evaporating from the jungles and grassland, 
with insufficient clothing. 

Theories about Clothing in the Tropics.—There are 
several theories with regard to many points in the 
matter of clothing necessary and useful in the Tropics. 
My experience is limited to India and the frontier, 
Lower Burma, and Assam, and I therefore give a 
list of the usual complement of articles used in Indian 
homes for men, women, and children (see p. 331). 

This list of clothing is not a perfect list of the 
modern wardrobe, but it enables one to judge that in 
the Tropics there are three distinct times of the year 
when clothing has to receive particular attention and 
an alteration in weight. As one descends from the 
north and north-west to the south, south-east, and 
east, the atmospheric changes from cold to moderate 
cold, and last of all to moist heat, dry heat, and 
equable temperatures, will be observed, hence the 
necessity of being prepared for these with an outfit 
light and portable and yet not insufficient. 

It will, moreover, be observed, that women, children, 
and men in the North of India dress in fabrics of a 
heavier and medium weight, and as you descend 
through the North-west to Bengal, there is an appre- 
ciable difference observed in the weight of clothing 
and the materials. Flannels and cotton mixtures are 
used largely in the North-west climate, and silk, 
cotton, and mixtures of silk-and-cotton, or wool-and- 
cotton, are to be found. I am obliged to say that, 
notwithstanding my strong adherence to woollen 
fabrics and articles for underwear, I do not strictly 
lay down the law about wool and silk articles, or silk 
alone, but as underwear, cotton is not desirable at all. 

Head-dress. — With regard to head-dress, pith 
helmets and cane helmets, as well as various kinds 
of cork are used, but there is nothing to beat the pith 
helmet for the Tropics if of sufficient thickness. It 
is a light article, and if properly made, with ventilation 
above and around, there is nothing to beat it. It is 
not by any means an elegant head-dress at its best, 
but it is suitable, and saves the chances of sickness 
and sunstroke. 

Caps are also worn in the cold season, and are 
useful at night if going out to dine, or to places of 
amusement. 

Ulsters and Greatcoats.—There are many theories 
about wearing greatcoats and ulsters and also wraps, 
but it is essential to have an ulster and a light 
overcoat, as well as a rainproof overcoat of light 
texture. These are always of use in travelling. A 
wrap, or rug in travelling, is also very necessary always 
to cover the lower parts of the body and to keep off 
chills, and should be of the best wool. 

Many persons have ideas of their own about wearing 
woollen ulsters in the Tropics or subtropics. The 
ideas are well supported, and on sound principles at 
times, but they do not suit everybody, although once 
the fashion is set, one cannot tell to what lengths they 
will go. 

Quilted Woollen Pads.—Another favourite practice 
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TROPICAL DIFFERENCES IN TEMPERATURE AND SEASONAL CHANGES IN RELATION TO CLOTHING. 








! 
CLIMATE WITH EXTREMES OF 
TEMPERATURE 


IN CLIMATES WITHOUT EXTREMES 


i IN HOT CLIMATES, BUT DAMP AND MOIST 
OF TEMPERATURE 


List of articles of 
clothing 






































| 
(1) Seasons of year | (2) Seasons of year (3) Seasons of year 
fce. PEN VER = a at ons een "Lo Se, Bee Ses — —— —— 
Cold | Hot | Rains ui Cold Hot .  Rains Cold Hot Rains 
Women: | | | i 
Dresses e Wool | Cotton or Flannel or Light wool : Cotton Light flannel 
| silk | silk f or tlannel 
Skirts .. - Cotton | Flannel or Cotton | - Cotton 
| cotton ! | 
Petticoats and! Cotton -" Cotton T T | - 
bodice i 
Nightdresses .. Wool Cotton or | Wool (light) Very light | Light wool | Light wool 
light wool | | wool or silk 
Chemises -» Woollen com. Cotton Cotton ... . $ | Cotton or , Cotton ee 
binations | Similar to (1), but in ease of | light wool] 
Drawers P Wool : Cotton or Light wool woollen ‘articles the; light or ! Silk or light | Light wool T 
| light wool medium weights, according to | wool ae Gotten 
Blouses Ns " , Cotton Cotton or . Changes of temper: ne Wool ' A Qotton Cotton 
| | light wool | 
Stockings — ..| " s Wool | Light wool Wool Wool or silk 
Vests . zal " Wool, cotton, s ! | | E ' Light wool a 
| ^— Silk, or | | | or silk and 
combined j | | i wool 
Children: | | | : | 
Frocks . | Wool | Light wool Light wool | 
| or cotton | | | 
Petticoata T T — Verv light a | | | | 
wool or | | ! 
cotton | | i 
Jackets » | Cotton or Light wool | | | 
(silk or silk | 
Drawers - | Light wool Light wool ! 
| or silk | 
Bodices 2 | ji T | Similar tojl and 2, onlyja very much 
Day chemises | Silk or wool’ Cotton or Woolor silk Ditto | " Jightertexiture of wool| Silk or 
silk | cotton, or! mixtures of |wool-and-silk 
Nightdresses .. Wool Light wool Light wool ' No flannellettes in any|case 
or silk or silk | | | | 
Trousers T s . Cotton, silk, Cotton, silk, | | | 
or flannel or flannel. | 
Shirts..  .. » Cotton or — Light wool i | | 
silk or silk | | 
Flannels 3 - | Wool Wool 
Socks .. i p | y " | 
Suits .. T X Light wool Light wool , 
! or silk ! 
Men: | i 
Vests .. T Wool Light wool Light wool 
Shirts .. ..| Wool or Cotton or Light wool ` | 
cotton silk or silk | | 
Trousers 25 Wool | Wool, cotton Wool, cotton, | 
; Or silk or silk | | 
Coats .. m T | i | | | 
| 
Waistcoats .. - " T | | | 
Drawers T 3: | Cotton, silk, Wool (light) '\ Ditto | i Ditto 
or light wool  orsilk | ! : 
Short ditto .. - H e | | 
Socks .. , Wool | Wool i | | 
Sleeping suits A Light wool Light wool ! | : 
orsilk |  orsilk | | 
Flannel belts.. 5 Wool | Wool | | | 
Waistbands or Silk Sik —. Sik |j | l 
kummerbands | | | 


which personally [ agree with, is the wearing of 
quilted wool pads over the back of one’s coat in a 
very hot climate, sandy soil with extremes of tem- 
perature, and exceedingly small rainfall. The same 
with regard to quilted and padded helmet-covers 
which protect the nape of the neck in the parts of 
the Tropics above mentioned. I agree that these 
are matters which cannot be regarded as mere fads, 
fancies, or whims of the wearer; they have been put 
into practice and found to be distinctly useful for 
men who ride or walk a great deal under the direct 
rays of the sun. 

As to woollen putties, I am of opinion that they 
are a great help in walking, a protection in the jungle 
from spear-grass, insects and snakes, and of immense 
advantage in riding. You sit your horse with your 
legs well fitted into your saddle, which boots and 
leggings do not assist you to do. 

Boots, Shoes, and Leggings. — As to boots and 
leggings, shoes, &c., I feel that all are useful; but to 
the man who is working hard in the jungle, or riding 
a deal at his work of inspection and touring, nothing 
can take the place of a well-fitting pair of boots and 
putties. A great assistance in walking and also to 
keep the feet warm is to wear a thin pair of socks 
close to the feet, and a stouter pair outside. The 
comfort is great, pressure and friction less, and the 
warmth a great advantage; it also saves much wear 
and tear. 

Colour in Clothing in Tropics.—I have not entered 
into the question of colour of clothing, as so 
much depends on a person’s tastes, whether you 
recommend particular colours or not, people who 
wish for anything delicately or vividly coloured, and 
possess theories of their own as regards adornment, 
will take the most outrageous liberties in this respect, 
and I defy heaven or earth to convince them against 
their will. Greys of all shades, khaki, and white are 
the usual colours. 

There is no advantage in red undergarments, 
although some people say they are warmer. Let 
them say so, and let them have it, it pleases them; 
but some day if the dye comes off and gives them an 
extra smarting in the skin, the doctor will be able 
to advise them further. We think that white and 
natural wool colours for undergarments are cleanest 
and best. 

Blankets.—As to blankets, I always think that two 
good ones, either white or red—I do not care which— 
with a good rug, are best. I prefer for the Tropics one 
made out of camel hair, of the natural colour, as 
they are extremely serviceable. I have a couple that I 
have had for nearly sixteen years, and are almost as 
good as new. I purchased them at a sale and have 
travelled about freely with them, and I consider they 
are almost as good an investment as one could wish. 

Eccentricities of Colour Selection.—In the matter of 
clothing for the Tropics there are many theories and 
several eccentricities as well. I do not think we can 
discourage either. There are many idiosyncrasies in 
people which have to be remembered in their treat- 
ment and diet, and it must therefore be expected in the 
matter of clothing and its colour. We are not all con- 
structed physically nor intellectually alike. Tempera- 
ments differ, tastes differ, experience differs. One 


person is well developed and another is not. One 
prefers a sedentary life, and another does not. One is 
possessed of powers of imagination, another is ab- 
solutely devoid of any. Hence, the prescription for 
clothing is like the doctor’s—prescribe, prescribe, and 
prescribe; but for the particular person, in the par- 
ticular environment; and never forget that “ flannel 
close to the skin” is a great safeguard always and 
ever, and the best flannel is the cheapest in the long 
run. 
<2 -——_—_—- 


drugs and Remedies. 


WE have received particulars of four high-class 
gravures issued by Bovril Limited, London, entitled : 
“The Vicar of Wakefield," by W. Hatherell, R.I., 
exhibited in the Royal Academy (1909); ‘‘ The King's. 
Derby" (1909), by same artist; “John Wesley," by 
same artist, exhibited in the Royal Academy (1909) ; 
“This Little Piggie," by Arthur Drummond. 

These gravures are given free in exchange for 
coupons attached to all bottles and jars of Bovril. 
Full particulars as to the conditions of obtaining 
these pictures are given on the leaflets wrapped round 
the bottles and jars. 





——  —————— 


DESICCATED MILK. 


Extract from the second edition of ‘‘ Lectures on 
Diseases of Children,’’ by R. Hutchinson, M.D., 
F.R.C.P. :— 

“ Desiccated milk is certainly much more digestible 
than ordinary milk, for, in the process of drying, the 
casein seems to undergo some physical alteration, 
which prevents it subsequently forming a dense clot. 

“The best form of it I know, is the preparation 
known as Glaxo, which is often well digested even 
by delicate babies. 

Glaxo is prepared from dried milk, with the addition 
of cream, fat, and lactose. All the carbohydrate is in 
the form of milk sugar." 


LITERARY NOTE. 


A new edition of ** Manual of Military Ophthalmo- 
logy,” by N. T. Yarr, F.R.C.S.I., Lieutenant-Colonel, 
Royal Army Medical Corps, Member Ophthalmo- 
logical Society of the United Kingdom, &c., will be 
published by Messrs. Cassell and Company, Ltd., and 
issued at an early date. 





otices to Correspondents, 


1.—Manuscripts sent in cannot be returned. 

2.—As our contributors are for the most part resident abroad, 
proofs will not be submitted to those dwelling outside the United 
Kingdom, unless specially desired and arranged for. 

3.—To ensure accuracy in printing it is specially requested 
that all communications should be written clearly. 

4.—Authors desiring reprints of their communications to the 
JOURNAL OF TROPICAL MEDICINE AND HYGIENE should com- 
municate with the Publishers, 

5.—Correspondents should look for replies under the heading 
' Answers to Correspondents.” 
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ANKYLOSTOMIASIS IN THE MALAY STATES. 
By E. NAGGIAR GRAHAM, F.R.C.5.Edin. 
Medical Officer, Lower Perak. 


TRoucn hundreds of ankylostomes may exist in the 
human body without giving rise to any symptoms, and 
though it is stated by some medical men that they are 
harmless and are found in perfectly healthy individuals, 
yet there is little doubt but that sooner or later their 
presence is felt. They can gain entrance and multiply 
with equal ease in man and animals, in Europeans as 
well as Asiatics, and men are just as liable to be in- 
fected as women. The latter, however, seem to suffer 
more from their effects than the former. 

The Indian coolies form more than three-fourths of 
the labour employed on rubber plantations, and it is 
therefore important to study the disease which they 
have brought with them, in view of the great import- 
ance of the rubber industry. 

First as to frequency. At the Teluk Anson Hospital 
the stools of all patients admitted from the estates 
were examined. Table I. gives the numbers and per- 
centages of those infected. They are mostly Tamils, 
though Javanese and Chinese are included. 


TABLE I. 

Month Examined Ova present Per cent. 
May.. i ve 44 € 40 is 94 
June T .. 62 - 38 Ss 61 
July .. = .. 98 i 47 T 47 
August T .. 82 Ps 47 = oT 


Some 300 working coolies were taken at random 
from two estates :— 


TABLE II. 
E: tate Examined Ova present Per cent. 
S.W. ; 250 172 68: 
N.S. a as 26 = 21 s 73 
TABLE III. 


Table IIT. gives the animals examined, and the result 


shows the prevalence of ankylostomiasis to be so 
general that it was difficult to find an animal ankylos- 
tome-free on which to try the effect of feeding with 
infected rice. 


Animals examined Ova present 


12 dogs 12 
3 goats.. 3 
3 bullocks 3 
6 chickens 6 
2 chicks 0 
2 guinea-pigs .. 0 
1 tiger cat € aa 1 
3 cats .. Ps T 3 


The ova were also found in clear water taken from 
& ditch. The numerous and large drains which run 
through the estates and by the Teluk Anson roads are 
flushed by the rise and fall of the tide, but in spite of 
this regular cleansing they have been found to contain 
the ankylostome ova. The coolie uses these drains 
for bathing, often for defecating, and sometimes for 
drinking, and doubtless he may get infected in the 
process of bathing or drinking. 

I have not Professor Looss’ paper on ankylosto- 
miasis before me, but I believe in it he states that 
infection is entirely through the skin, and that he him- 


THE JOURNAL OF TROPICAL MEDICINE AND HYGIENE. 


[No. 22, Vol. XII. 


self got the disease by dropping a little saline solution 
of the larves on his hand. He also applied some of the 
solution on a boy’s leg which had to be amputated, 
and that subsequently he found that the larva had 
penetrated through the skin. No doubt these experi- 
ments prove that cutaneous infection is possible, but 
do not eliminate the possibility of oral infection; in 
fact, Dr. Sandwith mentions a case where a puppy, 
fed on infected milk, died in seventeen days and 
showed the presence of 1,000 immature worms. 

The two chicks, that had repeatedly been examined 
(Table III.) with a negative result, had the ova in their 
excreta six weeks later, during which time they were 
fed on the fæces of a woman who was suffering from 
ankylostomiasis. These two experiments, together 
with the fact that nearly all the animals are infected, 
leads one to suspect that the worm may gain entrance 
through the mouth. Thus ankylostomiasis is found in 
about 60 per cent. of the natives here, and it will be 
seen that so far from its being harmless it causes con- 
siderable diminution of the coolies' working power, 
and may cause death, either directly or indirectly. - 

In his 1908 report, Dr. Braddon, State Surgeon, 
Negri Sembilan, writes: '* As a result of these observa- 
tions I am able to affirm that it is to one single disease 
that almost all the mortality and sickness of the Tamil 
labourer is either directly or indirectly due. That 
disease is ankylostomiasis.”’ 


THE So-cALLED LAZINESS OF LABOURERS. 


The average native is most unobservant, and will 
only seek relief when the anemia has so far advanced 
that it has caused cedema of the legs. Long before 
he has reached that stage he, without knowing it, is 
suffering from the toxic effect of the parasite. He is 
probably off his food, unable to get through his work, 
and in consequence either loses part of his pay or is 
actually punished for being a“ slacker.” In the routine 
examination of coolies I have often had pointed out to 
me men who had done good work on the estate, but 
who for some unexplained reason had now become 
lazy. Some of these men were admitted to the hospital, 
examined for ankylostomes, and after a course of treat- 
ment had once more become good workers. On the 
other hand, cases that are not treated early develop 
œdema of the legs and face; the former became too 
heavy for walking. This and the general weakness 
compel the patient to take to his bed. There he lies, 
pale, the whole body swollen with the general anasarca, 
with difficulty in breathing, and altogether simulating 
an advanced case of beri-beri. The presence or absence 
of the knee-jerk is difficult to determine, owing to the 
size of the legs; so that in a late stage it might easily 
be mistaken for beri-beri. A less pardonable mistake 
is one I saw made by a doctor in one of the estate 
hospitals. A pale child, with extensive cedema of the 
legs and face, was diagnosed as Bright's disease on 
account of his general condition, and also because the 
urine was scanty and became turbid on heating. 
Though it was a fearfully hot day, the child was 
covered with several blankets, had had injections of 
pilocarpin, and kept on milk diet. The feces were 
examined and found full of ankylostome ova. The 
above treatment, which only served to aggravate his 
condition, was replaced by eucalyptus and tonics. 





A generous meat diet was also given, and in a few 
days the cedema began to disappear, the urine to in- 
crease in quantity, and the child soon recovered from 
the disease and the treatment he had had. 

The natives imported from Madras are apt to com- 
plain of night blindness. Thinking that that might be 
due to anemia of the retina resulting from anky- 
lostomiasis, I examined the fundus, but could find no 
change. However, Juler states that this condition 
(night blindness) found in the Tropics is prone to 
occur in persons whose vitality is lowered. The hook- 
worm certainly lowers the vitality, and may therefore 
be a cause of night blindness. 

An uncommon manifestation of the disease is the 
craving for peculiar food, such as eating earth, &oc. 
A Tamil woman admitted to the hospital for. anky- 
lostomiasis preferred eating earth out of the garden to 
any food that was given her. India is par excellence 
the country of earth-eaters, and it is also there that 
the disease is most prevalent. Whether this depraved 
taste is a mere coincidence or the effect or cause of 
ankylostomiasis is still an open question. 


ProGNnosis. 


The prognosis is certainly favourable in nearly all 
cases; but occasionally patients are admitted in such 
a state that even if all the worms and ova could be 
expelled at once (and that is almost impossible) yet 


there is already enough toxin in the body to render 
death inevitable. 


TREATMENT. 


With regard to treatment, only three drugs have so 
far been found effective in destroying and expelling 
the adult worm from the intestines. I use the word 
‘intestines ’’ rather than duodenum, as I have often 
found them present throughout the whole length of 
the small intestine reaching down to the cecum. 
This is rather important to remember, as short of 
starving the patient it is difficult to be sure that the 
whole of the small intestine is empty at the time the 
drug is taken. Sir Patrick Manson recommends :— 


R Ol. eucalypt. ... ag s mxx. 
Chloroform  ... "P d mn xx. 
Ol. ricini m : Shi 388. 


to be given first thing in the morning, and repeated 
two hours later. For hospital patients this can be 
done, but for estate coolies, who make a big meal as 
soon as they get up, then again at 3 p.m., itis better to 
give the eucalyptus the last thing at night, between 
8 and 9 p.m., and for preference on Saturday, as they 
do not usually work on Sunday. 

Beta naphthol is also given. At the Teluk Anson 
Hospital half the cases weré treated with it and the 
other half with the former drug; the result was 
practically the same.  Thymol is equally effective 
but more dangerous, especially as the Tamil bas & 
strong partiality for aleohol, and always manages to 
get 1t. 

PROPHYLAXIS. 


Prophylaxis against the disease is very difficult, as 
the ova are found everywhere, not only in over 50 per 
cent. of the population, but they are also met with in 
the excreta of nearly all the animals. 
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Putting up latrines for the coolies (which, by the 
way, they will not use) would not stamp out the 
disease. By all means let all estates have latrines 
and enforce their use, but they should provide 
proper bathing places. 

Above all, the drinking water should be free from 
all contamination. Where the estate is near town 
the supply should be from the main; otherwise 
either from deep wells or rain water. One estate 
in this district collects the rain water from the 
roofs of the coolie lines, and stores it in closed tubs. 
There are 400 coolies on the estate, and for every 
inch of rainfall they have sufficient water for seven 
days. 

Lastly, once or twice a month all the coolies should 
be treated with eucalyptus in the same way as they 
are treated with quinine to avoid malaria fever. 


SOME NOTES ON THE SURGERY OF 
INJURIES FROM WILD BEASTS. 


By R. Howarp, M.D. 


In the more remote parts of Africa, far from civi- 
lization and its accompanying traffic and machinery, 
injuries from wild beasts constitute a very definite 
item among the accidents admitted to hospital. Such 
cases present fairly definite surgical characteristics, 
but as they do not occur at home they receive scant 
mention in standard text-books on surgery, and very 
little notice seems to be accorded them in text-books 
on tropical medicine. It may, therefore, be useful to 
call attention to a few points in the surgery of such 
injuries gathered from a study of some twenty non- 
fatal cases that have been admitted to my hospital in 
Nyasaland during the last ten years. Of course, fatal 
injuries from wild beasts are common, but death 
generally occurs rapidly, or, on the other hand, the 
patient does not live to reach hospital, or his friends 
make up their minds that he will die and refuse to 
bring him there. 

The following wild beasts were responsible: Leo- 
pard, seven cases ; lion, five cases ; hysena, four cases ; 
crocodile, three cases; hippopotamus, one. As regards 
the lion, it may be observed that a man-eating lion, 
attacking at night, generally succeeds in killing its 
victim, and non-fatal injuries are more likely to be 
received when following up a wounded beast in the 
daytime, when help is more likely to be at hand. 
The injuries are generally due to both teeth and 
claws, but the former are most serious, and cause 
deep, jagged wounds. Often in the case of a limb 
there is a compound fracture of the bone. Speaking 
generally, the wounds are similar to those that will be 
described under leopard injuries, but they are more 
open and lacerated, and so there is freer drainage, and 
indeed, if there is also a compound fracture, the treat- 
ment does not differ much from that required in a 
case of a machinery accident. 


Wounps By LEOPARDS. 


Leopard wounds are more characteristic. The beast 
is much smaller and lighter than a lion, and does not 
attempt, like him, to stun with a blow, but springs on 
its victim, using teeth and claws simultaneously. 
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Perhaps more often than not it is driven off by the 
victim himself or his friends, but not until serious 
injury bas been inflicted. Very commonly it makes 
for the throat, and so a large majority of the wounds 
appear about the head, neck, and shoulders. Con- 
sidering the comparatively small size of the leopard, 
it is perhaps surprising what a considerable number of 
such wounds do prove primarily fatal. Death seems 
to be due to hemorrhage from injury to the large 
vessels of the neck, and possibly in some cases to the 
vagus nerves; it generally occurs within six hours. 
Roughly speaking, I should say that about 50 per cent. 
of the injuries from leopards prove primarily fatal. 
In cases which live twenty-four hours the ultimate 
prognosis is good. Fracture of bones seems rare. 
The appearance presented by a patient when he 
arrives at hospital naturally varies with the time that 
has elapsed since the injury. Generally from twelve 
to twenty-four hours is the shortest time that will 
avail for the friends to make up their minds to bring 
him, or her, in, and to cover the necessary distance. 
Such a case often looks most deceptively slight. The 
degree of shock is generally mild, as the native takes 
such accidents in a curiously fatalistic, matter-of-fact 
way, and it will have passed off before the patient 
arrives, so that he will walk into hospital complaining 
of little, except some pain, and presenting nothing but 
some innocent-looking small wounds (often not more 
than 1 in. long) on the neck, shoulders, or upper arm. 
There is often very little bruising or laceration of the 
tissues. In the case of the leopard, the teeth and 
claw wounds are more nearly similar in size, but the 
former are the larger. Generally a patient has not 
less than ten wounds, three or four being due to the 
teeth, and the rest to the claws. 


WOUNDS FROM TEETH AND CLAws COMPARED. 


On the head the teeth cause an ordinary flap scalp 
wound, which requires thorough cleaning, and suturing 
on ordinary principles. It is the wounds of muscular 
structures like the arm or neck that are specially 
characteristic. It will be found that these wounds are 
far deeper than appears, and often three or four will 
all meet in the centre of the limb. Teeth wounds are 
straight, but claw wounds are markedly curved, so 
that it is almost impossible to trace the course that the 
claw has taken accurately with a probe. Indeed the 
attempt to do so should not be persisted in, as the 
probe may pass along the intramuscular planes, and 
increase the injury. The only treatment advisable 
seems to be to wash up the skin very thoroughly, and 
syringe out all wounds. If in syringing the flow of 
lotion shows that any wounds communicate it is well 
to try and pass drainage tubes through, though often 
the openings in the fascie are so small that this is not 
possible. Any obvious subcutaneous or dependent 
pockets also require opening. 


SUPPURATION PROBABLE. 


However thorough this primary treatment is, and 
however slight the wounds appear, suppuration almost 
always follows. This is due to the fact that the claws 
have carried septic infection into the intramuscular 
planes to & degree that the small superficial wounds 


quite fail to indicate. This suppuration causes cedema, 
and a diffuse intramuscular cellulitis, with sometimes 
sloughing of fascia. Almost always the pus is in- 
tensely foul, but under early antiseptic treatment the 
process does not generally assume very virulent 
features. In Nyasaland, tetanus, or malignant edema, 
or spreading gangrene do not seem to complicate 
such wounds. 

Often after a day or two of such suppuration a 
probe can easily trace connections between wounds 
which were thought to be quite unconnected at the 
first dressing. It is important to trace out all pockets, 
and see that drainage is good. Often the pus tracks 
down between the muscles for considerable distances, 
and counter-openings are required. The temperature 
remains raised as long as there are any unopened 
pockets, but once the complicated honeycomb of 
sinuses are all drained it comes down. Generally, 
too, within a day or two of such complete drainage 
the discharge becomes quite sweet, and the wounds 
healthy. Then all drainage tubes can be removed, 
and healing rapidly occurs. However foul the pus is 
the spread seems generally confined to the intra- 
muscular planes, and extension into joints (unless 
primarily opened) and secondary hemorrhage seem 
rare. Careful, very gentle probing, with early counter- 
opening on the end of the probe, and the use of 
drainage tubes seem to be the keynote of treatment. 
Packing the wounds with gauze, especially as a 
primary treatment, does not seem to answer, for the 
drainage that gauze gives is not sufficiently complete, 
and pus is kept back in the deeper ramifications which 
the gauze does not reach. Injection of iodoform and 
glycerine, or sulphur and glycerine, seems sometimes 
useful in modifying the septic processes, but is only 
subsidiary to drainage. In cases which do not come 
to hospital for three or four days after the injury the 
part will be found very swollen or cedematous, and 
painful. 

There are the same innocent-looking little wounds, 
but from them foul sero-pus, and perhaps fascial 
sloughs exude. The honeycombing of the limb will 
probably be found to be very extensive, but the treat- 
ment by drainage and counter-opening is just the same, 
and even though the patient may seem very ill and 
sapreemic there is good prognosis of recovery. 


WouNps BY HYyxNAS. 


The large spotted hyæna is slightly smaller, and less 
often attacks man than the leopard. When it does 
attack it generally burrows its way under the walls of 
a native house, whereas the leopard, if it cannot break 
in, goes on further to seek his prey. The victim 
generally manages to drive the beast off, and the 
wounds are less often primarily fatal. The claw 
wounds are in all respects similar to those of the 
leopard, but not quite so deep. The teeth often cause 
a large flap wound of skin and muscle, for the beast 
seems to snap rather than to hang on. This requires 
treatment on ordinary methods, and the extent to 
which it heals or sloughs of course depends on the 
promptness of antiseptic treatment, and the degree of 
damage to the blood supply. 
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Wouups By HiPPoPoTAMI AND CROCODILES, 


The only case of hippopotamus injury was a remark- 
able one. The man had his arm bitten clean off 
about the middle of the humerus. He walked 30 
miles to come into hospital, and took three days to do 
it. The wound was in an indescribable condition, 
swarming with maggots, but in spite of this it cleaned, 
and eventually healed completely, and resulted in a 
good healthy stump, with the bone well covered over, 
which might well have been the result of a surgical 
amputation. I have heard of similar cases in this 
country, but apparently the only wild beast that can 
thus bite a limb clean off is the hippopotamus. 

Few crocodile injuries have been observed, so it is 
not proposed to deal at length with them. Suffice it 
to say that they are either slight, due to a snap from 
the beast without his being able to get a hold, or very 
severe. In the latter case the beast gets his teeth in 
and tries to drag his victim into the water, whilst the 
rescuers pull against him, so that a tug-of-war 
results, the victim being the rope. Extensive lace- 
rated injury naturally results. Compound fracture is 
common, and death does not occur rapidly from 
hemorrhage, but from septic processes, gangrene, or 
pyxmia, after a lapse of some days. 


A NOTE ON THE USE OF QUININE 
ALKALOID. 


By R. Howarp, M.D. 


Most practitioners in the Tropics must have ex- 
perienced difficulty in finding a suitable form of 
quinine for administration to children, especially native 
babies. From time to time prescriptions of so-called 
nice vehicles for quinine have appeared in this Journal. 
These are generally rather elaborate and troublesome 
to make up, and, moreover, although perhaps suited 
for European or even Eastern children, they are not 
suited for the requirements of the Central African 
practitioner. 

In his case nearly all the babies that come to his 
dispensary are suffering from malaria, and need the 
administration of quinine, but they are generally so 
frightened of a white man, and so resent any medicine 
at all, that they are prepared to spit it out, whether 
nice or not. What is wanted is a form of quinine 
which shall be cheap, rapidly dispensed, and easily 
administered. 

After various trials with vehicles such as syrup, I 
came to the conclusion that the best method was to 
have the drug in the form of a powder which can be 
shot well into the baby’s mouth, and instruct the 
mother to put her child immediately to the breast. It 
saves much.of the crying, spluttering, and vomiting 
which often follows the administration of a liquid 
medicine. 

The only fairly tasteless salt of quinine is the 
tannate, which has been used largely for children in 
Italy. It is a gritty powder, and can easily be ad- 
ministered to native babies in the way above men- 
tioned, but it has the disadvantages of being of 
uncertain and rather indefinite composition, of beiug 


— 


liable to decompose, and of having a very small per- 
centage of quinine, less than 40 per cent. 

Euquinine I tried, but found unsatisfactory. Apart 
from its expense, which is & serious drawback, its 
peculiar light crystalline character, almost like 
asbestos, renders it dificult to weigh in small quan- 
ties of 1 grain or less, and also very difficult for a 
baby to swallow. It hangs about the corners of 
the mouth and on the lips, and very often causes 
vomiting. About a couple of years ago a note 
was published in this Journal, pleading for the 
use of alkaloid of quinine (quinine pur praecip. 
sulp.), saying that it was readily absorbed by the acid 
of the stomach, and was medicinally quite as effective 
as the salts. 

For the last year or so I have been using this pre- 
paration for native babies, and have found it most 
suitable. It is a fine non-crystalline powder, prac- 
tically tasteless, as easy to dispense and administer 
as the tannate, and of course containing much more 
quinine. It is slightly more expensive than the 
sulphate or hydrochlorate, but that is mainly due to 
the fact that it contains more anhydrous quinine, t.e., 
95 per cent. as against 74 per cent. in the sulphate, 
and 82 per cent. in the hydrochlorate. It is far 
cheaper than euquinine. 

I have used it also to some extent for adults who 
object strongly to the taste of the ordinary salts of 
quinine, and it seems to be in every way satisfactory 
and worthy of a more extended trial. 


———— ili —————— 


* British Medical Journal," November 6, 1909, p. 1331. 
ULCERATIVE COLITIS AND DYsENTERY. 


Hawkins, H. P., contributes a paper on “The Identity 
of British Ulcerative Colitis and Tropical Dysentery.” In 
& recent paper read before the British Medico-Chirurgical 
Society he states it as his belief that the epidemic disease 
seen in asylums in England and the sporadic disease in the 
open is simply a relic of the dysentery which in the 
seventcenth and eighteenth centuries covered the whole of 
Europe. He now adds the notes of a sporadic case of so- 
called ulcerative colitis in a metal worker treated in St. 
Thomas's Hospital, which bacteriologically and clinically 
was identical with the tropical disease. as it occurs in the 
Philippines and West Indies. The man had never been out 
of England. He was admitted into hospital for diarrhoea, 
the stools being liquid, dark, offensive, with mucus and 
a little red blood. There was slight pyrexia, tenderness 
over the colon on the left side, and at first considerable 
griping pain was experienced and true tenesmus was present. 
Dr. Dudgeon conducted the bacteriological investigations. 
and isolated a bacillus which, when tested in various 
media, gave the cultural characters of the bacillus of 
Flexner, with the exception that the organism did not form 
indol Other tests on the immunization of rabbits, however, 
showed that it was specifically identical with the bacillus of 
Flexner. Hawkins explains the absence of true dysentery 
bacilli in many of the long-standing cases of ulcerative 
colitis, such as are commonly seen in hospitals, by the 
assumption that in the early stages they might quite 
probably have been there, and that later their place had 
been taken by Bacillus pyocyaneus or by organisms of the 
coli, paratyphoid, or pyogenic groups. 
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THEORIES OF EPIDEMIOLOGY—THEIR 
ENTRANCE AND EXIT. 


IN the rapid scientific advances of to-day, it need 
not astonish us if now and again some conclusions 
arrived at are found to be erroneous. A theory put 
forward may fit in with apparently exact observations, 
and we are content to accept the reasoning and to add 
yet another disease problem to the group already 
solved. When pieced together, the whole history of 
the investigation reads like a fairy tale—so wonderful 
in its reality that it must be true. We are, however, 
apt to be caught tripping at times—led away by the 
very boldness of the theorist’s conception and the 
apparent exactness of the details of the investigator. 

We have had several examples of constructive 
science of this nature, and in many important cases 
the theorist and the practical observer have arrived 
at similar conclusions, which have stood the test of 
time and analyses. The mosquito-malaria theory was 
one man’s (Manson's) conception, the practical ob- 
servations were carried on by another (Ross), and 
their conclusions are blended into one harmonious 
whole. 

In several other ailments similar results have been 
attained ; in filariasis the theorist and practical ob- 
server were one and the same (Manson), and in the 
case of yellow fever it was first assumed and then 
proved to be due to a mosquito. 


The very success of these investigations is apt to 
occasionally cause our undoing. Because the epi- 
demiology of one group of diseases is accounted for 
in & particular way, it does not follow that all para- 
sitic diseases are spread in the same fashion. Yet are 
we tempted, and perhaps quite wisely we yield, and 
pursue investigations along paths which have already 
proved successful in apparently similar cireumstances. 
Success may seemingly result, and theory and prac- 
tice appear to combine to uphold each other's opinions. 
Yet may the whole reasoning be faulty. No better 


example of mistaken reasoning can be given than the 


apparent connection that was made out between the 
advance of sleeping sickness along the banks of the 
Congo from its West African endemic centre. It 
was observed that the appearance of sleeping sickness 
was preceded by filaria infection of the inhabitants, 
and the two infections seemed to advance with the 
regularity of & geometrical progression. In the upper 
regions of the Congo basin there were neither filariasis 
nor sleeping sickness. Lower down the river filarial 
infection was proven, and in still lower reaches 
sleeping sickness prevailed. As days ran into weeks 
and months the diseases advanced ; people in healthy 
areas were invaded by filarial parasites, to be attacked 
all too surely by sleeping sickness. Cause and effect 
seemed never more clearly demonstrated, and yet, 
although the observations were correct, neither the 
alleged cause nor the effect are in any way believed 
now to be true. 

In plague the rat-flea theory of the epidemiology of 
this disease is upheld by many patient and acute 
observers ; and there is abundant support, all tending 
to confirm belief in this conclusion that the flea of the 
rat is the medium for the conveyance of the disease 
from rat to man. For some reason or another several 
of our foremost epidemiologists smile when the rat-flea 
theory is taken for granted as the explanation of the 
spread of plague. Some even go further and give voice 
to their doubts of the truth of the theory, while some 
follow Dr. Hossack, of Calcutta, in the belief that 
* plague is a septicsemic disease that is fostered by 
insanitation, and conveyed in many different ways 
and channels.” This may be termed iconoclastic, but 
it is the conclusion of one who has devoted more 
years to the close study of plague than any man living, 
and his words cannot be lightly set aside. The rat- 
flea theory of plague Dr. Hossack does not consider 
to have been proved; at most it would appear to be 
held to apply, even by its most ardent supporters, to 
bubonic plague alone, but its bearing upon pneumonic 
plague has not yet been answered. The rat-flea theory 
believers get rid of the pneumonic type by declaring 
it to be a rarity, a very occasional complication, and 
that it plays a very small part in the general spread 
of the disease. This explanation cannot be accepted 
off-hand, for the pneumonic form of plague seems to 
be a definite ailment. At times it prevails inde- 
pendently of the bubonic type, and is as specific in 
its form as it is fatal in its endings. 

Another iconoclastic utterance has been lately 
made in the Contemporary Review, the subject being 
the accepted theory of the epidemiology of Malta 
fever. We thought we had done with Malta fever, 
and that the subject was to be permanently ranked 


338 


THE JOURNAL OF TROPICAL MEDICINE AND HYGIENE. 


[November 15, 1909. 





amongst the settled problems which have confronted 
us of late years. Yet here we have a medical man 
attempting to shake the foundations of our belief in the 
matter of the part played by goat’s milk in the spread 
of the disease. Who shall settle the point when 
doctors disagree? The question is easily answered 
to-day—the Scientific Investigator. How can he 
settle between the contending parties? By going 
over the whole matter afresh. The rat-flea theory 
has to be put back into the laboratory and tested 
afresh, as the filarial origin of sleeping sickness was 
tested, and if the writer in the Contemporary Review 
is to be believed, the theory of Malta fever epidemiology 
has to be again considered before it can escape the 
criticism of the ** unconverted.” 

It is good to have our cherished beliefs assailed 
now and again. Those that stand the test emerge 
strengthened and confirmed ; those that fail when re- 
tried require to be examined again and again before 
the truth is settled one way or the other. 





WINTER HEALTH RESORTS FOR RETURNED 
TROPICAL RESIDENTS. 


W3ILE the possibility of true acclimatization, in the 
sense of permanently fitting the European to with- 
stand a tropical climate, remains a moot point, there 
is no doubt whatever that a long residence in hot 
countries is a bad preparation to withstand the regions 
of a northern winter. 

In the early Victorian era, when Anglo-India was 
little else than a Scotch colony, it used to be a stand- 
ing jest that India would soon run bankrupt from the 
magnitude of her pension establishment, but for the 
providential bleakness of the climate of Edinburgh i in 
spring, which wiped out a large percentage of the 
retired officials before they could draw many instal- 
ments of a fat but well-earned pension. 

That there is a solid substratum of truth in the old 
belief there can be no doubt, and the fact is now so 
well recognized that the Indo-Scot is now much more 
easily found in Torquay than in Tobermory; but the 
question of where to pass the winter is by no means 
an easy one, and, of course, oi a kind to which no 


general answer can be given us; for each individual 
case consideration must be devoted to which organs 
have suffered most from the climatic strains to which 
they have been subjected. 

A great many believe they require a ‘ bracing” 
climate, but in the majority of cases this is a delusion, 
which may result in their finding themselves braced 
into their coffins, especially in the case of the class we 
are specially considering, viz., the retired official who 
has left the Tropics for good ; or it may be the reverse. 
Cases of pure heat neurasthenia, without serious 
malarial complications, are well-nigh the only ones 
likely to be bettered by a really bracing- climate, and 
even with these it is essential that low temperature 
should be combined with plenty of sunlight, as such 
cases are usually navucularly sensitive to the depress- 
ing effects of gloomy weather. 

In chronic malaria, cold and damp will often pro- 
voke a paroxysm, and for the dysenteric sharp cold is 
almost as harmful as extreme heat. A common 
answer to the question is to suggest the Riviera or 
Biarritz, St. Jean de Luz, and other Biscayan stations, 
and in any of these places may be met numbers of 
Anglo-Indians and Anglo-Africans, mostly disconso- 
lately reminiscent of their club, and ill-pleased with 
the golf courses, the cooking, and the amount of 
bridge obtainable in their new environment, and more 
than doubtful if they are getting full value for the 
expense and worry of the annual flitting. The 
favourite and most commonly recommended of these 
refuges for the climatically unfit are the various towns 
of the French and Italian Riviera, and in any of these 
a large amount of pleasant sunshine and moderate 
temperature may be expected, but spells of bleak, 
windy weather are by no means uncommon, and the 
mean monthly temperatures are but a few degrees 
higher than those of our southern English stations, 
while the Biscayan coast towns, such as Biarritz and 
St. Jean de Luz, though less liable to ‘cold snaps,” 
come in for a good deal of stormy weather and frequent 
heavy rains. 

On this account the climate of Pau may be con- 
sidered as the best in the more easily accessible parts 
of Europe for the purposes of the returned tropical 


METEOROLOGICAL CONSTANTS OF PAU FOR THE COLDER MONTHS OF THR YEAR, BASED ON THE AVERAGES OF EIGHT YEARS. 
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October | November | December January ' February April 
" TONNES 2 OEE 
| eF, | 9G. oF oc, | oF, | oC. | oF. | o0. | °F. 0. | OF, 8G. oF, | °C, 
Monthly mean (56:8! 138 473| 96:442, 68/424) 58 | 19:9 62/491 9-5 | 58-2} 118 
Mean minima 46°7| 82/399 44,363, 294 342| 12:954 4:1) 39-4 4:1! 43-7 | 6:5 
Temperature 4 Mean maxima 66:7 | 19:3 : 58:3, 14:6 : 51°8 | 11:0 | 50°5 | 10:3, 52:5 11:4 | 59°0 | 15-0 | 62:8, 171 
Diurnal range : 51:9} 11:1 | 50°4 10:2 475: 8&6,48:4| 9:1/491, 9:5/51:6110:9 , 51:0| 10:6 
Number of frosty days 0:5 | 2:5 TT 12:1 10:0 82 0.5 
. Relative humidity at mid-day per cent.. 59 64 68 | 69 | 69 60 62 
Foe hours i 164:17 127°7 |; 987 | 124-24 119:38 174:43 166:29 
Sunshine | Hours, daily 0 519 418 | 30 40 | — 415 5-38 3:33 
Number of days with over one hour .. 24 | 21 18 20 | 20 | 25 23 
Total possible .. T es 941:97 ! 291-28 279-44 | 2916 293:8 367 :55 | 399-15 
Cloud (percentage of sky covered). . 54 51 64 55 | 65 | 5 | 64 
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Miles per diem A T 75 78 84 | 75 102 98 108 
| wn] Mm. In, | Mm. ` E : Mm. In. | Mm. 
(Quantity : 4'0 1102 3| 4:58 114-8; "22 | 133:8 
Rainfall | Number of days .. ss 13:5 19:2 19:5 
| Duration i in hours si is M 64 " 99 
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resident, as it enjoys a singularly mild and uniform 
temperature with a large amount of sunshine and an 
almost entire immunity from strong winds. Its draw- 
back is that there is a good deal of rain, and though 
one is but rarely confined to the house on this account 
for an entire day, the spells of rainy weather are often 
of considerable duration, and interfere a good deal 
with the open-air life which is so essential to cases of 
the kind we are dealing with, of persons in no wise 
sick people, but who require to take more care of 
themselves than their contemporaries whose powers of 
resistance have not been undermined by a life passed 
in hot climates. 

It may be admitted, however, that when it rains at 
Pau the temperature is nearly always comparatively 
high, and the writer cannot recall meeting with any 
cases that were harmed by it, while the local medical 
men claim that the soft, moist air characteristic of this 
phase of the weather of the region is peculiarly favour- 
able to bronchitis and other respiratory troubles, and 
especially for asthmatics. The habitué of Pau, in 
fact, takes very little count of weather of the sort, 
and it is quite common to see people who could not 
venture to face any stress of weather in windy 
England making a round of the golf course under the 
shelter of an umbrella. These rainy periods may, 
therefore, be regarded as a rather disagreeable incident 
than a serious drawback to the climate from the 
health point of view, and between them may be 
enjoyed long intervals of glorious sunshine during 
which the exceptionally clear atmosphere affords 
unsurpassed views of the snow-clad Pyrenees—added 
to this the roads are excellent, and endless excursions 
through beautiful scenery may be made in all 
directions. 

For the following table the writer is indebted to 
Dr. H. Meunier, whose patient observations extending 
over & period of eight years form a model of the data 
required by the medical meteorologist —barometric 
details being omitted, while special attention is devoted 
to the amount of sunshine, wind, aud the aspects of 
the sky. 

It will be seen then that although 70 miles from 
the coast, the climate is essentially a marine one and 
closely resembles that of the south-west coast of 
England and Ireland. The monthly means are only 
a little higher and in spite of rather heavy rainfalls 
both enjoy an exceptional amount of winter sun for 
their respective latitudes. Without entering upon a 
detailed comparison, I found that Pau enjoyed about 
30 per cent. more sunshine during the winter to which 
the writer’s personal experience is limited than the 
town of Plymouth, which held the winter record of 
sunshine for England in the year in question. 

The relative humidities of the two climates cannot 
be conipared, owing to the observations not being 
taken at the same time of the day, but asa general 
impression there appears to be little to choose between 
them. The absence of wind is of course an immense 


advantage in favour of Pau, but there are sheltered - 


situations such as Flushing, near Falmouth, where 
with ordinary care there is little to fear in this respect. 
It may, however, be conceded that Pau enjoys the 
most suitable of the easily accessible European winter 
health stations for the returned tropical resident, but 
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it may be doubted if its superiority over the ** Cornish 
Riviera " is sufficient to compensate for the long and 
expensive journey and the general upset of domestic 
amenities involved. 

The general result of the writer's search for a 
tolerable winter climate is indeed that, with the possible 
exception of Sicily and the South of Spain, on which 
he has not experimented, such a climate is not to be 
found within the limits of Europe, and that those who 
find the South of England too bleak should go further 
afield and try Africa, the Canaries, or the West 
Indies, while the retired Anglo-Indian can hardly do 
better than make a trip to Northern India, where the 
winter climate is excellent, and the patient will find 
himself thoroughly at home, and probably among old 
friends and congenial surroundings and sd Eras 

F. M. G. 


—— 9 ———— 


Reports. 


CLOTHING IN TROPICAL COUNTRIES. 
(Continued from p. 328.) 
QUESTIONS ISSUED. 


In the Journal of May 1 of this year we issued a 
schedule entitled “ Clothing Enquiry ” to be filled in. 
The Editors beg to thank the contributors for the valu- 
able information received. Several of the schedules 
were not signed; some signatures we could not decipher. 
To these we apologize if their names are misspelt. 

(1) Country, town, or district. B 

(2) Is the climate equable? Is there a '' winter"? 

(8) Is the climate dry or moist? 

(4) Is there a wet and a dry season ? l , 

(5) What is the material used for clothing by natives — 
(a) labourers, (b) well-to-do ? 

(6) What material is used by Europeans in hot weather 
(a) for underclothing, (b) for coats and trousers? 

(7) Is the underclothing closely woven or open (cellular) ? 

(8) What head covering is worn by (a) natives, and (b) Euro. 


eans ? 
(9) In wet weather what is the texture of the over (or rain) 


coat ? 
(10) Texture of stockings ? 
(11) Colours preferred for clothing ? 
(12) General remarks. 


RHODESIA. 
(Name of writer not communicated.) 


(1) Luapula District, Fort Rosebery, N.E. Rhodesia. 

(2, 3, and 4) Climate equable, dry; & wet and dry 
season ; no winter. 

(5) Natives wear bark-cloth or calico loin cloth. 

(6) Europeans wear (if used at all) thin under- 
clothing of wool or wool and silk ; coats and trousers 
are of white duck or flannel, or thin tweed; when 
travelling, drill or gaberdine shorts and flannel shirt. 

(7) Underclothing may be closely woven or cellular. 

(8) Natives wear no head covering; Europeans 
affect a single or double terai, or Panama hat. 

(9) Raincoat, generally * Burbery slip-on.” 

(10) Stockings are of thin cashmere. ' — 

(11) Colour of clothing varies, khaki 
travelling. 


when 
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(12) Women wear much the same clothing as in 
England, with wide-brimmed felt hat or light helmet. 


NIGERIA. 
By Frances M. WarnEPETE, M.B. 


(1) Zaria, Northern Nigeria. 

(2) Climate not equable. December and January 
winter months. 

(3 and 4) October to April dry, May to September 

wet. 

(5) Native labourers wear cotton loin-cloth, well-to- 
do natives cotton. 

(6) Europeans wear underclothing of various mate- 
rials. Coats and trousers khaki, drill, white duck, or 
flannels. 

(7) Cellular (open) underclothing. 

(8) Natives wear turbans, Europeans helmets. 

(9) Raincoat, * Burbery.” 

(10) Stockings of light wool or cotton. 

(11) Non-actinic colours for clothing a great 
comfort, 

(12) See article by W. B. Thomson in Blackwood's 
Magazine, May, 1909. 


IBURMA. 
By L. R. RopniavEz, F.R.C.S.Edin., Civil Surgeon. 


(1) Upper Chindwin District. 

(2) Climate subject to great variations in tempera- 
ture; daily variation 30? F. at times; there is a “ cold 
weather " season. 

(3) Cold weather season, atmosphere dry ; moisture 
excessive during wet season. 

(4) Wet season lasts from June to September. 

(5) Native labourers wear cotton upper garments 
and loin-cloth ; at night sleep under one or two 
blankets. Well-to-do natives wear woollen under- 
vests, cotton or woollen coats; cotton or silk loin- 
cloths, woollen socks and boots. 

(6) Europeans wear as underclothing India gauze 
or cotton, or & mixture of cotton and silk, or occa- 
sionally woollen or wool and silk. For coats and 
trousers cotton or cotton and silk, or pure silk ; some 
wear tweeds. 

(7) The underclothing is, as a rule, closely woven, 
not cellular or open. 

(8) Native labourers wear & hat made of bamboo 
and leaves, the well-to-do use umbrellas in hot weather ; 
Europeans wear pith sun hats. 

(9) Rain coat made of paramatta material. 

(10) Stockings closely woven. 

(11) White and light khaki. 

(12) During the cold weather the temperature 
ranges between 50° to 75? F. It is fairly dry, and 
warm inner clothing and cotton outer clothing are 
worn by Europeans in the day, and thick woollen 
clothing, and even a warm overcoat, during night. In 
the hot weather the temperature ranges between 80° 
and 104^ F., and warm inner clothing is seldom worn. 
Silk outer clothing, and even tweeds, are worn by a 
few, with cotton inner clothing. I have not found any 
choice in the colour; but the pith solar topees (hats) 
generally are lined with red calico of silk by some 
trading firms. A “sun hat” is essential throughout 
the year. Personally I have found “ flannel” inner- 
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vests unbearable during the rains and the hot weather, 
which go together, on account of the high percentage 
of humidity. There are no recording instruments 
here. Ishould have given you the exact prevailing 
temperatures and humidity. 


BORNEO. 
(Name of writer not communicated.) 


(1) British North Borneo, interior. 
fs Climate equable. No winter. 
(3) Moist. 

(4) No wet or dry season. 

(5) Native labourers wear either a loin-cloth or 
jacket and sarong; well-to-do natives white drill 
or duck. 

(6) Europeans, underclothing, woollen or flannel ; 
coats and trousers of duck or khaki for jungle wear. 

(7) Underclothing is closely woven; cellular or 
open underclothing no good at all. 

(8) Natives wear hats or go bare-headed, Europeans 
use solar topees. 

(9) Mackintosh worn by Europeans in wet weather. 

(10) Stocking of Europeans of wool. 

(11) Colour of clothing preferred is white. 

(19) Underclothing should be brought from Europe; 
but Chinese tailors can make white coats and trousers 
cheaply and satisfactorily. 


BURMA. 
By E. J. Gresen, Civil Surgeon. 


(1) Kyaukpyu District, Burma. 

(2) Summer, hot and moist; winter, mild. 

(3 and 4) Moist climate; rainfall (1908) 196:20 in. 

(5) Native labourers wear cotton ; well-to-do natives 
wear silk, seldom woollen garments. 

(6) Europeans wear light merino underclothing in 
summer and natural wool in winter; coats and 
trousers may be cotton or woollen. 

(7) Cellular underclothing in summer, closely woven 
in winter. 

(8) Natives wear on their heads silk or cloth ker- 
chiefs. Europeans affect caps, panama, or straw hats 
or pith hats during the heat of the day. 

(9) Raincoats of paramatta or vulcanite materials. 

(10) Stockings are usually of cotton or merino; 
wool stockings seldom used. 

(11) Natives wear clothing of various colours; 
Europeans favour white, fawn, blue, heather, or black 
colour clothing, &ccording to time of day and season. 

(12) It is a grave mistake, I think, that many of 
the European class, both men and women, make, who 
are actually living out and those intending to come 
out, as they do, to clothe themselves in the heavy 
stuffs as they would at home. Here the conditions 
of life are so totally different; in this country and 
most parts of stations in plains of India, where the 
temperature is subject to sudden variations, it will be 
found that light woollen stuffs or cotton, with warm 
underwear, will suffice for all occasions, while in the 
hill stations, where both summer and winter are 
tolerably cold, heavier stuffs, even to silks and furs, 
can be comfortably worn. 


(To be continued.) 
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ABSTRACT OF TRANSACTIONS OF THE 
SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, NOVEMBER, 1909. 


RECENT ADVANCES IN OUR KNOWLEDGE OF SLEEPING 
Sickness, by ArtHur G. BaasHAWE, M.B., 
D.P.H.(Cantab.). | 


I wave taken as “recent” work which has been 
published in the last twelve months. The “ ad- 
vances” are such as have an immediate bearing on 
the prevention or cure of sleeping sickness. Sleeping 
sickness I have considered as meaning infection in all 
its stages by Trypanosoma gambiense. 

The course of human trypanosomiasis has been 
commonly divided into stages. The French Sleeping 
Sickness Commission distinguish (1) persons who 
have no symptoms whatever of trypanosome infection ; 
(2) persons who have symptoms which lead to further 
investigation ; and (3) cases which can be diagnosed 
from symptoms alone. If by spinal puncture evidence 
of invasion of the subarachnoid space by trypano- 
somes is obtained the patient is at the second or third 
stage; if not, he is at the first. By this means some 
of the patients with no symptoms are shown to be 
actually at the second stage. In the course of this 
paper when I speak of patients in the first stage I 
mean those whose cerebro-spinal fluid is normal, or 
believed to be normal. 


TRANSMISSION, 


(1) Glossina palpalis.—Since the year 1903, we 
have known that G. palpalis is the transmitter of 
human trypanosomiasis, and Kleine showed that after 
the fly ingests the trypanosome (in this case brucei) 
an interval of eighteen or twenty days occurs, during 
which it is non-infective, but that after that period it 
is able to infect susceptible animals. His observations 
were confirmed by Bruce for 7. gambiense, and some 
flies may possibly remain infective for the rest of their 
lives. Infection by interrupted feeding or with an 
interval of a few minutes is, of course, possible, but it 
seems to me that it must be an unusual occurrence. 
Sir David Bruce, however, still believes that the 
mechanical method is by far the commoner. 

Kleine has published figures of what must be 
regarded as T. gambiense in the alimentary tract of 
flies reared from the pupa, fed at first on animals 
infected with that trypanosome, and afterwards on 
healthy animals. He has found parasites in the 
salivary glands as well, but regards their presence 
there as accidental rather than as bringing tsetse into 
line with Anopheles. He has obtained no evidence of 
hereditary infection. 

Bruce and his colleagues have made a very in- 
teresting observation ; they introduced under the skin 
of a monkey a tiny drop of fluid from the gut of a fly 
fed seventy-five days previously on an animal infected 
with T. gambiense, and afterwards on healthy animals. 
The fluid was swarming with trypanosomes. Hight 
days later the monkey showed infection. 

We know, therefore, that the trypanosomes ingested 
by the fly undergo some kind of development, but 
whether a sexual process occurs, or there is merely 
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such a multiplication as is seen in cultures, we are at 
present ignorant. 

Kleine found that of 5 per cent. of flies which had 
fed on animals infected with T. gambiense twenty-two 
became infected ; he thought the percentage might be 
doubled. Stuhlmann, whose work was done with 
T. brucei and G. fusca, infected about the same per- 
centage. 

Experiments to ascertain if G. morsitans, or other 
species of Glossina, is able to convey T. gambiense 
after à similar interval will doubtless be undertaken. 
All the observations made hitherto support the thesis 
that sleeping sickness does not become endemic except 
in palpalis areas. 

(2) Sexual coitus was brought forward by Koch 
and Kudicke to explain the occurrence of the disease 
in women who lived in a palpalis-free area, and said 
that they had never left it. Hodges suggested an 
explanation of such cases: ‘‘ When the epidemic first 
swept through the lake-shore district the men, whose 
employments naturally carried them into the greatest 
danger, usually suffered first. As the men weakened, 
their occupations, such as canoeing, were in part taken 
up by the women, who then ran greater risks and 
more often contracted the disease." Kudicke, by 
introducing blood from an infected monkey into the 
vagina of an uninfected monkey, with careful precau- 
tions to avoid injury, brought about an infection. 
Manteufel found that if he put blood containing 
trypanosomes on a patch of unshaven sound skin the 
size of a florin, allowed the blood to dry, and covered 
the patch with collodion, in the greater number of 
animals infection followed. There are no records in 
favour of Koch’s hypothesis from other parts of Africa. 

(8) Mosquitoes, &c.—The members of the Sleeping 
Sickness Commission in French Congo bring forward 
evidence in favour of the transmission of sleeping 
sickness by insects other than Glossina, especially 
mosquitoes of the genera Mansonia and Stegomyia. 
They regard G. palpalis as the principal agent of 
infection, but think that mosquitoes and probably 
other biting insects are “important auxiliaries " in 
conveying infection. | 

Examination of the data shows that in nearly all 
the cases there was a palpalis area at hand or within 
& few miles, and it is quite impossible to form any 
conclusion as to its relative importance if the epidemies 
studied are close to palpalis areas. I cannot but think 
that the French observers ascribe to these “ auxi- 
liaries ” & more important part than they really play. 
When we consider that imported cases of sleeping 
sickness never caused epidemics in the New World; 
that the disease, wherever it is, endemic or epidemic, 
hugs the shores of palpalis-haunted lakes and rivers ; 
that in Uganda, inland from the Victoria Nyanza, out 
of reach of tsetse-flies, no instance of infection from 
a sporadic case has come to light—-we must, I think, 
demand more strict evidence than the French have 
given us. Transmission of T. brucei by mosquitoes 
aud Stomoxys have, of course, proved the possibility 
of such an occurrence. 


DIAGNOSIS. 


The diagnosis cannot, of course, be considered as 
established unless the trypanosome is found in one or 
other of the body fluids. The members of the French 
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Commission published statistics based on the examin- 
ation of 459 infected persons. 

In 417 direct blood examinations 36:45 were found 
infected ; in 100 centrifuged blood examinations 92:00 
were found infected ; in 400 gland-puncture examina- 
tions 88:25 were found infected ; and in 167 lumbar- 
puncture examinations 71:85 were found infected. 

It is worth noting that in some cases where in a 
film of blood from one hand no trypanosomes were 
found, in a film from the other they were detected. 

To determine the relative frequency with which 
trypanosomes were contained in the different groups 
of glands, a gland of each was punctured in seventy- 
eight patients ; the cervical group headed the list, but 
was run very close by the inguinal—71 per cent. and 
66 per cent. Of 459 cases of infection, they were 
unable to do gland puncture fifty-nine times, t.e., in 
19:8 per cent., either because the glands were too 
small or because they did not exist. This statement 
means that if one relies on gland punctures alone for 
& diagnosis of human trypanosomiasis at least twelve 
cases in a hundred will be missed because puncture 
cannot be done. Some of these twelve will have 
other signs of the disease; others will not. Lebæœuf 
examined 552 persons, aud trypanosomes were found 
in the glands of eighty. Each group of glands was 
examined, and 264 punctures were made. In eleven 
cases the glands were puncturable, but he was 
unable to find trypanosomes in them; they were 
found in the blood, t.e., in 12 per cent. of the persons 
recognized as infected. It appears, then, that if gland 
puncture alone is employed, even though it is carried 
out with the greatest completeness and care, twelve 
out of & hundred patients will be passed over, and 
that, even if clinical signs are watched for as well, 
between 6 and 7 per cent. will escape detection. 
Examination of the blood must therefore never be 
neglected. 

Cerebro-spinal Fluid.—Until one has examined the 
cerebro-spinal fluid it is impossible to be sure that 
a patient is at the first stage. 

Broden and Rodhain regard the presence or absence 
of trypanosomes as of quite secondary importance. 
They count the white cells and study their character. 
A mere increase of small lymphocytes (five per cubic 
millimetre being taken as normal) is found in early 
cases, and Broden and Rodhain think that this in- 
crease can be detected before it is possible to find 
trypanosomes. In later cases there are found also 
muriform cells, and, later still, myelocytes. 

L. Martin and Darré state: ‘‘ From the beginning 
of trypanosomiasis the meninges are in a state of 
reaction.” 

Auto agglutination of the Red Blood Corpuscles.— 
Leboeuf found among his 552 cases, ninety-one in 
whom trypanosomes were found in the blood or glands, 
while all of these showed the phenomenon ina marked 
degree ; in forty-eight others it was present also. It 
seems doubtful whether well-marked auto-agglutina- 
tion ever occurs in African natives apart from an 
infection by T. gambiense, although it is said to occur 
in certain forms of icterus due to hemolysis. In any 
case we have in &uto-agglutination an added reason 
for the examination of fresh blood films. 

Test Animals.—Thiroux and d’Anfreville have found 
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that & species of Cercopithecus (C. ruber or patas), 
widely spread in Tropical África, is very susceptible to 
infection by T. gambiense. This method has its uses, 
but, in my opinion, for the original diagnosis should 
be rarely necessary. 

Culture on artificial media and complement fixation 
are diagnostic methods of the future. 

Gland Palpation.—In estimating the percentage of 
infection in a community it is clearly impossible to 
employ microscopical methods in every case, and it is 
usual to rely on gland palpation. It is admitted that 
this is not a perfect method. The difficulty is not 
only that infected persons at an early stage are with- 
out enlarged glands, but also that there are other 
conditions which cause adenitis. In some cases the 
swelling of the glands is never great. We have no 
data which would indicate to us the interval between 
the first appearance of trypanosomes in the blood and 
the time when the glands become large enough to 
puncture ; it probably varies. Heckenroth mentions 
the case of a boy who had slight suborbital oedema, 
and in whose blood trypanosomes were found. Not 
till a year later did any glands become puncturable. 
As a means of separation of possibly infected from 
probably uninfected natives, gland palpation will 
always be of use; but I doubt the value of statistics 
of gland eulargement when such a factor as the fre- 
quency of other conditions causing adenitis is un- 
known. Recent work confirms the observations of 
Dutton and Todd that the larger the glands the more 
likely are trypanosomes to be found in them. 

Heckenroth considers cedema at least as valuable an 
early sign as gland enlargement. 

Lebauf on seven occasions found a Microfilaria 
perstans in a punctured gland. Three of these glands 
contained trypanosomes also; in the other four 
patients there was marked glandular enlargement of 
the cervical group in three cases. No trace of blood 
accompanied the embryos. It is possible, then, that 
the presence of these blood worms may account for 
some cases of pronounced gland enlargement. 


SYMPTOMS. 


An excellent clinical study of the disease is pub- 
lished in the French Report. Naturally the recent 
advances in this part of the subject are not numerous. 
The French observers have published papers on the 
nervous manifestations of sleeping sickness— acute 
meningitis occurring in the second, rarely in the first, 
stage of the disease, perhaps before & diagnosis has 
been made; and the so-called cerebral and medullary 
forms. The cerebral forms they classify as diffuse 
and circumscribed. Both forms are incurable. The 


 medullary or spinal forms are characterized by para- 


plegia, with some loss of sensation and bladder 
troubles. These symptoms progress slowly and re- 
spond well to treatiment. Hodges, in & report about 
to be published, remarks on the increase of cerebral 
symptoms in Uganda, ‘ Paralysis, paresis, and epi- 
leptiform convulsions,’ he writes, “which among 
untreated cases occurred in a small percentage are 
now commonly met with, and are often the precursors 
of sudden death, which itself was very exceptional 
before the use of organic arsenic. Sudden or rapid 
death, in fact, generally preceded by cerebral symp- 
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toms, would appear now to be almost the rule among 
such cases as have received full courses of organic 
arsenic, while the prolonged lethargic stage which 
almost invariably marked the end of untreated cases 
is either scarcely noticeable or absent.” Iam unable 
to suggest any reason for this. 


TREATMENT. 


The number of new drugs employed includes 
arsacetin (the acetyl derivative of arsanilie acid), 
arsenophenylglycin and p. aminophenylstibinic acid, 
which corresponds to arsanilic acid, with antimony 
substituted for arsenic in the molecule. Experience 
has been gained in the use of the older drugs, such as 
atoxyl or soamin, with or without mercury ; orpiment ; 
tartar emetic, &c. 

Arsanilate (Atoryl or Soamin).—It is certain that 
these substances are best administered by hypodermic 
injection. 

In the great majority of cases arsanilate causes the 
parasites to disappear promptly from the blood and 
glands, and not to reappear there while treatment 
lasts; there are, however, exceptions. L. Martin and 
Darré had two European patients in whom the try- 
panosomes were insensitive to &toxyl; other instances 
of the kind are reported. What is the nature of this 
insensitiveness of the parasites? Is the resistance 
specific? Ehrlich and Kopke had no doubt that it 
was in their cases. Fortunately such resistance is 
not common, and there is no evidence that a chemo- 
resistant strain keeps its property when transferred 
by an insect to a fresh individual. It is probable that 
serum-resistant strains, that is, strains resistant to 
antibodies, are of much greater importance in the 
treatment of man than chemo-resistant strains. We 
are on the threshold of our knowledge of serum 
resistance. Cases of reappearance of parasites in the 
glands are rare. 

Have any cures resulted from the use of atoxyl 
alone? It is still uncertain. Atoxyl can cure a large 
number of patients at the first stage. Two things 
must, however, be borne in mind: (1) The interval 
during which a patient who afterwards relapses may 
remain well is not yet known. (2) The cases of 
apparent cure which have been longest under obser- 
vation were treated before the atoxyl era. If there 
are any persons who have made a recovery, I would 
be inclined to attribute the happy event to their 
power of resistance rather than to the doses of atoxyl 
which may have been administered. 

The arsanilates, and especially atoxyl, are not with- 
out their daogers; there are many recorded cases of 
blindness following the use of atoxyl. It is possible 
that persons infected with T. gambiense are predis- 
posed to such lesions; they have not been noticed in 
early cases. In Uganda all the victims seem to have 
been at a fairly advanced stage. It seems that loss of 
vision is less frequent, if it occurs at all, after the use 
of soamin, which has, of course, a chemical formula 
identical with atox yl. 

How long should a course of arsanilate last ? This 
is & difficult question to answer. In Uganda the ad- 
ministration of organic arsenicals for several months 
in succession has been abandoned. 

the arsanilates came into use for sleeping 
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sickness it was hoped that they would act by killing 
off the trypanosomes in the body. This hope has been 
disappointed, probably because we are unable to give 
the drug in such doses as will cause the requisite con- 
centration of the trypanocidal substance. 

Antimony.—Tartar emetic or the corresponding 
sodium salt is now given intravenously to avoid the 
pain and reaction caused by injection into the tissues. 
This treatment alone is not effective for any length of 
time, possibly because of the rapid elimination of the 
drug. 

There is now & consensus of opinion that two or 
more drugs should be employed in combination. A 
drug which by itself has no action may become of 
value when it is associated with & powerful trypano- 
cide; examples are mercury, and perhaps picric acid. 

Arsanilate + Mercury.—No one, however, speaks 
very favourably of the combination. 

Arsanilate + Orpiment.—We are not yet able to 
form an idea of the value of this combination. The 
use of an inorganie arsenical has advantages. 

Arsanilate + Tartar Emetic.—This combination at 
the present moment seems to be more effective than any 
other. The arsanilate is injected under the skin once 
a week, the antimony salt into a vein once or twice 
a week, or in series. Thiroux finds that unpleasant 
symptoms after antimonial injection can be prevented 
by the previous administration of caffeine. 

Of new drugs arsacettn has been used in 134 cases 
by Eckard in German East Africa. He finds that 
therapeutically it equals atoxyl, and is much more 
stable. 

P. aminophenylstibinic acid has been given once 
with good effect (Kopke). In injections it is much too 
painful for general employment. 

Arsenophenylglycin is the most promising of all the 
organic arsenicals. Doses of 1 gramme are well 
borne by man, and banish trypanosomes from the 
blood and glands. Arsanilates and their derivatives 
have to undergo some change in the tissues before 
they become trypanocidal, but arsenophenylglycin is 
already reduced, hence its toxicity is more constant. 

Ehrlich has shown that to get sterilizing effect it is 
not necessary for all the parasites to be killed; it is 
sufficient if the drug so acts on that part of the try- 
panosome which is concerned with multiplication that 
the formation of new individuals ceases. He believes 
that arsenophenylglycin acts in this way. Here we 
have perhaps another explanation of the undoubted 
advantage of giving two or more drugs in association. 
One attacks the nuclear or chromidial apparatus, 
another the protoplasm, or as Ehrlich puts it, they 
combine with receptors situated in these different 
parts of the cell. 

Dyes.—Treatment by dyes has not proved of much 
service in the human subject, but we may yet find one 
which is useful. 

Serum.—Dr. Andrew Balfour, acting on the idea that 
the cerebro-spinal fluid is lacking in trypanocidal 
substances, has suggested the introduction into the 
spinal canal of the patient's own serum, perhaps after 
& course of chemical treatment. 

General Measures.—One factor in treatment has, 
perhaps, been imperfectly realized, that is the im- 
portance of increasing the resistance of the patient, 
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especially by a generous diet. Cod-liver oil in con- 
junction with soamin or atoxyl has been reported 
favourably on. 


PROGNOSIS. 


It is at present impossible to set a term to the 
existence of a patient infected with T. gambiense, but we 
are able to gauge to some extent his power of reacting to 
treatment and whether there is any prospect of cure. 
Though patients at the first stage, treated or even 
untreated, may recover, it is extremely doubtful 
whether any person has ever recovered in whose 
cerebro-spinal fluid trypanosomes have been demon- 
strated, either by their presence or by the change 
they have brought about in the constitution of the 
fluid. Lumbar puncture, then, is essential if we are to 
give any sort of guess as to the future. If trypano- 
somes are found, or if there are certain cell changes 
in the cerebro-spinal fluid, one can say, this man 
may live for years, but he is not likely to recover. 
Similarly the result of treatment can be checked by 
lumbar puncture. 

Thiroux and d'Anfreville have found Cercopithecus 
patas & valuable test animal, when they wished to 
know if trypanosomes were present or not in a 
patient who had undergone a course of treatment. 
They inject 20 to 40 c.c. of defibrinated blood into 
the monkey, and again if necessary after a month; 
if both inoculations are negative, lumbar puncture 
ia done, and the cerebro-spinal fluid injected into 
the monkey. If this method proves to be as re- 
liable as its authors believe, it will be very useful in 
Tropical Africa, for the species ruber or patas is 
widely known. 


PROPHYLAXIS. 


In the last twelve months few fresh preventive 
measures have been proposed. At present we have in 
the main two alternatives: to avoid the fly or to clear 
the scrub which shelters it. | 

Citronella grass as a tsetsefuge has lost its reputa- 
tion. If mosquitoes are important auxiliaries of 
palpalis, protection from these and all biting insects 
becomes absolutely necessary by mosquito net. 

Roubaud, as a means of dealing with Glossina 
palpalis, recommends partial clearing or thinning of 
the vegetation which shelters the fly. It is generally 
recognized that complete clearing is not essential, that 
clean-stemmed trees may be left if all the under- 
growth is removed. His aim is to let the sun's rays 
reach the soil. On the only occasion on which I had 
the opportunity of superintending such work, the flies 
disappeared when the vegetation on half the area 
marked out had been cut down. This is worth re- 
membering, for it is costly to fight jungle on a large 
scale. The preventive measures to be adopted are not 
the same for all parts of Tropical Africa, that is to say, 
in one region, as Uganda or Rhodesia, it is found 
possible and therefore best to remove all natives from 
palvalis areas, and to clear the vegetation in the 
neighbourhood of fords and watering places; in an- 
other, as Togoland, neither of these things can be done 
to a profitable extent, and it is sought to collect all the 
infected persons into fly-free camps ; in a third, it may 
be that a system of inspection. posts is of value. . 





DISCUSSION. 


Dr. NaBarro said he noted that Dr. Bagshawe had 
said that trypanosomes were in early stages, as & rule, 
rare in the circulation. He (Dr. Nabarro) supposed 
he referred to trypanosomes in the blood of human 
beings. In the early stages of Trypanosomiasis 
trypanosomes were more numerous and were often 
found in the blood films, so that he thought in the 
early cases, and those were the difficult cases to get 
hold. of, one did find many trypanosomes. He 
thought that perhaps flies were able to convey 
trypanosome infection simply as mechanical carriers. 
Possibly, however, there might be some change within 
the fly. As to the question of transmission of the 
trypanosomes by other species of Glossina and by 
other insects, he thought any biting fly might convey 
the parasite. He was glad to see that the importance 
of the examination of the blood was again coming to 
the fore. He was convinced of its importance to 
diagnosis. In most cases it was found to be positive ; 
but in one case which he had examined it had been 
obstinately negative, although tried four times with 
the centrifuge. Cerebro-spinal fluid might in ap- 
parently healthy individuals contain trypanosomes, 
and they always held the view out in Uganda that if 
trypanosomes were found in the cerebro-spinal fluid 
the patients were in the first stage of sleeping sickness. 
Whether the presence of enlarged glands generally 
indicated trypanosomiasis he did not know. He did 
not think that filaria ever accounted for glandular 
enlargement. Professor Laveran had informed Dr. 
Nabarro that there were several cases in which try- 
panosomes had disappeared altogether after the use 
of atoxyl and orpiment, but he could not speak with 
certainty as to whether they were cures, as it was only 
two or three years since the trypanosomes had dis- 
appeared from the blood. 

Dr. BnEINL stated that the auto-agglutination of red 
cells in the experience of himself and his colleagues is 
certainly of very great importance, and usually very 
well marked, especially in large animals. It is very 
often noticeable Just before the parasites are appearing 
in the blood, and they very often noticed that it was 
seen the day before the parasites reappeared. With 
regard to its mechanism they have not up to the 
present been able to come to any definite conclusions. 
All their attempts to isolate a hemagglutinine have 
failed, and they have neither been able to demonstrate 
an iso- nor &uto-hemagglutinine. In their experience 
the auto-agglutination very often disappears com- 
pletely in men and experimental animals after the first 
injection of atoxyl. Dr. Nierenstein has shown that 
in trypanosomiasis as the infection progresses a definite 
increase of the acidity of the blood takes place, which 
is most probably due to an increase of the amino 
acids in the blood, and they incline to the view that 
the auto-agglutination is caused by this increase of 
amino acids. Dogs, which are well known to be 
very susceptible to the toxic properties of atoxyl, can 
stand very large doses of arsenophenylglycin. It was not 
found possible to cure a dog at a later stage of the 
infection with one injection; the parasites usually 
reappeared, but they were able to effect a cure with 
repeated injections. Far-reaching conclusions cannot 
be drawn from experiments with small. animals, such 
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as mice, rats, &c. However, in their experience, 
arsenophenylglycin is certainly superior to atoxyl in 
its therapeutical effect. There is one disadvantage, 
that only the vacuum preparation can be used. Atoxyl 
does not undergo merely reduction in the organism, 
but to a greater extent an oxidation. Dye-stuffs were 
of no advantage in the treatment of experimental 
trypanosomiasis. It is really not only the injections 
of the drug that cure the animals, but general treat- 
ment, feeding up, and general care are of very great 
importance in the treatment of experimental try pano- 
somiasis. 

Dr. Low said trypanosomal infection might be 
divided into two classes :— 

(1) The early or initial phase of trypanosomiasis, 
which may exist with definite symptoms (trypanoso- 
miasis fever) or in natives at least with apparently no 
symptoms. 

(2) The later or subsequent ,phase of trypanoso- 
miasis (sleeping sickness proper) which may run an 
acute or chronic course, and is divisible according to 
symptoms into three clinical stages. 

The first class of cases might apparently in rare 
instances be cured; the second probably never. As 
Dr. Bagshawe had stated, a histological study of the 
central nervous system of persons who had died at an 
early period of their infection would be interesting, 
and would also help to show when the nervous changes 
began. Personally he was inclined to think that they 
began early. Dr. Low cited a case in confirmation of 
this belief. As regards the French Commissions’ 
classification of cerebral forms into diffuse and cir- 
cumscribed, he did not think there was much in it. 
Cerebral signs were present in all developed cases, 
viz., the tremors and explosions, such as epileptiform 
convulsion, had been seen in several of his cases. A 
point on which far too little stress has been laid, at 
least for Uganda, was the extreme prevalence of 
syphilis, tick fever, and other diseases. In a popula- 
tion so syphilized such a disease must influence or 
play à part in the symptoms of any other disease, and 


this he thought had been lost sight of. As to the value `. 
of enlarged glands in the diagnosis of trypanosomiasis;- - 
examinations of natives from the coast and from 


other areas where there was no sleeping sickness 
showed that in many instances these people also had 
general adenitis, so the value of the symptom as a 
means of diagnosis at once became minimized. As 
regards Lebcoeuf's observations of finding Microfilaria 
perstans in a punctured gland, these must have got in 
with blood carried in by the needle. As regards treat- 
ment he approved of the idea of building up the 
patient's strength by good food as much as possible, 
E and other such drugs of course being of great 
value. 


Dr. J. D. THomson enquired if anyone had tried 


ethyl antimonium tartrate. From his experience it 
was far superior to any other compound tried: in 
single doses it effected complete sterilization. He had, 
however, only dealt with nagana in rats, and had got 
this result with about 40 or 50 per cent. of them ; with 
no other drugs had they ever had such results. 

Dr. SanpwitH said Dr. Bagshawe had quoted the 
report about to be published by Dr. Hodges, in which 
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was pointed out the difference between untreated cases 
of former days which did not show a very large amount 
of cerebral symptoms, and the treated cases of to-day, 
which showed very marked cerebral symptoms, and he 
modestly added, ** I am unable to suggest any reason 
for this." Could this change be ascribed in any way 
to the improved methods of treatment? There was 
an analogy which suggested this possibility—the anti- 
toxin treatment of diphtheria. Many cases now sur- 
vive to show the symptoms of peripheral neuritis, 
which, in former days, would have succumbed, in early 
stages of the disease, to the poison of diphtheria. With 
regard to treatment by atoxyl plus tartar emetic, he 
had had the advantage last April, by the courtesy of 
Dr. Louis Martin and Dr. Guillain, of seeing nine cases 
of trypanosomiasis in the Infectious Hospital attached 
to the Pasteur Institute in Paris. One patient had 
been taking atoxyl regularly for two years, and had 
gained 55 lb. in weight. Dr. Martin used to give his 
sleeping sickness patients as much as 23 grains of 
atoxyl at a time, but his routine treatment had been 
reduced to 8 grains every five days, and in order to 
prevent the reappearance of trypanosomes in the blood 
this is continued for at least six months. Of twelve 
European patients who have been treated with atoxyl 
and with intravenous injections of a zg, solution of 
antimony, all are now alive, and only one of them has 
had some weakness of eyesight. . 

Dr. SamBon said about six years ago, when he 
opened a discussion on human trypanosomiasis, it was 
generally believed that sleeping sickness was trans- 
mitted by the tsetse-fly in a purely passive way. Now 
it was generally believed that other insects had nothing 
to do with the transmission of sleeping sickness, and 
of the tsetse-flies probably only G. palpalis had any- 
thing to do with its transmission. The limitation of 
transmission to CG. palpalis showed more and more 
that the tsetse-fly acted in this instance as a specific 
alternative host. The idea that the transmission could 
only take place within a few hours after the fly had 
imbibed thé infected blood had now been put aside, 
and they knew, from Kleine’s experiments, that the real 
period in which the fly could convey infection was not. 
until after eighteen or more days. This showed that 
the fly was a true specific host. Six years ago he sug- 
gested that the cause of the peculiar distribution of the 
flies in limited areas along water-courses might be the 
habit of feeding on fish or other water-inhabiting 
animals. Koch had suggested recently that the croco- 
dile might be the attraction of the fly, as it was, where 
crocodiles were found that flies also were found. 
With regard to another mode of transmission which 
had been suggested by Professor Koch, through sexual 
intercourse, there were one or two very interesting 
facts suggesting the possibility of transmission in this 
way. Dr. Brumpt had demonstrated the presence of 
Spiroschaudinnia recurrentis in the catamenial blood 
of a woman suffering from relapsing fever. It was: 
also of interest to recall the laws of the ancient peoples | 
in this connection, and their strict laws relating to 
intercourse during the catamenial periods. Bringing 
these facts together might perhaps suggest research 
on this particular line. 

Dr. Leopotp Hinr said that in the year 1891 or 
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Rotices of Books. 


« HEALTH INSTRUCTIONS FOR MISSIONARIES IN THE 
TROPICS.” 


An admirable set of instructions, whereby the 
dangers to health encountered in the Tropics may 
be guarded against or dealt with, was issued recently 
by the Medical Board of the Church Missionary 
Society, Salisbury Square, London, E.C. A pre- 
liminary training in the essentials of medicine and 
surgery is insisted upon. The section '' How to 
avoid disease” includes information on dress, espe- 
cially underclothing, protection of the head, footgear, 
sleeping garments, diet, exercise, and bathing, in a 
manner which will at once commend itself to every 
reader. Summaries of the special risks to health, and 
the precautions to be taken against malaria, dysentery, 
and other prevalent diseases will well repay, not only 
a perusal, but were the tropical resident to closely 
observe the rules laid down much suffering would be 
avoided, and invaliding, the drawback to every branch 
of occupation in the Tropics, would be greatly reduced. 
Many excellent regulations concerning holidays and 
furlough have been drawn up by the Medical Board, 
and the whole pamphlet, of some 15 pages only, is a 
terse compendium of information and a succinct guide 
to those who are about to take up work and residence 
in a warm climate. 


— Coenen ete 


Hotes and Sets. 


SomEeTHING of a scare among intending voyagers 
between Europe and the East has been caused by 
a letter to a London paper, stating that some fifty 
cases of enteric fever occurred during the voyage 
home of the P. and O. steamer '' Egypt" from 
Bombay. It is almost needless to say that nothing 
of the sort occurred, no case of typhoid having been 
noted. As a matter of fact, the cases that alarmed 
the correspondent were malarial and are the outcome 
of a serious recrudescence of malaria in the city of 
Bombay. 

Up to lately, cases of malaria originating in the 
city were of very exceptional occurrence, but of late 
malaria has been rife throughout the city, especially 
in the neighbourhood of the docks, and a great deal of 
disturbance of routine has been occasioned in the 
* P. and O.” fleet by casualties among the European 
and native personnel from malaria contracted during 
the unavoidable stay of the ships in the docks. Every 
effort is being made to curtail this period as much as 
possible and to carry out any work that can be done 
there out in the stream; but the bulk of the cargo 
must be landed in dock, and every voyage brings its 
crop of cases, which naturally generally make their 
appearance somewhere about the Mediterranean. 

That a closely populated and exceptionally compact 
city like Bombay should become the focus of a malarial 
outbreak can be due only to one of two causes: 
either the sanitary staff of this great Port are in- 
competent, or they are hampered by the’ refusal 
of the civil authorities to give sufficient money and 





means to adopt rational anti-malarial measures. As 
the hypothesis of professional incompetence is in the 
last degree improbable, we may, for practical purposes, 
assume the latter alternative. 


We regret that Sir Patrick Manson, K.C.M.G., 
F.R.S., finds he is compelled to withdraw his name 
from the Advisory Committee. 





We have much pleasure in announcing that Dr. 
George C. Low and Dr. William T. Prout, C.M.G., 
have joined the editorial staff of this Journal. 


———————————— — 


KHARTOUM. 
SPIRILLUM IN RELAPSING FEVER. 


J. B. Caristoruerson, F.R.C.S., telegraphs that on 
November 12th, 1909, he found spirillum in a case of 
relapsing fever from Wadramleh, near Khartoum. 





BRITISH MEDICAL ASSOCIATION. 


Tue Annual Meeting in 1910 will be held in 
London, July 22nd to July 30th. The Tropical 
Medicine Section meets on July 27th, 28th and 29th. 





ANNOTATIONS. 


Intestinal Antiseptics and Digestion.—Heineberg A., 
and Bachmann G., infer from their investigations that 
intestinal antiseptics interfere with digestion in the 
stomach and probably in the intestine. Beta-naphthol, 
salicylic acid, sodium sulphite, and thymol are most 
determental; boric acid and resorcinol are best 
tolerated. —Journ. Amer. Med. Assoc., October 30, 1909. 





Faulty Disposal of Excreta the Chief Factor in the 
Spread of Ankylostomiasis and Typhoid. — Stiles, 
C. W., reports that in the four Southern States of the 
United States, of 366 farmhouses inspected 68:5 had 
no privy. The excrement is therefore disposed of on 
the ground around the dwellings. The presence of these 
conditions explains well-contamination and hence 
typhoid, as well as the spread of ankylostome infection. 
— Public Health Reports, October 1, 1909, xxiv., 
No. 40. 

New Method of Diagnosing Cholera.— Kaufmann, P., 
at the Budapest International Congress said, that 
when an alkaline green Jequirity peptone solution is 
inoculated with 3 c.c. of a culture of cholera vibrios 
the medium is in four or five hours bleached. When 
no change of colour is apparent, cholera may be 
definitely considered not to be present. 

Malaria in the United States of America.—In every 
State of the Union except that of Wyoming malaria 
prevails; and in the year 1900 no fewer than 14,909 
persons were certified as having died from malaria. 
This statement, made by Dr. Seale Harris at the 
Preventive Medicine Section of the American Medical 
Association meeting in June, 1909, will come as 
a surprise to the majority of people; for one has 
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never regarded the United States of America being so: 


extensively infected with this disease. Malaria does 
not kill as a rule, it incapacitates; and, judging from 
the number who die of the disease, infection must 
exist to an alarming extent. It is, of course, in 
the Southern States—Alabama, Arkansas, Georgia, 


Louisiana and Texas—where the infection is greatest; 


but in the State of New York 308 persons were in 1900 
reported dead of malaria. Dr. Harris remarked that 
malaria destroys more lives every year than all the 
epidemies of yellow fever in the past half-century, 
and he urged that malaria should be classed as a 
reportable disease. Some of the medical men present 
at the meeting doubted the malaria statistics, even 
although they were obtained from the United States 
census report; but there seems no doubt that malaria 
does prevail to a considerable extent in the country. 





PREVALENCE OF DISEASE. 
PLAGUE. 


Queensland.—No case in Brisbane since November 5, 
1908 ; no infected rat found since September 15, 1908. 
Since 1900, when plague first appeared in the city, 
Brisbane has never been so long free from the disease. 
The freedom from plague is ascribed to the campaign 
against rats. (Ankylostomiasis is increasing in Queens- 
land. The presence of filariasis in Brisbane has 
induced the municipal authorities to drain the swamps 
in the environment of the city.) 

California.—Two cases of plague occurred recently 
in Alameda—one on August 19 and one in October. 
Both proved fatal ; the second case was that: of a boy 
who is reported to have caught, played with, and ate 
ground squirrels. Squirrels are known to be plague- 
infected in the United States. 


MALTA FEVER. 


Rummo, G., states that the incubation period varies 
from three to fifteen days or more, and the disease itself 
may last weeks, months, or years. By serum reaction 
Malta fever can be differentiated from paratyphoid. 
Rummo found the micrococcus in the blood in 80 per 
cent. of the cases examined. 


——— de —————— 


Accent and Current Literature. 


A tabulated list of recent publications and articles bearing on 
tropical diseases is given below. To readers interested in 
any branch of tropical literature mentioned in these lists 
the Editors of the JOURNAL OF TROPICAL MEDICINE AND 
HYGIENE will be pleased, when possible, to send, on applica- 
tion, the medical journals in which the articles appear. 


* Medical Record," October 16, 1909. 
EMPYEMA AMONGST COLOURED Races. 


Hand, Dr. A., at the American Pediatric Society’s meeting, 
stated that white children were more liable to empyema 
than coloured children in the proportion of 10 to 1. 


CONGENITAL MALARIA. 


Meara, F. S., reported the case of a child, ten days old, 
who had a spleen filling half the abdominal cavity. The 
blood of both mother and infant was found to contain 
a large number of malaria parasites. Thequestionis: Was 
this a case of pre-natal or post-natal infection? Dr. Meara 
believed this to be a case of congenital malaria occurring 
during the act of parturition. 


* Journal American Medical Association," October 9, 1909. 
Myrasis INTESTINALIS. 


McCampbell, E. F., and Corper, H. G., describe & case 
in which a triple infection of the larve of dipterous insects 
(myiasis) occurred. The larve were those of Anthomyza 
canicularis, the small black flower or privy-fly; Musca 
domestica, the common house-fly; Eristalis tenaz, the 
drone or flower-fly. In the case recorded, larvee were passed 
for many years. The source of infection is unknown, 
and the continuance of the phenomenon is difficult to 
account for. 


* Gazzetta degli Ospedali e delle Cliniche," Milan, 
August 31, 1909. 


THERMIC EQUIVALENTS IN MALARIA. 


Trincas, G., holds that increased temperature need not 
be present in malaria infection. The apyretic forms in 
which malaria may present itself are: renal colic, sciatica, 
facial paralysis, and aphasia, or even hemiplegia. The 
only real tests are microscopic examination of the blood for 
the parasite and the effect of quinine. 


* Russkii Yrach,” No. 30, 1909. 
AGGLUTININS AND BACTERIOLYSINS IN CHOLERA. 


Swenson in thirty-seven cases of cholera (in thirty-six of 
which cholera vibrios were found in the feces) examined for 
the presence of specific agglutinins ; in only thirteen of them 
was a positive reaction met with. On experiments con- 
ducted to prove the bacteriolytic power of the serum, 
Swenson found that the bactericidal bodies were demon. 
strated in the sera of almost all cholera patients and also 
in patients who had recovered from the disease. He con- 
siders these tests useful in diagnosing sporadic cases, or in 
the case of persons coming from a district infected with 
cholera, but in whom the disease had not as yet declared 
itself. 


* Journal Hygiene," vol. ix., 1909. 
ANTISERUM FOR ScoRPION VENOM. 


An antiserum obtained by immunizing horses with 
scorpion poison has been prepared by Dr. Charles Todd, of 
Cairo. Scorpion stings in Egypt are frequently fatal, as 
many as 158 deaths from scorpion stings having occurred in 
Cairo during the past seven years. In Assouan scorpions 
cause 1'6 per cent. of the total mortality of the district. 
The fatality is chiefly amongst children under 12, the reason 
assigned by Dr. W. H. Wilson, of Cairo, being that the 
amount of venom in the most poisonous of the scorpions in 
Egypt is capable of destroying life in persons below a 
certain weight. The antiserum is capable of neutralizing, 
in 2 c.c. doses, the poison of one scorpion, and possesses 
both prophylactic and curative properties. The clinical 
results have been favourably reported upon. 


KALA-AZAR IN SICILY. 


Gabbi, U., in Il Policlinico, describes several cases of 
kala-azar in adults in Sicily. 





Motices to Correspondents, 


1.—Manuscripts sent in cannot be returned. 

2.—As our contributors are for the most part resident abroad, 
proofs will not be submitted to those dwelling outside the United 
Kingdom, unless specially desired and arranged for. 

8.—To ensure accuracy in printing it is specially requested 
that all communications should be written clearly. 

4,—Authors desiring reprints of their communications to the 
JOURNAL OF TROPICAL MEDICINE AND HYGIENE should com- 
municate with the Publishers. 

5.—Correspondents should look for replies under the heading 
'! Answers to Correspondents,” 
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Original Communications. 


PERIPHERAL NEURITIS OF MALARIAL 
ORIGIN. 


By Major G. H. Fink, M.R.C.S.Eng., L.S.A.Lond., I.M.S. 


It is interesting to those who have been in the 
Tropics, particularly in those regions where kala-azar, 
malarial fever, ankylostomiasis, beri-beri, and peri- 
pheral neuritis occur, in their simple and mixed forms 
(and these, I maintain, from the extensive literature 
before us, are to be seen in India, Burmah, and Assam), 
to read a highly interesting article by Dr. Lawrence 
G. Fink, Civil Surgeon, Myaungurya, in Burmab. He 
enters most lucidly into the points in the differential 
diagnosis between peripheral neuritis of malarial origin, 
and that which is found in cases of beri-beri in the 
JOURNAL OF TROPICAL MEDICINE AND HYGIENE, 
November 1, 1909. 

From the facts which he has noted in the history 
and physical signs and symptoms with regard to these 
two diseases—in which the question of kala-azar and 
ankylostomiasis are entirely eliminated from his 
article—he has arrived at a similar conclusion to that 
which I did in 1897 when I was Civil Surgeon of the 
Garo Hills District, Assam, with a population of 27,725 
souls in the areas of Registration, showing the mortality 
from the principal diseases. In my article entitled 
** The So-called Kala-azar of Assam," which is con- 
tained in the Indian Medical Gazette, vol. xxxii., 
Nos. 6, 7, and 8, June, July, and August, 1897, I have 
dealt with the question from a very intricate point in 
the differential diagnosis of all the diseases I have 


named in my opening sentence above, and for the. 


simple reason, that so far back there was a great 
controversy in the matter of the differential diagnosis 
of these diseases and their mixed forms in the minds 
of various investigators, namely, Giles, Kynsey, Mal- 
colmson, Pikelharing, Wernick, and Moran. Such a 
controversy could not be wondered at, because of the 
prevailing disease of the Tropics (malarial fever in its 
various forms) being in a manner disturbed in its usual 
march of invasion by accidental attacks of a distinctly 
parasitic nature, due to diet (rice of various kinds), 
habits, and insanitary habitations and surroundings ; 
and these parasites were introduced into the system 
through various channels, setting up a train of 
symptoms which interfered or intensified, in some 
cases, the features of a pure and simple malarial 
attack, either remittent or intermittent as regards 
temperature, &c. 

As Dr. Lawrence G. Fink mentions, “it is by 
no means established that fever is in any way an 
essential feature in the history of beri-beri, although 
it may be present at some time or another in the 
course of many of the cases. Occasionally beri-beri 
supervenes on a malarial attack or develops in the 
course of such an attack; at other times malarial 
fever may come on soon or long after well-marked 
beri-beri, showing in these intercurrent attacks of fever 
that the symptoms of neuritis were aggravated after 
the febrile bouts. In chronic cases there is no fever, 
or only as a coincidence.”’ It can be fully understood 
how the position lay as to the points in the differential 
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diagnosis of the neuritis of beri-beri and that of 
malaria, when the question of anemia was made so 
much of, and the introduction of Ankylostomum duo- 
denale was supposed to account for the deadly mortality 
of kala-azar in Assam by an intensified action upon 
the blood through the gastro-intestinal region. Anky- 
lostomum duodenale and kala-azar have since been 
relegated to their proper region. Beri-beri in its 
relation to ankylostomiasis and rice has been properly 
sifted, while the neuritis of malaria and that of beri- 
beri have been shown by me in Assam, and Dr. 
Lawrence G. Fink in Burmah, to be due to separate 
causes ; but the predominating factor in the mortality 
still remains, and is accountable through malarial fever 
of various types, which can be intensified by mixed 
causes Operating in particular regions of the Tropics 
where particular portions of the human system are 
invaded, because of the particular medical history and 
constitution presented in our patients. 

In p. 12 of the Indian Medical Gazette, vol. xxxii., 
above quoted, I stated the following: '' Malarzal fever 
will invade almost any organ in the body, and although 
it has certain general characteristic features which are 
too well known to be called by any other term than 
malarial fever or cachexia, yet there are certain districts 
or portions of India depending upon peculiarities of 
climate which control the behaviour of the poison. Its 
worst forms are manifest in certain Terai regions, and 
where the nervous system becomes affected early, the 
poison has reached a certain intensity which seems to 
be favoured through the peculiarities of climate which 
are suitable for intensifying effects." | | 

Dr. Lawrence G. Fink further states: ‘‘ From the 
facts noted above it will be seen that while there are 
many points of similarity between cases of. malarial 
neuritis and beri-beri, there are important differences, 
and these are attributable to the selective influence of 
the poisons in each case.” Practically.it is the same 
statement as mine, only in another form; but the 
contention as to a differential diagnosis between each 
of these forms of neuritis is the same, while at the 
time I wrote my article in the Indian Medical Gazette 
I clearly pointed out the differential points with regard 
to anæmia and pernicious anæmia, kala-azar and beri- 
beri in pp. 10, 11 and 12 of my article, but showed how 
malarial fever was the predominating factor to be dealt 
with, because it was a well-recognized disease which 
created a high mortality throughout India and Assam, 
and which latter province merges into Burmah. 

I further said the following : '* All these various mant- 


festations of the presence of the poison are to be seen in 


the Garo Hills, especially in down country people." The 
point in “ the differential diagnosis of malarial neuritis 
and beri-beri are most important to bear in mind, for 
these enable one to clinically differentiate the two 
diseases from each other,” and, as Dr. L. G. Fink has 
further pointed out, practically supporting my conten- 
tion above, viz.—they are “attributable to the selective 
influence of the poisonsineach case, notably tothe affec- 
tion of the vagus nerves in beri-beri, and not in malarial 
neuritis.’ He further gives us the question regarding 
the quality of rice which has formed lately one of the 
subjects of discussion, and of great interest in the. 
matter of the origin of beri-beri, by competent ab- 
servers in the Malay States, and he shows that in the 
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cases he has referred to, ‘‘ cured " rice was not used, 
and enters into an important therapeutic test in the 
matter, which settles the question of the two forms of 
neuritis in their etiology, that is ‘‘ Htone-na," or the 
neuritis of malarial fever attacks, and that of beri-beri 
respectively. 

Now as to the point which Dr. L. G. Fink bas so 
prominently brought forward regarding ‘‘ the involve- 
ment of the pneumogastric nerve” in the neuritis of 
beri-beri, it is the more interesting to me, because, so 
early as 1897 in my cases which were supposed to be 
by those of my patients with a family and personal 
history of fever (which in the Garo Hills is frequently 
put down by patients to kala-azar attacks, and a com- 
bination of kala-azar with Ankylostomum duodenale), 
in the sense of an attack of ague; in one case, the 
patient (vide p. 11 of my article in the Indian 
Medical Gazette) attributed the commencement of his 
attack to a bout of fever, and he said he had kala- 
azar, and also passed a number of small worms. In 
the other two cases there was also a history of fever 
preceding the partial loss of sensation in the lower 
extremities, and they never had kala-azar nor worms, 
but slightly enlarged spleens. Several similar cases 
to these had occurred three years previously. Here 
I pointed out (p. 12) the following : ‘‘ The above cases 
certainly point toa disturbance of the nervous system 
subsequent to attacks of fever, and not attended by 
anemia, £c.” The nervous features of these cases were 
also peculiar, and resembled in great measure those 
which are mentioned under “ Paræsthesia,” by Dr. 
L. G. Fink, affecting the lower extremities, with a 
few minor differences in other points whieh might 
occur in cases which are not of a very pronounced 
character, and where the system is at the same time 
well nourished. Family history, too, might create 
certain minor differences. 

But the point of such great interest in the neuritis 
of beri-beri is the involvement of the vagus or pneumo- 
gastric nerve whose extensive distribution among the 
cranial nerves should be considered in the train of 
symptoms which are set up, and which Dr. L. G. 
Fink has mentioned. If we remember that this nerve 
is composed of both motor and sensory fibres; that it 
passes through the neck and thorax to the upper part 
of the abdomen ; that it supplies the organs of voice 
and respiration with motor and sensory fibres; and the 
pharynx, cesophagus, stomach, and heart, with motor 
fibres, we should then fully appreciate those points 
which are shown under the involvement of the pneumo- 
gastric, of which obstinate vomiting in the neuritis of 
beri-beri does not occur in the cases of malarial neuritis 
in Burmah, although I am convinced that when the 
gastric form, of remittent malarial attacks, occurs, the 
end fibres of the pneumogastric nerve supplying the 
stomach might be involved, and so create obstinate 
vomiting. Whether this vomiting in some cases of 
malarial attacks might not also be reflex through the 
blood current as it passes through the splenic and 
hepatic regions which lie in close juxtaposition to the 
stomach, is a matter for further light to be thrown 
upon, unless it is shown to be purely cerebral or cere- 
bro-sympathetic in character from the malarial poison. 

The question of the blood-counts Dr. L. G. Fink 
does not seem to think assists very much in the 


differential diagnosis of these two forms of neuritis, 
for the simple reason, that in the beri-beri form, there 
also might be present malarial parasites in the blood. 
It is necessary, however, to examine the blood, I 
think, because, if it does not assist in the differential 
diagnosis, it would in the therapeutic treatment, 
for, as a rule, malarial attacks in the Tropics are a 
serious factor to consider in all diseases. Moreover, 
there is a very important factor also to consider, 
namely, the mosquito. We are told that the male 
Anopheles differs in morphological and other charac- 
ters from the female, and that its diet also differs. 
If the female is responsible for malarial attacks 
through her bites and what is transmitted to the blood 
of a non-malarial patient when bitten, there is a duty 
which the male as a vegetable feeder also carries out 
before he dies on the water's edge, where he is 
drowned. Ricefields are a favourite haunt for mos- 
quitoes (male and female), and it is possible to live in 
a rice district and feed on '*cured" rice alone, and 
yet suffer from neuritis of the beri-beri type, I ven- 
ture to say, unless strict precautions are taken in the 
matter of the water supply for drinking purposes 
which would contain the unhusked portions of & par- 
ticular rice which creates beri-beri; and, if the male 
Anopheles bears the particular deleterious substance 
from such rice and transmits it to man, the neuritis of 
beri-beri cannot be checked in all cases by “ cured ” 
rice simply. 

I therefore do consider that there is some import- 
ance to be attached to blood-counts, not only in these 
forms of neuritis, from a therapeutic point of view ; 
but also in those parts of the Tropics where we have 
pernicious angmia, kala-azar, and ankylostomiasis, in 
order to note the causes leading to the relative pro- 
portion or disproportion of the red corpuscles and the 
white and its different varieties, with the mitosis in 
leucocytes. The mere statement of patients with 
regard to the term “fever,” called by natives taph, 
bokhar, zor, and kola-zor, and in the North-West 
Provinces toa (tertian ague), chauthceia (quartan 
ague), are terms which cannot be accepted if we wish 
to classify our diseases correctly for the sake of a 
scientific knowledge of the causes and combination as 
well as the therapeutic treatment, without blood tests. 
It is, nevertheless, a triumph in the right direction to 
have accomplished what so far has been accomplished, 
and which Dr. L. G. Fink has now shown in the two 
forms of neuritis in Burmah. 

I bave not had the pleasure of reading Ross and 
Berry's book or treatise on ‘‘ Peripheral Neuritis," 
published in 1893, nor Bell, Macnamara, and Fayrer's 
work on this subject, which is quite as much a reve- 
lation to me and & surprise as it was to my namesake. 


CORRECTION. 


In the article by Dr. R. Howard, entitled ** A Note 
on the Use of Quinine Alkaloid," page 336, column 2, 
line 12 from top of page, instead of ‘‘ quinine pur 
preecip sulp," read ** quinine pur preecip. pulv." 
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BILHARZIOSIS OF THE PENIS. 
By Frank Cote Mappren, M.D.Melb., F.R.C.S.Eng. 


Professor of Surgery, Egyptian Government School of Medicine ; 
Sentor Surgeon, Kasr-el-Ainy Hospital, Cairo. 


CoNsIDERING the extensive distribution of this 
disease in Egypt, bilharziosis of the penis is a com- 
paratively uncommon manifestation ; but, during the 
last few years, I have been fortunate enough to secure 
a series of photographs which illustrate the main 
features of the condition exceedingly well. So weil, 
indeed, that a very short description will suffice to 
explain them. Nor will it be necessary to enter into 
any detailed account of the clinical and pathological 
appearances and varieties of the disease in this paper, 
as I have quite recently published such an account in 
the Lancet, of October 23, 1909, to which reference 
may be made. 

Fig. 1 represents the disease as one finds it localized 
to the glans penis and the remains of the prepuce. 
(It must be remembered that circumcision is almost 
universal throughout Egypt). The whole head of the 
penis is hard and swollen and transformed into a firm 
elastic mass, girdled beyond the glans by a thick 
collar of the infiltrated remains of the prepuce. The 
line of separation between the glans and the prepuce 
is obliterated and the surface of the glans is dry and 
shrivelled and covered with a number of minute 
depressed worm.eaten scars. The orifice of the 
urethra is much occluded, and in fig. 2 a drop of bil- 
harzial pus from the bilharziosis of the urethra— 
looking very like the familiar “bon jour" drop of 
gonorrhosa—is seen at the meatus. The mucous 
membrane of the glandular portion of the urethra is 
affected ; but there are no urinary fistulæ in the sub- 
stance of the swollen glans. The infiltrated collar of 
prepuce is sharply separated from the skin of the 
body of the penis by a deep furrow at the circum- 
cision scar. The body of the penis and the scrotum 
are quite unaffected. 

The treatment of this case consisted in a partial 
amputation beyond the bulbous end. The section of 
urethra at the point of amputation appeared to be 
quite healthy. As in all the cases I have seen, the 
patient was quite a young boy. 

Figs. 3 and 4 illustrate a more advanced case in 
which, not only the glans and the prepuce are affected, 
but the skin of the body of the penis is involved in a 
firm cedema, resulting from obstructed lymphatic cir- 
culation. The furrow at the circumcision scar is here 
very evident, and a similar depression separates the 
root of the penis from the abdomen. In this boy also 
the skin of the scrotum is cedematous and has a silky 
feel, similar to that not infrequently noticed in early 
elephantiasis. 

The urethral involvement is well seen in fig. 4, 
where the ragged orifices of several urinary fistules are 
clearly seen ; while the frenum is much distorted by 
the contraction of scars of old ulceration in this situa- 
tion and the infiltration of the tissues around. 

The urethral implication was more extensive in this 
case than in the former. By an operation, similar to 
the preliminary stage of that for elephantiasis, the 
whole penis was enucleated from the surrounding 


mass of coadematous like skin and subcutaneous tissue, 
between two circular incisions, one running imme- 
diately posterior to the glans, and the other beyond 
the furrow at the junction with the abdominal wall, 
the two being joined by a median dorsal incision. 
The fistulae were cut off flush with the urethra and 
skin grafting subsequently carried out with excellent 
effect. 

The scrotal swelling and the induration of the glans 
very largely disappeared after the operation. 

Fig. 5 shows a case of elephantiasis of the penis 
and scrotum, and is intended to illustrate some points 
in the differential diagnosis of these conditions. It 
will be noticed that the glans penis is quite of natural 
size and the corona is clean cut and unaffected, as are 
also the remains of the prepuce, the swelling begin- 
ning behind the circumcision scar. This is all in 
marked contrast with the changes produced by bil- 
harzia infection. The involvement of the glans peni 
in elephantiasis must surely be very rare. | 

Fig. 6 again illustrates bilharziosis of the penis, but 
shows the circumcision scar clearly, and the furrow, 
separating off the preputial swelling from that of the 
body of the penis, lying immediately in front of it. 
In other respects this case is similar to that figured in 
figs. 3 and 4, except that here the scrotum is quite 
normal in every respect. 

Fig. 7 is from the same case and shows the peculiar 
collar-like preputial ring and the orifices of fistulae 
opening into the posterior portion of the glandular 
urethra. 

The operation of peeling out the penis was done in 
this case, followed by grafting. It is interesting to 
note that a good deal of the new skin on the under 
surface came from the epithelium lining the fistula — 
which, as before, were cut off at the level of the 
urethra. 

Fig. 8 shows another case in which the glans, pre- 
puce, body of the penis and the scrotum were all 
involved, the main feature of interest being the exten- 
sive eating away of the glans by old ulceration. 
These ulcerations sometimes end in epithelioma. 

Fig. 9 is an extreme case in which there were 
innumerable urinary fistulae running amidst masses of 
false elephantiatic tissue. The glans is comparatively 
little affected, but the roll of swollen prepuce and the 
furrow behind it are well seen. Again, the swelling 
of the body of the penis does not extend on to the 
abdomen. The scars of old fistula appear on the 
abdomen, thighs, and buttocks, aud the whole scrotum 
is riddled with fistule. 

The clinical picture is rather that of bilharziosis of 
the urethra than of the penis. 

A decortication was practised in this case also, but 
the ultimate result was not so satisfactory as in the 
other cases, mainly owing to the fact that the whole 
length of the urethra as far back as the triangular 
ligament was involved in & bilharzial change, with 
which several fistulous tracks communicated. It is 
& common experience that post-glandular and penile 
fistule are very difficult to deal with, and almost 
always require several operations before even a com- 
parative success is obtained. Often, indeed, they 
appear to be quite incurable. 

Fistule arising from the membranous portion of 





= D IEEXS R3 e 





7 
Ej 
ye, S 
S REM : | 
n : ARTS: 
a = z 5 wae f 
"ne Ss i Da EARS vr 
, SAN MOAT: Tu Y 1 - 











vi » 
4 A NIS 1) NGUM TU " i ; 
é y a 
Se WE ese A A na NM Mod. Mela ase ACT ^ 


SAVAN 








t See Ey: ind vate fs P o C. C. Madii Y Aihe on iaria of. (his Ponts, | Boe 
4 RT ssi ot khe glas ponis pe repui a (3. and d) tllharzionis of the glans, propusi pail ‘beds b tbe penis 





| Y A E 


2 xs Keron e ab penis gud seratan (eee text): L5) hilbarziosis ef the ang, prepoce- snd ponia, Aerobic aot. ERTE e 















17) ia arang thie fist whos Ppebiugs-o theander surface ; he AB): *howit aes the KERK ati a CAMP mepo ae mo heise e ndvaaced ae 
i iorsios ert the gius ingen ud binis ct! kia. Pew | 5 es 2 sak d 








December 1, 1909.) 





the urethra, however, yield much more readily to 
operation, which, however, inus& be extensive, and 
thoroughly radical if a satisfactory result is to be 
secured. 

These photographs—and others of the same disease 
about the anus—whbhich will be published in a forth- 
coming issue, show us only too plainly that we are 
still far from knowing all the many manifestations 
of this grim disease. However, our knowledge is 
increasing and it is with the object of drawing atten- 
tion to some of the less generally known appearances 
of the disease, as it affects the native Egyptian, that 
I am desirous of placing these photographs on record. 


SPIRILLUM FOUND IN CASES OF RELAPSING 
FEVER IN THE SUDAN. 


By J. B. CuRIsTOPHERSON, F.R.C.S. 
Director of Hospital, Khartoum and Omdurman. 


* [IN the Journau or TropicaL MEDICINE AND 
Hyaiene of November 15, we published a telegram 
from Mr. Christopherson, dated November 12, 1909, 
stating that he had found the spirillum of relapsing 
fever in a patient living in a district near Khartoum. 
Since receiving the telegram Dr. C. W. Daniels re- 
ceived notes of the case in a letter dated Khartoum, 
November 13, 1909.] 

Ibrahim Aly, aged 29, an Egyptian soldier serving 
as a police soldier in the Sudan, was admitted to hos- 
pital November 10, 1909. He gave a history of having 
been ill for four or five days before admission. The 
patient's temperature was 102? F. on admission ; it 
rose to 105° F. on November 11; on November 12 
the temperature fell suddenly, and on November 13 
was normal. On the 11th spirilla were found in the 
blood in considerable numbers, a very few on the 12th, 
and none could be found on November 13. No 
malaria infection was found, but there was considerable 
polymorphonuclear leucocytosis. 

The spirillum appears to be the same length as a 
polymorphonuclear corpuscle, of a very thin diameter, 
and the stained specimen looked as if it had from six 
to eight spiral forms. The most prominent symptoms 
were headache and fever. The heart, lungs and, 
abdominal organs were normal. 

The patient had three similar attacks lately. He 
has been living at Wad-Ramleh, just north of 
Khartoum, for one year. The patient was a soldier 
from Egypt, which he left for service in the Sudan 
three years ago. He has not been south of Khartoum, 
having done all his military service at Khartoum, 
Omdurman, and district. A temperature chart shows 
that the temperature was on November 10, morn., 
101° F.; November 10, even., 102° F.; November 
11, morn., 101° F.; November 11, even., 105° F.; 
November 12, morn., 103° F.; November 12, even., 
99° F.; November 13, morn., 98° F. 
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MINERAL SPAS AND TROPICAL DISEASES. 


Ir is somewhat peculiar that we hear of so few 
" watering" places in tropical countries, or of natural 
mineral wells and waters. One would have expected 
that in Asia, Africa and the Archipelago especially, 
medicinal waters endowed with curative properties of 
wide repute would have been as well known and 
patronized as they are in Europe. Yet except in 
Japan it is not so, and the cause has to be sought for. 
Is it because there are fewer wells with medicinal 
properties? One can hardly believe that Central 
Europe should be so markedly endowed with these, 
and that in other continents there should be no waters 
of the kind. Is it because the natives of these coun- 
tries have fewer ailments requiring medicinal waters 
than is the casein Europe? No doubt, gout, plethora, 
and congested livers from over-eating and over-drink- 
ing are ailments much less frequently met with 
amongst natives of Asia and Africa than of Europe. 
In Europe, the beer drinker especially requires to 
periodically ** booze drumly German water, to make 
himself look fair and fatter ’’; but in Asia and Africa 
malt liquors are practically not used by the natives, 
and consequently ‘‘drumly (muddy) waters" are not 
in request. Is it because the wells and waters posses- 
sing medicinal properties are as yet unexploited and 
although they may exist in numbers and possess a 
local reputation, now for curing skin ailments, now 
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for internal complaints, they have not gained the 
world-wide reputation that Ims, Aix, Bath, Carlsbad, 
Lourdes, &c., possess? It may be that as European 
civilization, as it is termed, introduces champagne, 
port and beer into Asia and Africa, ailments of a 
plethoric nature will arise and the neighbourhood of 
the Hindoo-Khosh or Ruweuzori will be exploited by 
the Spa proprietor; for as the dock is found near the 
nettle, so is the “curative” water found near by 
the dwellings of the victims of excess. 

In the Tropics, however, plethora is not prevalent, 
the reverse obtains, for angmia is widespread, partly 
from scarcity of food in over-populated countries 
such as India and China, partly from disease—of which 
malaria is the chief. The mineral water wanted is a 
ferruginous water, if the iron is present in a condition 
that admits of its being absorbed. The Japanese, as 
usual, are ahead in this matter; they have several 
medicinal waters, the virtues and chemical properties 
of which are well known. The sulphur baths of 
Japan have a wide reputation, and the hot water 
springs in several parts of the islands are held in high 
repute for skin ailments, and especially for leprosy. 
Nor are they behind in exploiting ferruginous waters. 
What is known as ‘‘Tansan” is gradually gaining a 
world-wide reputation. ‘‘Tansan’’ water contains a 
soluble carbonate of iron, and resembles in composi- 
tion Schwalbach water. ‘‘ Tansan,” however, pos- 
sesses the virtue that it can be bottled and shipped, 
and the carbonate of iron does not fall out of solution, 
as in the case Schwalbach water when it is attempted 
to export it. In the chlorosis of young girls, in 
ansemia, whether due to malaria or so-called *' climate," 
and in the convalescent stage of any ome of the many 
tropical ailments in which iron is indicated, ‘Tansan ” 
has proved to many medical men in practice in the 
Far East a valuable therapeutic asset.  ''Tansan" 
is a pleasant table water as well as an agreeable 
method of introducing iron into the system. Perhaps, 
as time advances, other countries besides Japan will 
discover the presence of useful medicinal waters in 
their midst. We will have a great addition to the 
armamentarium of the physician thereby. At the 
coming Japanese exhibition in this country we will 
assuredly have specimens from the natural spas of 
Japan. The sulphur from the Ashinoia Spring can be 
exported and used for baths in one’s house, and espe- 
cially shall we expec! to find “ Tansan " prominently 
introduced to the notice of the people of this country. 


lá À—  — — — 


‘Journal American Medical Association,” Noy. 6, 1909. 
PELLAGRA. 


Howard D. King, of New Orleans, discusses the epidemi- 
ology of pellagra in un article entitled ** Pellagra, Ancient and 
Modern.” He ascribes the disease to deterioration of 
maize, the Zea maidis, better known as Indian corn, Dr. 
King is inclined to believe that maize is native to the 
continent of America; and believes that the introduction of 
maize into Spain in the latter half of the seventeenth cen- 
tury was responsible for the appearance of pellagra in that 
country, and subsequently in other parts of Europe where 
maize was grown and consumed. In the Americas pellagra 
has been recognized in Barbados, Brazil, Uruguay, the 
Argentine Republic, Mexico and the United States. Dr. 
King advises those interested in the subject to read Dr. L. 
Sambon’s article in the British Medical Journal of 1905. 





CLOTHING IN TROPICAL COUNTRIES. 
(Continued from p. 340.) 
QUESTIONS ISSUED. 


IN the Journal of May 1 of this year we issued a 
schedule entitled “Clothing Enquiry " to be filled in. 
The Editors beg to thank the contributors for the valu- 
able information received. Several of the schedules 
were not signed; some signatures we could not decipher. 
To these we apologize if their names are misspelt. 


(1) Country, town, or district. 

(2) Is the climate equable? Is there a“ winter"? 
(3) Is the climate dry or moist? 

(4) Is there a wet and a dry season ? 


(5) What is the material used for clothing by natives— 
(a) labourers, (5b) well-to-do? 


(6) What material is used by Europeans in hot weather 
(a) for underclothing, (b) for coats and trousers ? 


(7) Is the underclothing closely woven or open (cellular) ? 


(8) What head covering is worn by (a) natives, and (b) Euro- 
peans ? 


(9) In wet weather what is the texture of the over (or rain) 
coat ? 


(10) Texture of stockings ? 
(11) Coiours preferred for clothing ? 
(12) General remarks. 


BEIRA AND MASHONALAND. 
By J. H. D. ACLAND, M.R.C.S., &e. 
Medical Officer, Beira and Mashonaland Railways. 


(1) Beira (town) and 204 miles of the district 
stretching towards Rhodesia, 3,500 ft. elevation. 

(2) Very hot climate; cool nights during the 
* winter." 

(3 and 4) Very high relative humidity on the coast ; 
wet season about four months. 

(5) Native labourers wear cotton ; 
(Indians) wear silk or cotton. 

(6 and 7) Europeans wear cellular underclothing 
mostly of cotton; coats and trousers usually consist 
of white linen drill. 

(8) Natives wear nothing on their heads as a rule ; 
Europeans use. large Indian sun topees with a long 
neck-piece in summer, and felt hats with wide brim 
in winter. | 

(9) Raincoats of ordinary mackintosh. 

(10) Socks of thin wool or cotton. 

(11) Clothing always of light colours. 

(19) These answers refer only to the lower parts of 
the section; 60 miles from the coast (Beira) the 
country rises, and in 200 miles reaches 3,500 ft. 

In winter most people still wear white drill coats 
and trousers during the day, and flannel suits in the 
evening only. 

My own opinion on underclothing is that cellular 
cannot be beaten; it never seems to be cold and 
clammy. 

A thin half-wool vest is generally worn in the winter, 
but can hardly be worn in the summer. 

In the high parts you can wear flannel suits all the 
year, and need a great-coat in the winter. 

I should be delighted to answer any further ques- 
tions on this impoitant subject. 


well-to-do 
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NYASALAND, 
By J. E. S. Onp. M.D., MRCS... LARC. 


(1) Blantyre, Nyasaland. 

(2) Climate equable. Summer resembles a hot 
summer in England, and the winter cold, windy, like 
October weather in England. 

(3 and 4) The climate is dry, otherwise a marked 
wet and dry season. 

(5) Natives wear calico loin-cloths. 

(6 and 7) Europeans wear thin cellular vests and 
starched linen or cellular shirts or vest only with 
tunic; coats and trousers drill or light tweed. 

(8) Natives do not wear hats, except at times cast- 
off European hats. Straw or single soft felt hats are 
worn by Europeans, or light helmets or Terai hats. 

(9) Rain-coats not much worn; a short “dust” 
co&t useful. 

(10) Socks of thin merino, and thick stockings 
during games and when cycling. 

(11) White or khaki and thin black suits are worn 
as occasion requires. Red lining in hats and to khaki 
coatsis recommended. 

(12) In hot stations during the hot season and rains 
even the thinnest cellular vest and shirt I have been 
able to find in London cannot be worn on account of 
saturation and prickly heat. Only thing I find possible 
is & gauze shirt only of material worn by native 
Indians, and alpaca suit. 


BURMA. 
By T. Stropart, Major I.M.S. 


(1) Akyab town and district, Aracan, Burma. 

(2) A mild winter temperature, ranging from 60? to 
70°F. Hot summer. . 

(3 and 4) Rainfall of 200 in. 

(5) Burmese wear thin white cotton jacket or shirt 
and coloured cotton or silk trousers. The well-to-do 
use same materials as labourers, but of better quality. 

(6) Europeans wear gauze vest of linen or cotton, 
white cotton overshirts and silken cotton suits; in 
winter light flannels are worn. 

(7) Cellular underwear coming more into use. 

(8) Burinese wear light silk-coloured cloth on head 
tied like a handkerchief round the temples, Mahom- 
medans use a white cotton skull cap, Europeans topee 
of pith. 

(9) Light waterproof rain-coats are used. 

(10) Ordinary thin woollen socks are worn, 

(11) White or drab is the usual colour of the 
clothing worn. 

(12) During the wet weather flannel underclothing 
worn a good deal. 


MALAY PENINSULA. 
By W. H. Fry, M.R.GS., URC. 


(1) Perak, Federated Malay States. 

(2) Climate equable ; moist and hot; no winter. 

(8 and 4) Average rainfall 100 in., fairly equally 
distributed throughout the year, although the fall is 
heavier between November and February. 

(5) Native labourers wear loin clothing only; the 
well-to-do wear cotton or silk and merino. 

(6 and 7) Europeans use merino or linen mesh 
underclothing ; the latter is preferable. Coats and 
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trousers are of tweed and flannel for evening wear ; 
white cotton drill during the day. 

(3) Natives usually go barehead, but some use a 
head cloth ; Europeans wear solar topee by day, straw 
hat afternoon. 

(9) Mackintosh rain coats are worn. 

(10) Merino and silk socks worn. 

(11) White is the best colour for day clothing. 

(12) A cloth lined with red, if sold by the piece 
cheaply, should command a good sale in Perak and 
distriet. White clothing is obtainable in Perak at 
one-sixth the price of the same in London. 


ASSAM. 
By R. L. PaTTERSON, L.It.C.P. & S. Edin. 


(1) Tezpur District (Tea Gardens), Darrang, Assam. 

(2, 3 and 4) Three or four months’ cold weather ; 
& very moist climate, except during February and 
March. 

(5) Native labourers use thin cotton, the well-to-do 
use cotton or silk. 

(6) Europeans wear underclothing of Indian gauze 
cotton or tropical Jaeger material; for coats and 
trousers white drill. 

(7) Ceilular underclothing preferred. 

(8) Natives wear on their heads puggarees or nothing; 
Europeans solar topees. 

(9) Raincoats seldom worn. 

(10) Cotton or light wool socks of the thinnest. 

(11) White clothing is universal in this district of 
Assam. 

(12) To prevent minor sun traumatisms and tropical 
neurasthenia, non-actinic underwear is to be com- 
mended. 


—————— 9 Ó9——————— 


AVcbictus. 





Progress Report ON THE UGANDA SLEEPING SICK- 
NESS CAMPS, FROM DECEMBER, 1906, TO NOVEMBER 
30, 1908. By A. W. P. Hodges, M.D., Principal 
Medical Officer, Uganda. With an appendix on 
breeding-grounds of Glossina palpalis by Lieu- 
tenant Fraser, Royal Army Medical Corps, and 
Claude H. Marshall, M.R.C.S., L.R.C.P. (Sleep- 
ing Sickness Bureau, 1909.) 


In this report Hodges, speaking of the segregation 
camps for sleeping sickness in Uganda, asks two 
questions: (1) Whether these camps have up to the 
present justified their existence and the expenditure 
incurred in connection with them ? (2) Whether their 
continuance on the same lines is necessary or ad- 
visable ? 

The first of these questions he answers at once in 
the affirmative, the second after discussion he answers 
with the recommendation that the Busiro and Busoga 
camps should remain open, but that the Chagwe one 
should be constituted a central investigation camp, 
where ample time could be allowed to the medical 
officers in charge to keep close observation, both 
clinical and parasitological, of individual cases, to keep 
and tabulate complete and accurate records of progress 
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and results, and to experiment with new drugs or 
other methods of treatment. This camp would remain 
in touch with the Royal Society’s Commission at 
Mpuma so long as it remains in Uganda, and a 
laboratory would be built at the camp itself. New 
camps on the lines of existing ones are not recom- 
mended at present. 

The number of cases under treatment in the camps 
for the last years has enabled the author to sum- 
marize the situation with regard to atoxyl in the 
treatment of the disease at the present time. In a 
summary to an introduction to Captain Gray’s report 
for the quarter December, 1907, to February, 1908, 
Hodges wrote as follows of atoxyl :— 

(1) In most cases there is temporary improvement 
from its use. 

(2) There is probably in most cases prolongation 
of life. 

(3) In all cases which may come in contact with 
the fly there is diminution of their infectivity. 

(4) There are still considerable numbers of original 
A and B cases who are still alive, and these may be 
eventually cured. 

(5) The results from atoxyl and mercury are at 
present promising, and may prove to be more lasting 
than that from atoxyl alone. 

(6) Experience has been gained in the use of the 
drug; the supply is now constant, and it is to be 
hoped that the quality will improve yet further. 

(7 We have at present no other treatment apart 
from atoxyl and its allies which has shown any sign 
of successful results. 

Commenting on the above and in regard to the 
present position (extended and more prolonged ex- 
perience), he now writes :— 

(1) The improvement which occurs in many cases 
has not been maintained in the great majority of 
them. 

(2) The prolongation of life which results has been 
of no benefit to the community and of at least doubtful 
benefit to the patients themselves. 

(3) Where the measures taken for preventing con- 
tact of the sick with the fly are practically complete, 
as in the Victoria Nyanza epidemic area, the diminu- 
tion of infectivity produced by atoxyl treatment is of 
little value. 

(4) The number of early cases which have main- 
tained their improvement has steadily decreased, and 
the number of persons likely to be permanently cured 
is now inconsiderable. 

(5) The results obtained from atoxyl and mercury 
do not at present seem any more likely to be per- 
manent than those obtained from atoxy Jalone. 

(6) Increased experience in the use of organic 
arsenical remedies, combined with their practically 
constant supply in & chemically pure condition, has 
not up to the present brought about any corresponding 
rate of improvement in statistics. 

(7) It remains true that better results have been 
obtained from treatment with organic arsenic, alone 
or combined with other drugs, than from any other 
method. 

Cases of defect of vision or blindness following the 
use of atoxyl, an appendix states, have been occurring 
much less frequently, and are now exceptional], 
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Tables tend to show that the incidence of this unfor- 
tunate catastrophe was greater in those cases which 
received the larger maximum dose. 


Mosquito on Man? The Conquest of the Tropical 
World. By Sir Rubert Boyce, M.B., F.R.S. 
London: John Murray, Albemarle Street, W., 
1909. 


In his book, ** Mosquito or Man?" Sir Rubert Boyce 
traces some of the recent advances in tropical hygiene, 
especially devoting himself to those which have to 
deal with the destruction of mosquitoes, t.e., the pre- 
vention or prophylaxis of mosquito-borne diseases. It 
is a big subjectand, as everyone knows, a considerable 
amount of work has been done on it of late, especially 
by the Americans in Cuba and at Panama, the results 
obtained being nothing short of marvellous. The 
summaries of the anti-malarial and anti-yellow fever 
campaigns—Chapters VIII. and XIV.—will naturally 
attract most attention, and though most of these have 
been published pretty extensively already, yet there is 
no barm referring to them again, and further having 
them all collected together makes comparison between 
them more easy. 

Of anti-malarial measures that of Professor Ross 
in Ismailia comes first in importance. It records how 
a place intensely malarious was by simple methods 
and common-sense knowledge made perfectly healthy. 
The town, according to the author (Professor Boyce), 
contains 8,000 inhabitants, and it is conjectured that 
malaria was introduced by Italian workmen employed 
upon the making of the canal. Be that as it may, in 
1877 malarial fever broke out with great intensity, and 
gained in volume, until in 1886 everyone living there 
was supposed to have it. In 1901 Professor Ross was 
called in to advise upon it, and in a survey of the con- 
ditions present showed that there were numerous 
breeding grounds of Anopheles near and within the 
town. These were attacked by drainage, by filling in 
holes and depressions, by keeping drainage canals free 
of vegetation, by deepening others and regularly 
sluicing them, while at the same time house drains 
and sinks were oiled, and all collections of stagnant 
water removed. The result of this was a speedy 
reduction in the number of mosquitoes and also of 
cases of malaria, the numbers falling year by year till 
1905, since when no other cases of malaria have been 
reported. This is a wonderful result, wonderful 
enough one would think to convince the most 
sceptical, and though other places may present 
greater difficulties as regards levelling and filling in 
and the like, yet there is no reason why ordinary 
intelligence should not overcome these, and the 
place become healthy—Klang and Port Swettenham 
for example. 

Equally remarkable to these campaigns just men- 
tioned is, of course, the one against yellow fever in 
Havana in 1900. 

After the American occupation the first thing to do 
was to attempt to make Havana—an endemic 
centre of yellow fever—healthy, a somewhat her- 
culean task. According to Sir Rubert, between the 
years 1853-1900, 35,952 persons died in that city of 
yellow fever alone, this working out at 754 a year, or 
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an average of two every day. What do we see now? 
In 1907 onl, one case of yellow fever reported in 
Havana, and a general death-rate of 17 per 1,000, 
certainly a favourable comparison with any city in 
England or America. In April of this year the Re- 
public is declared free from small-pox, yellow fever, 
and plague. 

Panama, Colon, and the Canal zone, under the able 
supervision of Gorgas, have followed in ‘the same 
track; the fate of the disease-stricken creatures 
who tried a similar work before is in the memory 
of all. 

Such results as these can be obtained elsewhere 
quite as easily as in’ the places mentioned; the 
awakening in the British colonies hinted at by the 
author is hopeful and distinctly needed, ‘Work of 
this nature must subsequently become part of the 
ordinary duty of the Medical Officer of Health, and 
his sanitary inspectors should after a little training 
be quite competent to deal with the extermination 
of at least the household mosquitoes. Drainage on 
large scales and methods such as these will fall to 
the province of sanitary engineers. 

The book, bringing forward as it does the histories 
of so many victorious campaigns, will do great good 
in disseminating these truths amongst the profession 
generally. It is to be hoped also that it will not be 
neglected by the laity, because written in an easy and 
simple style it should be quite easy of assimilation by 
that class, and after all they are the people we want 
to get at and convince. 


E. Mercr’s ANNUAL REPORT oF RECENT RESEARCHES 
IN PHARMACEUTICAL CHEMISTRY AND THBRA- 
PEUTICS. Vol.xxii. Pp. 394. Darmstadt, August, 
1909. | 


This wonderful compendium of knowledge arrests 
attention partly on account of the many advances in 
pharmaceutical chemistry during the past year, and 
partly on account of the industry and care with which 
the literature of the various subjects has been com- 
piled and digested for our edification. Surely the 
pharmaceutical chemist has probed deeply into Nature 
in search of new drugs and modes of treatment. The 
use of animal organs for curative purposes is the most 
marked feature of modern therapeutics, and there is 
scarcely an organ, a tissue, or a secretion in the bodies 
of animals that has not been tried experimentally or 
Miser! in the endeavour to ameliorate or cure dis- 
ease. Here are a few examples: Extract of leech to 
prevent the clotting of blood. Grey brain substance, 
termed cerebrum siccum, is issued as tablets or powder, 
and given in cases of epilepsy, chorea, melancholia, 
alcoholism, &c. Corpus luteum verum, from the ovary 
of cows, is used in the disturbance of pregnancy. Ex- 
tracts from the ciliary body of the vitreous humour of 
the eye are given in sympathetic ophthalmia. Bron- 
chial gland powder is recommended in tuberculosis ; 
mesenteric glands in selerodermia. Dried prostate 

land of bulls is used in hypertrophy of the prostate. 
ried suprarenal capsules are recommended in cyclical 
albuminuria, diabetes, Graves’ disease, and heart dis- 
ease, &c. The list might be continued to many scores 
of agents, for each of which curative functions are 
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claimed by some observer or other. Paranephrin is a 
solution of the hydro-chloride of the active base con- 
tained in the suprarenal gland, and is useful in intestinal 
hemorrhage in typhoid, in hsemóptysis, hemate- 
mesis, and in post-partum hemorrhage; it is also 
prescribed for whooping-cough. The thyroid gland 
and its preparations occupy a prominent place in the 
armamentarium of the modern physician. 

To the tropical practitioner the sections devoted to 
the treatment of hepatic ailments by hepar siccum, 
and of malaria by lien siccus, a brownish powder pre- 
pared from the spleen of swine and sheep, will prove 
interesting. Ch. R. Carpenter regards dried spleen 
as a real specific remedy which is not inferior to 
quinine. He advises that bone-marrow be given at 
the same time to prevent the tendency the spleen pulp 
has to engender diminution of the quantity of hamo- 
globin in the blood. It is interesting also to know 
that atoxyl has been administered subcutaneously in 
malaria with good results. MAN 
- It is impossible to give details of the multitudinous 
contents of this voluminous report ; but the membera 
of the medical profession in every country are placed 
under a deep obligation to Herr E. Merck for the in- 
formation which he has placed at their disposal. | 





Miscellancons. 


MANAGEMENT OF LABOUR BY NATIVE 
MIDWIVES.! 


By W. Renner, M.D. 
Medical Officer in Charge of King-Harman Wards. 


(1) As the parturient period approaches or there is 
the first indication of uterine pain, the friends of the 
patient at once engage a ''granny," or midwife. On 
her arrival she ascertains whéther her patient is a 
primapara or multipara, otherwise locally called 
* komra." If & primapara, she knows at once that 
the labour will be quick and there should be no diffi- 
culty ; she examines the abdomen externally, and 
declares that the belly ‘‘don fordom,” that is, the 
patient has arrived at full time and the stage of 
parturition is about to take or is taking place. She 
now directs her patient to walk up and down the 
room, her hair loosened if plaited, as this would hinder 
the child's progress ; a cloth is tied firmly above the 
fundus uteri over the false ribs, this, as she says, to 
prevent any attempt of the child to ascend up into 
the chest, but really the object is to assist to fix the 
ribs during the expulsory stage. She next prepares 
some oil or uses palm oil to annoint the external 
abdominal surface; this is to render the pain more 
effective, but not excessive. If the patient is inclined 
to vomit it should not be encouraged, as it would 
produce decayed teeth or cause them to be weakened 
or loosened. To prevent this vomiting, the gizzard of 
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a fowl is burnt down to cinders and pulverized; to this 
is added powdered ‘ atari" or aligator pepper; it is 
then mixed with a little palm oil or honey and given 
to the patient to lick. As the case progresses the 
patient is given to drink freely ‘“ benni” juice, which 
is made from the fresh leaves of the Sesamun Indicum 
crushed in a basin of water, when it becomes a slip- 
pery fluid; this juice is supposed to have the action 
of rendering the vaginal passage free by exciting the 
free secretion of the vaginal mucus, and thus render 
the passage slippery for the quick exit of the child. 
In case the patient complains of weakness, “agidi ” or 
the native maize flour cooked is given her to drink. 

With the advent of the second stage—rupture of the 
membranes—the patient is now made to sit in a semi- 
inclined plane on a “kata ” (cushion or nest), which 
is made from any kind of cloth or rags by the midwife 
or granny, who now sits on a low stool supporting the 
patient from the back, while her feet rest firmly on 
the floor or ground, and she is made to take deep and 
full inspiration at every pain. Another midwife or 
relative annoints again the external abdominal surface, 
making à sweeping movement from the back and well 
above the uterus with a firm but swift and gentle 
motion with both hands, and at the same time pres- 
sing the uterus forward, downward, and outward to 
the pelvic outlet. 

With several such movements accompanying the 
pain the birth is completed. 

The umbilical cord is next cut with a razor and tied ; 
the length of foetal attachment of the cord is to be 
from 3 in. to 4 in.; this is important, especially in the 
male, so as not to render the penis a diminutive organ. 
If the placenta is not expelled within half an hour 
from the birth of the child, the midwife either pulls 
on the cord or excites vomiting by means of a feather 
or finger, &c. In some cases also to affect vomiting 
she takes a ‘‘ fufu " stick and puts it down the patient's 
throat. The “fufu ” stick is what is used in cooking 
the Cassava flour into fufu; it varies in size and 
length ; the ordinary length is about 30 in. with a cir- 
cumference about 4 in. The part which is used in the 
patient's throat is the end that is well worn out by 
constant usage. If the placenta is not expelled by 
this means the midwife addresses, in the following 
manner: ‘‘ Way you sit dom pan tap da for; Ente you 
don do you woke, cam don” (that is, “ Why do you 
remain above? Haven't you finished your work? 
Come down"). She says this whilst holding the 
cord. On these words being said the placenta may 
be expelled. 

This is supposed to be by hypnotic influence. If 
these measures fail the patient is removed to the hos- 
pital, or, if the friends can afford the expense, a doctor 
is sent for to remove the placenta. In the majority of 
cases this is found to be almost loosened, and to be 
removable by a little abdominal pressure. The 
placenta being now expelled the patient is given 
some liquid agidi or cold water to drink. A binder is 
applied to the abdomen above the contracted uterus, 
a napkin is made and applied, and the patient walks 
to her bed. With some tribes she is at once made to 
wash with cold water if the birth takes place in the 
bush by some stream. In such a case when she gets 
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home a fire is made and she lies down before it. 
With some other tribes, in case the first stage is 
prolonged, the patient is made to hang by the hands 
to the cross-rafter or beam of the hut and to jump 
down. This is done with the object of hastening the 
labour, and it invariably results in rupturing the mem- 
branes and converting head presentation to transverse 
presentation, in which case the patient is at once 
taken to the hospital. 

(2) Patient Fatmata, a primapara and joloff, aged 26, 
was admitted into the Colonial Hospital on Tuesday, 
September 1, 1908, at 8.45 a.m., in the second stage of 
labour. Temperature normal; pulse 108; having slight 
pains at long and irregular intervals; bladder full; 
bowels constipated; os uteri fully dilated, head pre- 
senting on perineum; external genital parts very 
much swollen and in a dirty condition. Three hours 
after admission pains ceased altogether. Her bowels 
were last moved on August 28, when pains com- 
menced ; the membranes ruptured on the morning of 
the 29th; urine last passed on August 30. Patient 
stated that labour began the morning of August 28, 
that is five days before admission; pains were slight 
at first, but on August 29 and 30 they were very 
severe; after that the pains became less frequent and 
less severe. Her friends becoming anxious at the 
birth not taking place on the night of the 29th, had 
recourse to the following treatment, according to native 
custom :— 

They applied palm oil over the abdomen, gave her 
some native medicines to drink; then plugged the 
vagina with spice beaten up with burnt feather and 
native black soap, which is strongly alkaline; made 
her sit over a pot of boiling water so as to steam the 
parts and body. This treatment was continued off 
and on from August.29 to September 1, when they 
decided to bring her to the Hospital. 

Treatment Pursued on Admission.—The vagina was 
first douched free of the native medicine placed in it, 
the bladder was relieved of urine containing a large 
quantity of blood, and, as the pains ceased entirely, 
the matron at once sent for Dr. Renner, who applied 
forceps and delivered a male child. After the delivery 
temperature of patient began to rise gradually until it 
reached 103° F., pulse 146; six hours after delivery 
temperature came down to about normal and pulse to 
120. Lochial discharge was brownish and offensive, 
containing parts of feather and spice, &c.; the vaginal 
surface was swollen, raw, and very painful, the surface 
of the external genital organs was blistered. Patient 
suffered from incontinence of urine from three or four 
days. By September 11 she was able to retain her 
urine, which she passed containing a large quantity 
of pus. She complained of pain over the left iliac 
region on the 21st, which was acute; the temperature, 
which on the two previous days had become normal, 
rose again to 101? F. ; the urine still contained a large 
quantity of pus. During the next eight days—that is 
from the 21st to 99th —the temperature gradually fell, 
the pus gradually disappeared, her general condition 
improved from day to day, and she was discharged 
from Hospital on October 17. Miss Micklethwaite 
sacrificed her night's rest to watch and carry out my 
directions. 
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MEASURES TAKEN TO ERADICATE 
MALARIAL FEVER IN CEYLON DURING 1908. 


By Sır ALLAN Perry, M.D. 
Principal Medical Officer, Ceylon. 


THE general principles for the prevention of malaria 
—namely (1) by educating the public as to its cause 
and prevention ; (2) improvement in the sanitation of 
towns and villages ; and (3) the distribution of quinine 
as a prophylactic—were continued throughout the year. 

(1) Education.—The provincial surgeons on their 
tours of inspection, the medical officers of districts, and 
the apothecaries in charge of remote dispensaries, 
regularly gave popular lectures to the headmen in all 
parts of the Island, and many thousands of the popula- 
tion attended these demonstrations. 

Thousands of pamphlets describing the cause and 
prevention of this disease have been widely distri- 
buted in the English and local vernacular languages. 

There was a special course of lectures delivered at 
the Ceylon Medical College to a large class of native 
school teachers on sanitation and hygiene, with 
special reference to the cause and prevention of 
malaria and the extermination of mosquitoes. 

For the first time since these measures were started 

here many of the provincial surgeons report that the 
dissemination of this knowledge is having good results ; 
that the prejudice against the modern and accepted 
cause and prevention of malaria among the native 
races is beginning to be broken down, and that they 
ask for quinine to be given them as a prophylactic. 
. (2) Saniiation.—There has been a marked improve- 
ment in the general sanitation of the small towns and 
villages. Many of them have been provided with good 
cement surface drains, brushwood has been cut down 
in the neighbourhood of dwellings, hollows have been 
filled, and some canals have been dug for the draining 
of collections of water. Oiling the surface of large 
pools has been carried out in some instances and His 
Excellency the Governor has included a large suin for 
such works in his future programme. 

In May I submitted a letter to the Hon. the Colonial 
Secretary recommending the establishment of ‘‘ mos- 
quito brigades ” in the following terms :— 

. “ With reference to the subject of malaria preven- 











! From the Ceylon Colonial Medical Report. 
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tion and the extermination of mosquitoes, I have the 
honour to suggest that the chairmen of the several 
municipalities, local boards, &c., be communicated 
with, with the object of establishing ‘‘ mosquito 
brigades ” for the various towns. 

** The mosquito brigade consists of a head overseer 
and as many subordinates as are necessary for the 
work ; the pay should be generous. It is necessary 
that the overseer be a man of high character and 
respectability, and that the whole “ brigade " is honest 
and of good character. Its duty is to go into the 
compound of every house and collect all broken 
bottles, tins, broken flower pots, coconut shells, &c., 
and anything likely to contain water in which mos- 
quitoes can breed ; to look for the larve of mosquitoes 
in tanks, wells, cisterns, in the ends of bottles placed 
on dividing walls, &c., and to remove everything that 
is of no value and deposit it where hollows require 
filling up. 

* The ‘brigade’ should, in addition to the above, 
empty all small collections of water, by the free use of 
a broom, and fill up the small hollows with earth or 
gravel. 

* Wells should be protected by a mosquito-proof 
cover with & wire gauze grating for the bucket. 
“The edges of streams and tanks near or in a town 
to be kept free from sedges and grass, and all rank 
vegetation which harbours mosquitoes should be 
cleared. 

“In Sierra Leone it was found that a gang of six 
men with one large mule-cart were able to clear fifty 
houses daily and to remove ten cartloads of broken 
material and rubbish—.e., one cartload for every five 
houses. The medical officer in most of the towns is 
able to train the brigade as to their duties, and to 
point out the distinguishing features of the Culex and 
Anopheles mosquitoes and their larve and their likely 
breeding grounds.” 

This letter was sent by the Government to the 
chairmen of each local board. Of the twenty-four 
replies, I regret to say that only three —Colombo, 
Galle, and Negombo—have promised to take any 
serious action towards exterminating mosquitoes. 
The reasons given by the others fall under two heads : 
(a) The boards do not consider any action necessary, 
and (5) that no funds are available. 

In my report to Government on these replies it was 
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suggested that the extermination of the malarial mos- 
quito in towns and villages should be made compul- 
sory by law; subsequently, I was directed to frame 
some draft regulations on the matter, which have 
been submitted for consideration. 

The employment of prisoners, where they are 
available, for the carrying out of works for the ex- 
termination of the breeding places of the malarial 
mosquito has been suggested. 

(3) Quinine as a Prophylacttc.—Apothecaries, head- 
men, and others have been employed in distributing 
quinine gratis in all parts of the Island, and large 
quantities of the drug have been expended. Returns 
as to the amount expended by each distributor have 
not been called for on the ground put forward by 
Professor Ronald Ross that ‘‘detailed returns cause 
much trouble, which will result only in decrease of the 
issue." No records have been kept as to the incidence 
of the disease in those undergoing protective treatment 
by quinine and those who did not take the prophy- 
lactic. The compulsory preventive treatment by 
quinine has been carried out in the schools and jails 
in malarious districts with marked success. The 
sick-rate from malaria has been very low in the 
prisons, and the regular attendance of children in 
schools has not been seriously interrupted by out- 
breaks of malaria among them. 

The amount of quinine issued for all purposes from 
the medical stores was 71,456 oz. 


A SPLEEN CENSUS. 


Acting on the suggestion of Professor Ronald Ross 
in his ** Report on the Prevention of Malaria in 
Mauritius," orders were issued for a spleen census to 
be taken towards the end of 1908. 

The subjects examined were the children in schools 
and young persons and children attending the dis- 
pensaries. As this is the first occasion on which such 
an enquiry has.been made here, and some of the 
observers may not be quite familiar with enlarged 
spleens, and particularly into what category the en- 
largement should be put, &nd on account of the few 
number examined considering the population, some 
allowance for inaccuracy must be given to the figures 
and to the deductions drawn from them; but the 
results give an indication as to the amount of malaria 
in Ceylon. The total estimated population of children 
under 15 years of age for the Island at the end of 1908 
was 1,622,766; of this number 92,258 were examined, 
and enlargement of the spleen was reported to be 
present in 31,421, a percentage of 34:05 as the “ spleen 
rate." There was no “enlargement” in 60,837. 
The “average spleen" works out at 2:14 for Ceylon 
children. The statistical errors in the above calcula- 
tions have not been estimated. 

The accompanying table gives the numbers ex- 
amined, the total enlarged spleens, the sizes of 
enlargement, the spleen rate, and average spleen by 
Provinces; and the figures support the observations 
that have been made for years as to those Provinces 
which have always borne a reputation for a large 
amount of malaria. 
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SLEEPING SICKNESS IN THE EAST AFRICA 
PROTECTORATE! 


By A. D. Mrine, M.B., C.M., 
Principal Medical Officer. 


In the early part of the year a medical officer was 
detailed to investigate the probable extent of the 
ravages of this disease in South Kavirondo. As a 
result of the information obtained (alluded to in last 
year's report, when it was estimated that probably 
some 6,000 to 7,000 people out of & population of 
13,000 in this particular corner of the Province were 
infected), it was decided that the only available 
measure that could be undertaken in order to save 
the uninfected moiety was the drastic removal of all 
the inhabitants from the infected areas. Accordingly, 
a more extended survey of the country was undertaken 
by & medical officer in company with an administrative 
officer to determine what available unoccupied land 
there might be suitable for the immigration and 
support of a large body of people. Their report dis- 
closed the fact that there were three tracts which 
were large enough to hold the proposed influx and 
which appeared from & cursory examination of the 
fertility of the soil and adequacy of water supply to 
meet all requirements. One of these tracts was 
selected as possessing, in addition, facilities for ad- 
ministrative control. The next step was to obtain a 
plane table survey of this area, so that when the 
various clans did move, definite boundaries and water 
holes could be allotted to each chief and village with- 
out fear of friction. Up to this point the attitude of 
the natives concerned towards the proposed exodus 
had led all who had come in contact with them to feel 
that the idea of giving up their old homes and founding 
new ones was not obnoxious tothem ; that at any rate 
& certain proportion would avail themselves of the 
chance when the time arrived. A medical officer was 
detailed to open up & headquarter station in the new 
settlement area. Then, when he was actually on his 
way to do so, it appeared that, despite all the promises 
made by the natives, no moral suasion exerted by the 
very able band of district commissioners and assistant 
district commissioners could induce even a single 
household to evacuate and proceed to its new quarters. 
Had it not been for the action of one chief, who moved 
over of his own accord from his fly-infected river into 
a corner of one of the other areas which had been 
rejected on account of administrative reasons, the 
whole scheme would have come to a standstill. The 
intelligent action of this chief was backed up by start- 
ing the sleeping sickness hospital in this corner of the 
land instead of, as originally mapped out, in the hope 
that this focus might attract others. The moral of the 
whole question of this segregation of natives is, that if 
it is to be done at all, it can only be attained by the 
use of force. 

Apart from the inherent love of ancestral soil, in 
considering this question of forcible removal there are 
two other factors to be reckoned with. One is that 
the Kavirondo people are really composed of two 
stocks—one of Nilotic origin, the other Bantu. The 
whole of the Lake frontage is occupied by those of 





'Extract from the East African Protectorate Colonial 
Medical Report for the year 1908, 
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Nilotic origin. The other factor is that those lake 
and river-side dwellers rely largely on fishing for their 
food. Twice a year when the rains are on this 
harvest is abundant and generous, and a large trade 
is done with the inland folk. Thus to remove these 
people from the shores and banks to the segregation 
areas is to encircle them by a more or less alien tribe, 
and at the same time to deprive them of their direct 
source of wealth. It is this very question of fishing 
on which the whole trouble of sleeping sickness in 
East Africa depends. It is not only an occupation, 
but, when the waters are right, the ingrained sport of 
every man, woman, and child. The scene of it is, of 
course, the home and haunt of the Glossina palpalis. 
Their other occupations tend to keep up the infection. 
The flat lands in the river valley are the most fertile 
and hence most cultivated. By the river banks grows 
the best grass, and the small children herd the goats 
and cattle all day long in an atmosphere of tsetse-flies. 
It really seems as if the only solution—if anything is 
to be done—is to bundle them out of such conditions, 
neck and crop. 

In 1906 there were 27 cases with 16 deaths; last 
year there were 37 cases with 27 fatalities; and in 
1908, 23 with 11 deaths. There were only 6 cases 
treated as out-patients, as against 112 last year. This 
was because a voluntary camp which had been formed 
at Karungu under no medical supervision melted away 
with the abandonment of that station. | 


FISHING AND SLEEPING SICKNESS. 
Report BY H. A. Bopexer, M.B., C.M. 


Txis deplorable disease is chiefly confined to the 
Jalua division of the Kavirondo tribe. They are 
purely Nilotic, and occupy the lowlands on the 
borders of the Victoria Nyanza. The Jamua division 
are Bantu in origin, and occupy the highlands in the 
Kavirondo country; they are very industrious and 
cultivate most extensively. On the other hand, the 
Jalua people practically subsist on fish, and their 
habitations along the lake shore and mouths of rivers 
have been proved to be infected with the Glossina 
palpalis. In the Ugaya district sleeping sickness has 
been known to exist for several years, and, owing to 
various official reports on the serious aspect of the 
disease amongst the natives, it was decided that the 
people living in the fly-infected areas should be 
removed to healthy localities. During November, 
Mr. Northcote, Assistant District Commissioner, and 
Dr. Wiggins, Medical Officer, made an extensive tour 
and examination of the country south of the Kisii 
border. They finally selected a large tract of country 
and favourably recommended it for the proposed 
sleeping sickness settlements. In December Dr. 
Baker, Medical Officer, was placed in charge of the 
new settlement, and has established a permanent 
camp at Merindi. The total number of people living 
in the fly-infected district is estimated about 27,000. 
It is earnestly hoped that the scheme of migration 
will prove a complete success in the near future. 

Thirteen cases were admitted during the year in 
Kisumu hospital. All the fatal cases (4) were much 
advanced in the prominent symptoms of the disease, 
and were bed-ridden patients. Hour cases were greatly 
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improved and discharged. They were young boys 
between 9 and 12 years of age, and responded satis- 
factorily to medical course of treatment. One par- 
ticular case (a boy of 10 or 11 years) was well 
advanced in Class C, where emaciation and drowsiness 
are well marked ; he was kept under observation and 
treatment for a period of six months, and to this day 
he enjoys good health and is bright and intelligent 
above the average. | 

Method of T'reatment.—A liberal diet was allowed to 
each case, such as rice, milk, and sweet potatoes. No 
meat was allowed, although it is & curious fact that 
nearly all patients suffering from sleeping sickness 
have an insatiable craving for meat. Medicinal treat- 
ment consisted of 30 drops of & 2 per cent. solution of 
liquor &toxyl, administered internally thrice daily and 
gradually increased to 60 drops. Pure cod-liver oil 
was also given twice daily, beginning with half tea- 
spoonful, increasing to a teaspoonful. After a daily 
administration of atoxyl and cod-liver oil had been 
persevered in for three months, all the early cases of 
sleeping sickness were greatly improved both in mind 
and body. The desire to sleep during the day had 
passed away ; the eyes had lost that peculiar vacant 
stare; their movements became more normal; and 
the most satisfactory of all improvements was that 
they had all put on weight and gained in strength. 
Undoubtedly the cod-liver oil had proved itself a 
most valuable adjunct in restoring the wasted tissues 
which is one of the most pitiful features in sleeping 
sickness. 

From recent publications issued by the Sleeping 
Sickness Bureau, Royal Society, London, it would be 
observed that no reference is made whatever to a 
combination of atoxyl and fatty foods such as cod- 
liver oil. 

Cutaneous injections of mercury (yẹ grain) were 
also tried, but were abandoned owing to serious in- 
flammatory complication at the site of the injection. 
At present moment there are two cases under treat- 
ment, one with atoxyl and cod-liver oil and the other 
with soamin and cod-liver oil. The results of the 
latter have been so very striking that it is hoped it 
will eventually supersede the atoxyl treatment, and 
that in all early cases of sleeping sickness a permanent 
recovery may be achieved from a combination of 
soamin and cod-liver oil. 

e—a 

RocKFELLER Girt OF OnE MiLuion DoLLARS.— 
John D. Rockfeller has given $1,000,000, to be ex- 
pended in five years, for the extermination of anky- 
lostomiasis (uncinariasis) in the United States of 
America. Through the untiring energy of Dr. 
C. W. Stiles, chief of the Division of Zoology in the 
Hygiene Laboratory, the prevalence of hookworm 
disease has been brought prominently forward in 
the United States, and now a board including Dr. 
W. H. Welch and Simon Flexner has been formed to 
carry out the practical work of freeing the country 
of the Necator americanus which carries the hook- 
worm in unicinariasis, the ankylostomiasis of other 
countries. It is needless to dwell upon the magnifi- 
cence of Mr. Rockfeller's gift, nor to recount the 
amount of suffering and ill-health which the campaign 
is calculated to relieve. | 
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Personal Hotes. 


COLONIAL MEDICAL SERVICE. 


Arrivals Reported in London.—Major A. Miller, I.M.S., M. ; 
Lieutenant-Colonel M. Ker, I.M.S. 

Extensions of Leave.-- Lieutenant-Colonel H. E. Drake- Brock- 
man, LM.S, B., 2 m.; Lieutenant-Colonel C. E. Sunder, 
I.M.S., B.,7 d. ; Major N. P. O’G. Lalor, I.M.S., B., 8 m. 

Permitted to Return to Duty. —Lieutenant-Colonel A. R. S. 
Anderson, I.M.S., B.; Major P. P. Kilkelly, I.M.S., Bo. 


—— 


THE USEFULNESS OF POTASSIUM CHLO- 
RATE FOR THE CARE OF THE MOUTH 
AND TEETH. 


For several decades, potassium chlorate has been 
recognized as a most efficient remedy in the treatment 
oi a variety of diseases of the oral cavity which are 
due to bacterial, inflammatory or ulcerative processes, 
the best application for which, Beiersdorf's tooth- 
paste, better known as Pebeco, is an elegant prepara- 
tion. J. V. Mering, as the result of extensive 
observations, claims that potassium chlorate is the 
most reliable of all remedies in the treatment of 
mercurial stomatitis, and calls particular attention to 
the fact that it will prevent all the disagreeable 
sequele usually associated with the treatment of 
syphilis by mercury. Huseman fully confirms these 
claims, and commends the favourable effects observed 
in the treatment of scorbutic and aphthous ulcerations, 
spongy gums, and gangrenous stomatitis. In the 
latter it was found successful where other remedies 
had failed and marked nutritive disturbances had 
already taken place. Unna recommends Pebeco as 
an excellent daily cleansing agent for the teeth, it 
being prophylactic against caries and also against all 
tonsilar affections. 

The favourable action of the drug is due to its 
stimulating and germicidal properties. The circula- 
tion in the relaxed tissue of the gums is increased, and 
thus a better nutrition provided for. Potassium 
chlorate favours the secretion of mucus and saliva, 
the natural cleansing agents of the oral cavity which 
wash out the bacteria from the folds of the mucous 
membrane and from the interstices of the teeth. It 
partly destroys or inhibits the growth of the bacterial 
flora in the mouth, a complete destruction of the same 
being undesirable, as certain otherwise harmless 
varieties are essential to the process of digestion. 
Moreover, according to Kobert, potassium chlorate 
fulfils the principal indications demanded of an oral 
antiseptic in being practically tasteless and non-toxic. 
It also has the advantage of being excreted by the 
salivary glands, and a twofold action is therefore called 
into play. Being a neutral salt it exerts no harmful 
effect whatever on the teeth. 

As the result of years of experience Unna proved 
the best formula to be the one which is identical to 
that of Pebeco. In hot climates especially, where the 
greatest care of the mouth and teeth is an absolute 
necessity, Pebeco renders most valuable services. It 
stimulates glandular secretion better than any other 
medium, and so keeps the mouth fresh and moist, 


in addition to its high anti-bacteric properties. 
Being dispensed in tin tubes the paste is prevented 
from drying. It is suitably flavoured, although the 
peculiar taste of potassium chlorate, the source of the 
beneficial effects, prevails. 


ANNOTATIONS. 


A Simplified Method for Enumerating Blood Cor- 
puscles.—In the Lancet, November 13, 1909, Samut, 
after enumerating some of the troubles and difficulties 
in counting blood corpuscles, shows that by using a 
Blenden- Ocular (Ehrlich) many of these can be over- 
come. 

The enumeration is conducted as follows: A drop 
of blood is diluted in the Thoma Zeiss pipette and 
blown out on to the Thoma Zeiss slide in the usual 
manner. After this has been placed under the micro- 
scope and the corpuscles have settled, a No. 9 Leitz 
objective and a Blenden ocular, which has the slit so 
adjusted by means of the little knob that four squares 
of the central platform of the counting chamber just 
coincide with it, are used. The corpuscles are then 
counted and the preparation shifted to another part of 
the field, each count representing the number of cor- 
puscles in four squares, since the slit corresponds 
exactly to four of the squares. The total number 
obtained after several such counts being divided by 
the number of counts, gives the number of red cor- 
puscles per field of four squares; hence division by 
four gives the number per square. This number 
multiplied by 4,000 would represent the number of 
corpuscles per cm. were it not that the dilution has 
to be taken into account, and accordingly the result 
must be multiplied by 100 or 200, depending on which 
dilution was used. 

Example: Average number of red corpuscles per 
square = 10. Then 10x4,000x100 = 4,000,000 
per cm. 

According to the author the method is quicker and 
more accurate than that usually employed, since it 
enables a much larger number of squares to be 
counted irrespective of the lines of the counting 
chamber, which constitute an element of confusion 
in the process of counting. 





The Development of Trypanosoma gambiense zn 
Glossina palpalis.—Bagshawe in his last bulletin on 
sleeping sickness (October 9, 1909) gives & synopsis 
of some recent trypanosome transmission experiments 
carried out by Sir David Bruce and his co-workers 
in Uganda. These experimenters believe that it is 
an event of the rarest for a fly to be found which 
fulfils the unknown conditions necessary for the 
development of the trypanosomes in its interior. 
They further believe that this is not the usual method 
of infection, inclining much more strongly to the 
direct mechanical transference, one which, as they say, 
has been definitely proved. In a large experiment 
conducted by them on 60 flies, one only seemed to 
become infected and did all the mischief. The dis- 
section of the infected fly revealed the fact that its 
mid-gut was teeming with flagellates, and a drop of 
this fluid injected under the skin of a monkey gives 
an infection after an incubation period of eight days. 
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These observations do not altogether coincide with 
recent ones by Kleine, but probably further work on 
the subject will clear up some of the points in doubt. 


The Purity of Quinine Salts. —The question of the 
tests for purity of quinine salts was discussed by 
Mr. F. Tutin at the meeting of the Pharmaceutical 
Society of Great Britain on November 9, 1909. The 
French method of applying the ammonia test to 
quinine sulphate for the detection of the presence of 
other cinchona alkaloids is preferable to that in use in 
any other country, owing to its being expeditious, 
more sensitive, and because less material is required 
for its execution. The ammonia test, however, fails 
in the presence of small amounts of inorganic salts, 
rendering it therefore valueless as a means of ascer- 
taining the purity of any salt of quinine other than 
the normal sulphate. In view of the limitations of the 
ammonia test, the test for cinchonine and cinchonidine 
of the British Pharmacopeia is to be preferred, as it 
may be applied to any quinine salt. After all the 
ammonia test is chiefly used to detect the presence of 
hydroquinine, and it is doubtful whether there is any 
harm likely to ensue from its presence. 





Malarial Variability in Virulence.—'' Malaria in 
Tropical America and among Indians" is the title of 
a paper by O. Effertz, of Mexico, published in Janus, 
April, 1909. His conclusions are arrived at by an 
analysis of malaria as it effects different classes and 
races of people in Africa and America. ‘Taking the 
commercial European classes in Tropical Africa and 
Tropical America, and comparing the malaria incidence 
and virulence as it affects the two classes, Dr. Effertz 
finds that in the former malaria is very malignant, 
whilst in Tropical America malaria is very benignant. 
Moreover, in Africa there is no immunization from 
malaria for Europeans, the following attack being 
always more severe than the one immediately previous, 
whereas in America for Europeans there is a decided 
immunization from malaria. 

As regards natives, Dr. Effertz states that the 
relative malignity of malaria in Africa and America is 
exactly the reverse of that noted in the case of Euro- 
peans. He opens this section of his argument by 
stating that, ‘‘ As we all know, African malaria is very 
harmless for the African race. In & two years’ stay in 
South-east and in East Africa I never met with an 
African with malaria." He then proceeds as follows : 
‘Very different from this is the extreme malignancy of 
American malaria for its natives—.e., for Indians. 
The same malaria which is so very benignant for 
Europeans is mortal for Indians." Dr. Effertz 
explains these varieties in virulence on the basis of 
immunity. He holds that the European in America 
came from a country (Europe) where malaria was at 
one time prevalent, and that the modern European in 
America is therefore by heredity more or less immune. 
The ancestors of the Indian, on the other hand, never 
suffered from malaria, for before the European invasion 
of America malaria was unknown in these continents. 
Dr. Effertz's statements will not be acceptable every- 
where. The statement that he was not a doctor but 
a 'globe-trotting youngster” when he visited East 
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Africa and Zanzibar, explains a good deal if not all of 
the impressions he gathered concerning malaria in- 
fection in tropical Africa. The fact that the children 
were practically all infected with malaria did not 
naturally come to the knowledge of a '' globe-trotter,”’ 
as his servants and those whom he dealt with were 
specimens of the survival of the fittest, and they be- 
came immune after a childhood in which a keen 
battle against malaria was waged. 

Exact conclusions in regard to the spread and even 
the presence of disease in any community, in tropical 
countries especially, are difficult to arrive at. It takes 
some time before natives trust a European medical 
man, and therefore his knowledge of the prevalence of 
disease may be at fault. Several years’ residence is 
usually necessary amongst a native community before 
complete confidence is engendered, that is before the 
European medical man is consulted about the ailments 
the natives suffer from. 


—— Á— 
PLAGUE. 
PREVALENCE OF THE DISEASE. 
IND1A. 
Week ended— Cases Deaths 
sept. 4 »2j eae Bhs — 1,952 
5s © is bed iia — 2,096 
» 18 bes — us — 2,353 
s. 29 Sted "e bos — 2,095 
Oct. 2 oe m 2i — 3,460 
2 9 x Sea $us — 4,123 
» 16 ss — 4,063 
s 23 1,815 3,992 
, 30 4,287 3,456 


During the period in question, from week ending 
September 4 to week ending October 30, the number 
of deaths from plague in the different provinces in 
India was as follows: Bombay Presidency, 7,905; 
Bengal, 435 ; United Provinces, 3,483; Punjab, 2,002 ; 
Central Provinces, 8,373 ; Central India, 2,322 ; Rajpu- 
tana, 2,118; Madras Presidency, 1,249; Burmah, 239. 


MAURITIUS. 

Week ended— Cases Deaths 
Sept. 25 T be pe 15 10 
Oct. 2 seis - "- 20 14 

» 9 a Ss Sa 24 13 
» 16 n ius Sak 20 16 
» 29 T yix O 25 11 
„ 80 PR T TS 21 13 
Nov. 6 sexe ET 2s 20 15 
» 18 "T ae is 56 27 
» 20 Les iia T 38 14 


Russta.—At Kirgisenaul in the Ural district twenty- 
three deaths from plague occurred between August 9 
and August 20. 

Turkey.—Five cases of plague reported from Adala 
between June 25 and July 29. One case of plague 
occurred at Beirut during last week of June. 

China.—Amoy was declared free of plague on 
August 31. From June 27 to August 14 460 cases 
of plague were reported from Amoy. Canton reported 
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free from plague on August 1. 
free from plague on August 28. 

Japan.—A few cases of plague occurred during 
August in Kobe and Schikoku. In Formosa durlog 
the first six months of 1909 1,015 cases of plague 
occurred. 

Egypt.—During August 30 cases of plague in Egypt. 
A few cases of plague are reported from different parts 
of Egypt during September : Zifta (one case), Dessuk 
(one case), Alexandria (2 cases), Port Said (2 cases). 

British East Africa.—In Kisumu eight cases of 
plague reported up to July 10. 

German East Africa.—No case of plague since 
May 12. 

Morocco..—Three cases of plague reported to have 
occurred amongst the soldiers at the Casablanca camp 
during July and August. . 

United States, America.—In California, in village of 
Sunol one case of plague reported August 2. Plague 
was found during August in rodents in different parts 
of California. 

Trinidad.—Between June 13 and July 18 six cases 
of plague reported in Trinidad. 

Venezuela.—Tbirteen cases of plague reported be- 
tween June 18 and August 16. 

Peru.—' Thirteen cases and nine deaths occurred 
between August 28 and September 4. 

Chilt.—Two cases reported between August 18 and 
September 5. 


Hong Kong reported 


CHOLERA. . ! 

Russia.— Cases, Deaths. 

During January (1909) 883 292 

February PM 388 146 

March tes 24 80 16 

April m seh 62 14 

May p T 40 12 

June ea 1,416 740 

July 4,288 1,853 

August ii 2,961 971 

To September 20 2,321 1,057 
Philippines.— 

January 709 459 

February 435 284 

March 591 815 

April 474 256 

May 430 285 

June 316 227 

July 970 617 


Calcutta.—Between January 17 and June 12, 1,324 
cases of cholera occurred in Calcutta. 

Java and Sumatra.—Epidemics of cholera were 
reported from Djimilu in Sumatra in July, and from 
the neighbourhood of the Batanghari river in August : 
several cases of cholera occurred in Batavia in Sep- 
tember. 

A few cases of cholera were reported on ships 
arriving in Great Britain, Sweden, Holland, and Ger- 
many. In Holland a few sporadic cases of cholera 
occurred during September in several seaports. A 
limited outbreak of cholera was reported from Singa- 
pore during May. - . 
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Recent and Current. Literature, 


A list of recent publications and articles bearing on - tropical 
diseases is given below. To readers interested in any 
branch of tropical literature mentioned in these lists the 
Editors of the JouRNAL OF TROPICAL MEDICINE AND 
HYGIENE will be pleased, when possible, to send, on appli- 
cation, the medical journals in which the articles appear. 


“ Gazzetta degli Ospedali e delle Cliniche,” Milan, September2, 
1909. : x 


QUININE IN MALARIA. 


Palumbo, G., advocates small doses of quinine frequently 
repeated. He gives five 8-grain doses at intervals of two 
hours before the expected attack of fever. He continues 
these doses for two consecutive days, and afterwards gives 
the quinine in smaller amounts for a few days. 


“ British Medical Journal,” November 6, 1909, p. 1332. 
ANKYLOSTOMIASIS. 


Leiper, R. T., criticizes Ozzard's paper on the “ Life 
History of Ankylostoma duodenale” read before the 
British Medical Association at the recent meeting in 
Belfast. He brings forward evidence to show that it is 
improbable that heterogenesis exists, and further shows by 
two recent experiences of his own how easily one may fall 
into error. He states that in Ozzard’s experiments no 
mention is made of the manner in which the sterilization 
of the river sand or of the water used was ensured, and that 
no controls were kept. As Ozzard states in his paper, 
“ That to endeavour to cultivate them in sterilized vessels 
and on sterilized sand is practically asking them to survive 
and: reproduce their species on almost nothing at all, 
Leiper considers that it.is open to doubt whether the sterili- 
zation was efficiently carried out. Boycott and others, 
certainly, who have tried to grow them in England have 
always failed, and as the question is undoubtedly one of 
the first importance as regards the prophylaxis of the disease, 
it ought to be finally settled as soon as possible. 


ORIENTAL SORE. 


Carter, R. M. (ibid., p. 1883), writes on * Oriental Sore." 
The term “Oriental sore,” he believes, is an anomaly as it 
stands at present, for under the name are grouped what 
seem to him several clinically distinct affections of the skin 
and subcutaneous tissues which occur in tropical and 
sub-tropical countries. Recent laboratory research on the 
Leishmania group, he says, indicates the probable existence 
of a series similar to Leishmania donovani in their early 
stages, but having culturally different requirements of 
temperature, acidity, &c., and differing in morphology after 
culture from one another. He believes that it is quite 
reasonable to expect that, as in the case of other classes of 
protozoa, such as trypanosomes, spirocheta, and piroplasma, 
further work will reveal more varieties of what are to-day 
grouped under one heading. 


aS 


Motices to Correspondents, 


1.—Manuscripts sent in cannot be returned. 

9. —As our contributors are for the most part resident abroad, 
proofs will not be submitted to those dwelling outside the United 
Kingdom, unless specially desired and arranged for. l 

3.—To ensure accuracy in printing it is specially requested 
that all communications should be written olearly. 

4.—Authors desiring reprints of their communications to the 
JouRNAL OF TROPICAL MEDICINE AND HYGIENE should com- 
municate with the Publishers. : 

5.—Correspondents should look for replies under the heading 
' Answers to Correspondents.” o 
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Original Communications. 
SOME ASPECTS OF FILARIASIS IN FIJI. 
By A. D. Bruxwis. M.A., M.D.(Cantab.). 
Late Government Medical Oficer, Fuji. 

OnE of the most common pathological conditions to 
which the natives of Fiji are liable is filariasis, by 
which is meant the presence, in the blood of the 
patient, of organisms known as microfilarie. Their 
presence does not necessarily constitute an actual 
disease, as many individuals whose blood is swarming 
with these organisms may remain in perfect health 
for a long period of their lives; but they in any case 
constitute a serious potential danger to the usefulness, 
if not the life, of their host. "Their presence becomes 
manifest as the cause of ''filarial fever," with its 
associated lymphangitis, & condition generally de- 
scribed by the patient himself by the convenient native 
name of ‘‘ waqaqa ” (wanganga), and the recurrence 
of this condition in time leads to the unsightly and 
incapacitating disease known as elephantiasis in its 
various forms. 

Although a disease of many tropical countries, 
filariasis is perhaps more common among the Poly- 
nesian races than elsewhere, particularly among the 
Fijians and Samoans. Some groups of islands in the 
Pacific seem to be entirely free from the disease ; this 
is the case with the Gilbert Islands, the natives of 
which attribute their immunity to drinking the fer- 
mented juice of the cocoanut instead of the fresh 
juice as in other islands. The idea that drinking 
fresh cocoanut juice causes elephantiasis seems to be 
common to several South Sea Islands. 

In the case of Rotumah, a distant northern depen- 
dency of Fiji, inhabited by a distinct race of people, 
nearly all the inhabitants seem to be affected, white 
as well as native. That the incidence of the disease 
is markedly influenced by racial characteristics, 
whether natural or of habit, is strikingly exemplified 
in the case of Fiji itself, and led to the investigations 
embodied in this essay. 

The population of Fiji consists of two main classes — 


the native Fijian, who is of mixed Polynesian and : 


Melanesian blood, and the immigrant Indian. The 
Fijians number about 86,000 while the Indian popu- 
lation nearly reaches 30,000. Now, while a large 
proportion of Fijians harbour filariz in their blood 
and suffer from elephantoid affections, the Indian, 
with few exceptions, escapes infection. 


ELEPHANTIASIS AND FILARIASIS. 

The prevalence of elephantiasis among Fijians is 
obvious to anyone who spends a few weeks in the 
islands; but among the thousands of Indians I have 
had the opportunity of seeing, I only saw one case of 
elephantiasis ; in this both legs were affected, but not 
to an extreme extent. These observations are borne 
out by the official ‘‘ Blue Book.” Over a period of 
eight years, from 1897 to 1905, eighty-seven Fijians 
were admitted to the Colonial Hospital, Suva, for 
elephantiasis, and only two Indians were treated for 
the disease in the same period; 187 Fijians and one 
Indian were admitted for other diseases diagnosed as 
* filarial." Yet Indians are far more prone to seek 
treatment for diseases than Fijians. As has been 
stated, many cases of filariasis occur without any 
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symptoms of ill-health, so in order to obtain an 
accurate knowledge of the relative occurrence of the 
parasite in the blood of individuals of the two 
nationalities, I made an examination of blood drops 
taken from nearly all patients in the Colonial Hospital 
during a period of several weeks, and also from such 
healthy persons as could be obtained from time to 
time. The patients were suffering from various com- 
plaints, and their blood was examined without any 
reference to the illness for which they were admitted. 

As a rule four slides from each case were examined, 
two specimens being taken about mid-day, and two 
between 9 p.m. and midnight. In all, the blood of 
202 Fijians and 140 Indians was examined. The 
result of the blood examination was that 24:2 per 
cent. of Fijians were found to be infected, while only 
1:4 per cent. of Indians had filariz in their blood. 

The other races to be considered are the Melanesian 
immigrants, about 2,000 in number, who come chiefly 
from the Solomon Islands, and approximately 3,000 
Europeans, who represent the white population of the 
Colony. 

Of a small number of Melanesians examined, 12:5 
per cent. harboured filarie, while in a still smaller 
number of Europeans none were found. The absence 
of filarie in Europeans was rather surprising, as the 
white races are by no means immune from filarial 
fever, and often suffer from elephantiasis, though 
rarely as severely as the native; and of those whose 
blood was examined, several came from districts where 
elephantiasis is widespread, and had, in fact, suffered 
from lympbangitis shortly before, and in one case 
soon after, the examination. 

Put in tabular form, tbe prevalence of filariasis and 
elephantiasis is as follows, viz. :— 


ADMITTED TO COLONIAL HosPiTAL, 1896 To 1903. 
(From Blue Book.) 


Elepl want iasis ceu exa een n 
Fijians ya 87 187 24:2 per cent. infected 
Indians T 2 1 1:5 ? s 
Melanesians -— — 12:5 23 ; 
Kuropeans .. 2 0 Nil E a 
FILARUE. 


With regard to the parasites found, these anatomi- 
cally closely resembled the nematode described by Sir 
Patrick Manson as the Filaria nocturna. There was 
considerable variation in size, but owing to the 
want of microscopical measuring apparatus accurate 
measurements could not be taken; as & rule they 
seemed to exceed in breadth the 4,15 in. which has 
been given as the usual diameter of F. nocturna, as 
in most cases their transverse diameter was distinctly 
greater than that of the red corpuscles lying around 
them. 

The filari& were all enclosed in a sheath, and traces 
of an intestinal system could be made out; when 
stained with methylene blue many nuclei along the 
length of the worm were evident. Movement was 
active, but not progressive. In its habits the filaria 
appears to differ from those ordinarily described, as it 
appears in most cases in almost equal numbers in day 
and night blood, and in those few cases in which 1t was 
only found in day or night blood, this was probably 
due to an accidental absence from the particular blood 
drop, as further investigation generally revealed its 
presence at all hours in the peripheral circulation. 
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This fact is mentioned in a paper by Dr. G. W. A. 
Lynch, the Chief Medical Officer of the Colony, 
published in the Lancet (January, 1903), in which he 
describes the result of his examination of the blood 
of 608 Fijians, in 25:65 per cent. of which filarise were 
found. Of these 156 infected patients, 105 showed 
filarie present in the peripheral circulation both during 
the day and at night, while twenty showed them in 
‘day blood" only, and thirty-one in ‘night blood." 
He also found that the numbers of filariæ in day and 
night blood were approximately equal. The filariæ 
found in blood drops are, of course, only the embryonic 
form which have to pass through the body of a 
mosquito in order to develop. In the mosquito they 
grow to nearly five times their original size and lose 
their sheaths. They can then, if they reach the circu- 
lation of the human body, grow to a length of about 
3 in. ; this adult (the F. bancrofti) inhabits the larger 
lymphatics of the body and in time produces embryos. 

The number of embryos found in & drop of blood 
varies from one to eight or nine; often it may be 
necessary to examine two or three slides in order to 
find a single specimen. 

As has been stated, the presence of the embryos in 
the blood does not necessarily affect the health of the 
host in the slightest. Many individuals whose blood 
contains as many as nine or ten embryos to the drop 
appear to be in perfect health. 


FILARIAL FEVER. 

The commonest pathological condition caused by 
the parasite may be conveniently termed “ filarial 
fever." This is characterized by a rise of temperature 
from 100° to 104° F., with headache, and usually a 
slight swelling of some part of the body with marked 
tenderness, suggesting abscess formation. The swell- 
ing and pain are located as a rule in the limbs, 
scrotum, or abdomen. What is the exact cause of 
the swelling and fever seems uncertain ; in some cases 
examination of the blood does not reveal the presence 
of filarie, though as a rule they may be found. In 
one case I failed to find any filarie after an attack of 


filarial fever, though several were present in the blood 


previously. 

The illness often comes on after an injury or heavy 
work ; on the whole the evidence is in favour of the 
death or injury of the parent worm causing the symp- 
toms; possibly some irritating substance is secreted, 
setting up inflammation or lymphangitis. The death 
of the parent would be shown by an absence of 
embryos from the blood; often there are several 
parent worms, so that if embryos are still found after 
the illness, it does not necessarily show that the 
particular worm setting up the irritation is not dead. 
Sometimes an abscess forms at the seat of the 
swelling, but I have never succeeded in finding a 
parent worm in the pus; probably, therefore, disinte- 
gration takes place during pus-formation. 


ELEPHANTOID CONDITIONS. 

The more serious manifestation of the presence of 
filarie is the disease known as elephantiasis, which 
term, while strictly referring to a great swelling of 
the feet and legs, is often used to denote similar and 
equally common swellings of the arms or scrotum. 
Sir Patrick Manson states that this disease is due to 
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the blocking of lymphatic glands by immature embryos, 
or rather ova, which being larger than the full-time 
embryo cannot pass through the lymph channels in 
the glands. As far as my observation goes, elephan- 
tiasis is often due to repeated attacks of “ filarial 
fever," with inflammation affecting a particular part 
of the body, the death of a parent worm in a lymphatic 
vessel leading to lympbangitis, with consequent occlu- 
sion of the vessel due to the inflammation. The 
closing of the principal lymphatics in a limb will lead 
to much cedema, with subsequent fibrosis. As a rule 
filarise are absent from the blood of patients suffering 
from elephantiasis, this possibly being caused by the 
shutting off of a large part of the lymphatic system 
from the general circulation by the occluded portion 
of the vessels. In cases where the filaris persist in 
the blood, this is doubtless due to the presence of 
parent worms in other parts of the body. The time 
of incubation of the disease has, I believe, never been 
defined, as it is almost impossible to say when infec- 
tion takes place. A patient in the Colonial Hospital 
who had previously suffered from filarial fever was 
examined for embryos, and none were found, though 
particular care was taken in this case. Six weeks 
after leaving Hospital he developed filarial lymphan- 
gitis in both arms; at this time he was living in a very 
filarial district. It would appear from this that 
incubation may take less than six weeks, but as the 
exact cause of “filarial fever" is still uncertain, 
nothing definite can be stated. 
SOURCE OF INFECTION. 

The subject which now requires to be discussed is : 
How does infection take place, and can it be avoided ? 
The remarkable immunity of the Indian population 
points to the avoidance of the disease by a large 
section of the community; all the more curious in 
that filariasis is fairly common in some parts of 
Southern India. It is said that a similar immunity 
characterizes the Indian in the West Indies, but that 
in Malaya the immigrant Indian suffers, while the 
native is comparatively free from the disease. 

For the distribution of a disease there must be :— 

(1) A source of infection. 

(2) A medium or media of transmission. 

(3) A susceptible constitution for the reception of 
the disease. 

(1) The source of infection is, of course, an indi- 
vidual whose blood contains filarie ; therefore if the 
disease once became endemic in a certain district, we 
should expect that district to be more filarial than 
others for an indefinite period. The disease is dis- 
tinctly endemic in its characters; although 24:2 per 
cent. of Fijians from various parts of the islands had 
filarise in their blood, those from the province of Bua, 
considered separately, showed an average of 34 per 
cent., while in the district around Suva infection rarely 
seems to occur. 

The European and native population of Rotumah 
almost invariably seem to be infected, and it is very 
prevalent among the white population of the district 
of Savu Savu; in towns, as Suva and Levuka, 
Europeans seem to escape infection entirely. 

Dr. Lynch published a table of the results from the 
routine examination of all Fijian patients entering 
the Colonial Hospital, and I take from this the names 
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of those provinces from which patients were examined 
to the number of twenty-five and over, with the per- 
centage affected :— 


Rewa 19:56 per cent. 


Tailevu Li. .. 31:66 i 
Serua = ies ... 12 " 
Colo, E., N., and W. ... 3076 a 
Cakaundrove sea “23°32 - 
Lomaiviti ... 20:56 » 
Bua 51:61 K 
Kadavu 29:85 2 
Namosi 35:02 


Here we see the number infected varies from 19 per 
cent. in Serua to 51:61 per cent. in Bua. 

If it be taken for granted that Indians arriving in 
Fiji are free from any filarial infection, this localization 
of filariasis may account to some extent for their con- 
tinued immunity. The life of the Indian coolie is 
entirely apart from that of the native, generally 
speaking. On arrival in the Colony, he is indentured 
for a term of five years, the majority being employed 
in the mills and on the estates of the Colonial Sugar 
Refining Company at Nausori, Lautoka, and Ba on Viti 
Levu, and at Labasa in Vanua Levu, the latter district 
being very filarial, as is also the district of Wainunu, 
where many Indians are employed on a tea estate. 

During the period of indenture the coolie lives in 
houses provided by the employer known as “lines,” 
but finds his own food. These ‘lines’? may be close 
to, but form colonies distinct from, Fijian towns. 
On completion of the indenture the Indian becomes 
'free," but has to remain another five years before 
he is given a return passage to India. He employs 
this time in cultivating land which he has bought or 
hired, in keeping stores, or in domestic service. Asa 
rule he still keeps apart from the native, and cases of 
intermarriage are practically unknown. Often he 
decides to remain permanently in the Colony, and as 
he gets older is perhaps more prone to live as a native. 
Solitary Indians may be found in remote Fijian towns, 
who have acquired the habits, dress, and language of 
the country. 

The two cases of blood infection and the only case 
of elephantiasis I saw among the Indians were all 
three in men who had been over twenty years in Fiji, 
and who had lived among natives. It seems possible 
that a free mixture of the two races, apart from any 
question of habit or susceptibility, would lead to a 
larger proportion of cases of filariasis among Indians. 
The shorter period of residence of Indians in the 
colony as compared with natives who spend their 
whole lives there, may also account for a somewhat 
smaller number of infections, but not, I think, to any 
great extent, for, in the first place, the disease rarely 
seems to be found, even in latent form, in the native, 
till adult life is reached ; most of those infected being 
between the ages of 16 and 30, though the disease 
may often be acquired considerably later than this. 
And again, the incubation period is so short that the 
disease, once present, soon shows itself, being the 
time taken for the partially developed embryo (or inter- 
mediate form as I will term it), which passes from the 
mosquito to man, to grow to maturity, as shown by 
the presence of embryos in the blood. This is 
exemplified by the case of the planter from Savu Savu, 
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previously mentioned, in whom the incubation period 
was apparently less than six weeks. Some Europeans 
in the Island of Rotumah also seem to have had 
clinical manifestations of the disease soon after their 
arrival there. 

(2) The principal medium of transmission is the 
mosquito, and it is now known to act as a direct 
carrier, taking from one individual the blood contain- 
ing filarie, and a few weeks later injecting the “ inter- 
mediate form " into the circulation of another human 
being. An older hypothesis was that infected 
mosquitoes died while laying their eggs on the surface 
of water, and that the intermediate form lived in the 
water for a indefinite time. Bancroft, however, found 
that the liberated filaris would only live three or four 
hours in water, and thus clearly indicated that this 
medium could not be the usual means of the trans- 
mission to man. Low very shortly after this dis- 
covered the metamorphosed forms in the proboscis, 
and stated as his belief that filariasis was & directly 
inoculable disease. 

Thorpe has shown that in Tonga, although a con- 
siderable percentage of the common people are affected 
by filarial diseases the chiefs escape, and attributes 
their freedom from the fact of their using covered 
reservoirs for their water, while the poorer natives 
drink pond or creek water. The chiefs in Tonga as well 
as Fiji generally use nets when mosquitoes are trouble- 
some, and this evidently explains their immunity. 


MosqQulitogs. 

As regards the mosquito, two main classes of the 
insect exist in Fiji, namely, Culex and Stegomyia. The 
Culex group is represented by Culex fatigans, a large 
brown mosquito which exists in particular districts to 
a great extent ; it bites between the hours of dusk and 
sunrise, being somewhat shy and easily kept at a 
distance by bright artificial light. This insect has 
been demonstrated to be capable as acting as a medium 
of filarial transmission by Sir Patrick Manson and 
other observers. 

Stegomyis are represented by Stegomyia fasciata and 
S. scutellaris. These are small black mosquitoes with 
white markings ; they bite fiercely during the day and 
are most persistent, it being impossible to drive them 
away for more than a few seconds. They also bite at 
night, but to a less extent. They are non-efficient 
hosts for the development of the filaria. 

Filariasis is chiefly found in districts infested with 
C. fatigans, though this insect is found often in con- 
siderable numbers in Suva, where infection practically 
never takes place. In such filarial districts as Rotumah, 
Labasa, Savu Savu, Bua, and Wainunu, this variety 
of mosquito abounds; in Suva, Stegomyie exist in 
large numbers, while filariasis is rare. 

Avoidance of mosquito bites should therefore cer- 
tainly prevent the dissemination, and possibly also the 
reception of the disease. 

(3) Supposing filarie to have been injected into 
human blood, will they necessarily develop, or can 
they be destroyed by some action or property of the 
blood, as is the case with other micro-organisms? Is 
it possible so to modify the composition of the blood 
as to make it untenable for the filaria? The question 
as to whether immunity to filarial infection exists must 
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be answered in the affirmative. The case of the 
Indians in Fiji and that of immune districts in the 
West Indians as described by Dr. Low in & paper 
published in the JOURNAL or TROPICAL MEDICINE AND 
HyarENE (1908), where he says that immunity exists 
apart from any question of the presence or absence of 
Culex, show there is most decidedly an immunity. 
Even among Fijians at least 50 per cent. escape, even 
in the most filarial districts. Theoretically, all in- 
habitants of tropical countries where C. fatigans exist, 
should show signs of filariasis, yet all over the tropical 
world a large part of the population escapes infection. 
No doubt this may be due in some cases to a use of 
mosquito nets and care as to drinking water. The 
question of an antitoxin has been discussed, or at any 
rate arisen (JOURNAL OF TROPICAL MEDICINE AND 
HyorENE, 1908), and it has also been suggested that 
hyperparasitism may account for the absence of filarize in 
certain individuals, other parasites destroying the filaria. 


Errects oF Druas EXPERIMENTALLY. 


The influence of various substances on filarise may 
be tried in two ways: firstly, by taking a fresh drop 
of blood on a slide and running a solution of the 
substance whose action is being investigated under 
the coverslip, and watching at the same time the 
movements of the filarie. The substance should 
preferably be dissolved in normal saline solution, 80 as 
to preserve to some extent the analogy of the fluid to 
human blood. In & warm climate it is unnecessary to 
heat the slide. As far as possible it is desired to 
surround the filaria with a medium representing cir- 
culating blood, containing & drug or foreign substance. 
In & drop of blood circulating in the body the propor- 
tion of an administered drug will be very small; 
therefore only the action of a very weak solution on a 
slide will be worth considering. Supposing the blood 
to comprise about one-tenth of the body-weight, an 
ordinary man of 10 st. would have 224 oz. of blood. 
For a rough calculation as a guide to the quantity 
required to be used in the slide experiment, we 
must suppose the drug to be injected into the cir- 
culation, and to circulate for a short but appreciable 
time, before being absorbed. Suppose a non-toxic 
dose, say 10 gr, is injected, then each ounce of 
blood will contain roughly 3, of a gr. of the 
given substance. Therefore it will be useless to 
experiment with a stronger solution than this on a 
slide, as it entirely surrounds the organism in this 
case and is acting to the best possible advantage ; also 
as drugs are not as a rule injected into the circulation, 
they are absorbed gradually, so the quantity circulating 
at a given time would never reach the amount 
calculated as above. The calculation is simply a rough 
guide as to what strength of solution should be used. 

Secondly, the action of a drug may be tried by 
administrating it to the patient, and examining his 
blood from time to time in order to observe a diminu- 
tion in number or difference in motility of the 
parasite contained therein. 

I have tried the first or laboratory method to 
commence with. If the filaria are killed or are 
deleteriously affected by the solution of a given 
substance, I have then tried the effect of administering 
that substance toa patient. 

It must be remembered that in the body it is not the 
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death of the embryos that is clinically important, but 
anything in the blood which would make it unin- 
habitable to the ‘‘ intermediate form” of the parasite 
would prevent infection, while death of the parent 
worm would cause the disappearance of embryos from 
the blood. The disappearance of filarie, in fact, is 
simply the sign that the parent worm is dead. 


ALCOHOL. 

If the parent worm is not killed by the administra- 
tion of a drug, it by no means follows that this may 
not have a prophylactic action, as the ‘‘ intermediate 
form,” being about one-forty-fifth the size of a parent, 
is probably influenced more easily. The action of 
alcohol was first tried as being a drug commonly used. 
It is, however, not in use to any extent among Fijians 
or Indians. Europeans probably consume & larger 
quantity per head than in England, but the consump- 
tion of alcohol does not seem to prevent the acquire- 
ment of elephantoid diseases. A solution of 4 m to 
l oz. of water was found to kill filarie slowly. As it 
would be injurious and almost impossible to get an 
approximation of this strength in the blood stream, it 
was thought inadvisable to try the experiment on the 
individual. 

TEA. 

Tea is largely drunk by Indians, and to some extent 
by Fijians, though rarely, except in the large towns. 
The action of both tea and its constituents —caffeine 
and tannic acid—was tried. An infusion of weak tea 
was first added to water in the proportion of 24 oz. to 
the pint. This solution killed filariæ on a slide im- 
mediately. On trying caffeine separately, 3 gr. of 
caffeine citrate dissolved in 1 oz. of water was taken, 
and & small quantity of the solution was run under 
the coverslip. This solution caused the filariz to cease 
movement immediately, or after a preliminary curling 
of themselves into knots; as movements were not 
resumed several hours afterwards, it was considered 
they were dead. With a solution of tannic acid of 
similar strength, death took place more slowly. 

CITRATE OF CAFFEINE. 

Caffeine citrate was then administered to three 
Fijians, each of whom had large quantities of filariæ 
in the blood. The first, a woman, took 460 gr. in 
sixteen days (or an average of 28 gr.aday). At the 
end of this time the worms were still numerous, but 
more sluggish. In the second case a male patient was 
given 90 gr. of caffeine citrate in two days (or 45 gr. 
a day); for several days previously he was given large 
quantities of tea. At the end of the second day the filarie 
were much fewer in numbers, and very sluggish. The 
patient, however, seemed to be somewhat affected by 
the drug, and it was considered inadvisable to continue 
the experiment. The third patient was given 300 gr. 
in fifteen days (20 gr. a day). At the end of this time 
the filaris were fewer in number and noticeably 
sluggish in movement; but, unfortunately, I lost sight 
of the man before the experiment could be finished. 

It appears, therefore, that though caffeine has some 
action on the worms, and is harmful to them, it can- 
not be given in doses large enough to cause their 
disappearance from the blood, or, in other words, to 
kill the parent worm. It is quite reasonable to believe, 
however, that it might act asa prophylactic by causing 
the death or hindering the development of the inter- 
mediate form. 
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OPIUM. 

Another drug which is largely used among the 
Indians, but scarcely at all by Fijians, is opium. So 
common does its use seem to be among Indians that 
the ordinance forbidding its sale had to be repealed, 
there being a serious falling-off of the work performed 
by the labourer if he were deprived of this drug. 
I could not get an opinion as to the actual proportion 
of opium-eaters in the population, but Indians them- 
selves admitted that the habit was very widespread. 
It generally seems to be used in moderation, and to 
cause no ill-effects. 

It was found that a solution of 3 m of tincture of 
opium added to a pint of water made a solution strong 
enough to kill filariæ instantly. When administered 
to filarial subjects, tincture of opium was found to 
have a marked action on the parasites. One patient 
was given 45 in in three days; the filarie were then 
fewer and more sluggish. Another was given 150 m 
in ten days. The worms were far fewer in number, 
only one being found in two slides examined. The 
next was given 90 m in six days; the parasites were 
then few in number, very sluggish, and immediately 
after the blood drop was taken several were found 
curled into knots, a condition only seen just before 
their death. Another patient was given 300 m, in 
twenty days; only three slowly moving living filariæ 
were found on two slides, but six dead ones. In the 
case of a village constable who often suffered from 
filarial fever, and whose blood swarmed with filarim, 
300 m were given over a period of twenty days; there 
br then only three filarise found on examining three 
slides. 

The results, tabulated, were as follows :— 


Total amount Number of days 


Patient given tretal Results 

1 45m 3 Fewer and sluggish 

2 150 m 10 Very few (onein two slides) 

3 90 m 6 Few, very sluggish, and some 
moribund 

4 300 m 20 Three slowly moving living, 
six dead 

5 300 m 20 Three in three slides 


(At irregular 
intervals) 

In all cases the tincture of opium was given in 5-m 
doses, in water. The patients were never given more 
than 15 m in a single day. 

It seems probable that if opium can so deleteri- 
ously affect the parent worm as to prevent healthy 
embryos being born, it should certainly prevent any 
development of the worm in the human body, and 
I think it may be one of the factors accounting for the 
infrequency of filariasis among Indians. Experiments 
were also tried with other drugs, in the hope that 
they might be of use as prophylactic agents. For the 
reason that they were inimical to the malarial organism 
the following three drugs were used—quinine, methy- 
lene blue, and arsenic. Two vermicides were tried, 
namely, santonin and turpentine, and also a solution 
of perchloride of mercury. The vermicides and the 
perchloride of mercury were found to be quite useless 
in the slide experiments, so were not used clinically, 
with the exception of santonin. This was given in 
doses of 5 gr. three times every alternate day for 
a fortnight to & dysenteric patient who was also 


THE JOURNAL OF TROPICAL MEDICINE AND HYGIENE. 


369 


filarial. No change in the condition of the blood coulà 
be observed at the end of this period. Methylene blue 
was also useless in weak solutions, and arsenic failed to 
kill the worms except after prolonged action. These 
were not used clinically. Filarisa were, however, 
quickly killed on a slide hy the action of a solution of 
quinine sulphate of the strength of -4 gr. to the ounce, 
the smallest possible quantity of hydrochloric acid 
being used to ensure solution. 


QUININE, 

I had previously heard that a ‘native medical 
practitioner" who was stationed at Bua, where he 
suffered considerably from filarial fever, was in the 
habit of taking quinine, which caused_a sudden allevia- 
tion of the symptoms, with freedom from recurrent 
attacks for a longer time than usual. I saw him six 
weeks after he had left Bua, and examined his blood 
which then contained no filarie. He said that he took 
a handful of quinine, without taking the trouble to 
weigh it, when he felt the symptoms coming on, 
and repeated the dose frequently. Natives seem to 
have a quite remarkable tolerance for quinine (as do 
also Solomon Islanders), so that it can be given in 
considerable doses. The following table gives the 
cases treated and the result of that treatment :— 


Patient Sie ae Sm iln Result 
(1) Mecuisela .. 162 T 10 Unaffected | 
(2) Senitiri 695 es 23 Diminished number 
and motility 
(3) Vuniani 900 - 20 Disappearance 
P but 
Mani fter several weoks 
(4) Kilioni 570 — .. 18 " 
: reappearance in 
(5) Tevita 430 iis 20 | very small 
numbers 
(6) Simpson 320 - 21 Unaffected 


(half-caste) 
(T) Wobak ‘ 470 ii 14 
(Solomon Islands) 

The patients were given varying doses of quinine 
up to 20 gr. three times a day according to 
their tolerance. No. 3 had 60 gr. daily for a 
longer period than any of the others. As a rule, 
those having the larger average dose were the more 
successful cases. Only in Nos. 4 and 6 did the 
treatment have to be discontinued for as long as a 
day, on account of symptoms of quinine poisoning. 

In several writings it is stated that quinine has no 
influence on filarie. I think this has been due to the 
comparatively small doses generally given; only very 
large doses seem to be of any use. | 

In two cases a reappearance of filariz took place 
several weeks after their disappearance from the 
blood ; this was probably due to a paralysis of the 
procreative powers of the parent worms, and as the 
number of embryos which reappeared was in a very 
small proportion to the original number, probably 
there were several parents, some of which were 
killed, one or more survived, but all were rendered 
sterile for a considerable time. 

Even if a cure cannot be accomplished owing to the 
idiosyncrasy of the patient, it should be possible to 
prevent infection in the first instance by a small 
daily dose of quinine, and its employment for this 
purpose would be far safer than that of opium. 


Only one found in 
four slides 
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sage he went yet further: he founded a school in 
which the fruits of these expeditions might be 
studied scientifically ; where in the light of laboratory 
research the part played by bacteria, the protozoa, 
the helminths, and the toxins in tropical diseases 
might be thoroughly investigated. 

Sir Alfred Jones was fortunate in his choice of 
coadjutors. To Major Ronald Ross, C.B., F.R.S., 
and to Sir Rubert Boyce, F.R.S., and to many others 
of the distinguished group of scientists associated 
with the School of Tropical Medicine in Liverpool, the 
world owes a deep debt of gratitude. Charged with 
Sir Alfred’s enthusiasm, and equipped by him with the 
requirements for success in investigation, the staff of 
the School has added to our knowledge in many direc- 
tions: it has brought light to some of the darkest 
regions of the carth, it has added to the commercial 
development of several countries, and where disease 
and famine prevailed it has brought health and com- 
fort. Without Sir Alfred Jones’s active assistance the 
energies of these men and the usefulness of the School 
would have been wasted and hampered and the world 
would have been poorer in consequence. Whilst 
deeply regretting the death of Sir Alfred Jones, we 
sincerely hope that the influence and lesson of his 
life will remain with us, and that the School of 
Medicine in which he took so much interest will not 
be allowed to suffer for want of the help he so gene- 
rously bestowed. From an obituary notice we publish, 
taken from the Times, will be gathered some of the 
data in the career of this remarkable man. 





atiscellaneons, 


DIFFICULTIES OF A MEDICAL OFFICER CON- 
CERNING THE TREATMENT OF ANKY- 
LOSTOMIASIS ON BOARD SHIP. 

WE received some months ago a communication 
from a well-known medical officer who was brought 
face to face with the difficult situation related below. 
As we had not the officer’s nay or yea to publish the 
communication, we have withheld names of places, as 
well as the writer’s name. 

In there is an acute crisis over the introduction 
of ankylostomiasis by Indian coolies. The coolies 
are always found infected with ankylostomes. ‘I had 
instructions to treat for ankylostomes a batch of 
Indian coolies travelling on board ship under my 
charge. I gave them fasting 20 gr. thymol for four 
successive mornings. This was accomplished with 
great difficulty, as the coolies said they were being 
poisoned and starved. I found but few ova in the 
stools ; but fourteen days later, on arrival at port of 
disembarkation, an occasional ovum was discoverable 
in a slide in each case.” 

The medical officer in charge of the coolies on 
board ship was evidently held responsible for neglect 
of duty or want of skill, because the coolies under his 
charge arrived at the port of disembarkation with some 
ova still in their fæces. He writes : ** Now thymol is 
poisonous, and even in larger doses it fails to extract 
all the worms. That eggs should have been found at 
port of disembarkation was to be expected. Could I 
have done more safely than I did? Is it fair to 





blame the mode of treatment pursued even although 
a few ova are found in fæces after a course? Was it 
not reasonable to go on with the treatment on shore ?" 

The voyage occupied twenty-one days, and appar- 
ently the treatment was deferred for a day or two 
after the voyage had started. For this the medical 
officer is evidently held in blame ; but, as he explains, 
it was difficult enough to give the medicine even after 
a day or two on board ship, and had he commenced 
the moment the coolies came on board, there would 
have been open rebellion. 

We sympathize with this medical officer, and con- 
sider his question, * Was it not reasonable to go on 
with the treatment on shore?" a justifiable one. 
Were it possible to eradicate ankylostomiasis by a few 
doses of thymol, there would be no difficulty with this 
scourge. The medical officer was expected to accom- 
plish an impossible feat. The charge of ignorance in 
this instance lies not at the door of the medical officer 
who treated the cases, but with the medical officer at 
the port of disembarkation, who is evidently 3gnorant 
of the nature of this ailment. 


CURIOUS AND INTERESTING ACCOUNTS 
OF TROPICAL DISEASES FROM OLD 
BOOKS AND MANUSCRIPTS. 

I. 
Accounts OF Yaws AND CHIGGER BY THEVET. 
The two following accounts of yaws and chigger are from 


-ANDREWE THEVET’s book, entitled “The Newfound Worlde 


or Antarctike, wherein is contained wodcrful and strarge 
things."—It was translated from the French and published in 
London in 1568. e 


The description of a sicknesse named Pians,' to 


the which are subject these people of America 

as well in the llandes as the maine land. 

Knowing well that there is nothing, not from the 
earth unto the first heaven, what making or proportion 
so it hath, but that is subiect to chaunging and altera- 
tion, the aire then that compasseth us, beeing not 
simplie an aire, but made and composed, is not alwais 
like in all times nor in all places, but nowe of one 
fashion, incontinent of an other. And for that all 
diseases (as oure Phisitians shewe us) come or happen 
either of the aire, or of the maner of mens living, I 
am determined to write and set out here a sicknesse 
or disease verie rife and common in these countreys of 
America and of the West, discovered in our time. 
Now this sicknesse named pians, by the people of the 
countrey, commeth not of the corruption of the aire, 
for it is there veries good and temperat, which sheweth 
by experience, the fruites that the earth bringeth forth, 
with the benefite of the aire, without the which nothing 
is made, bee it of Nature or artificiall. Also that the 
sycknesse proceedyng of the corruption of the ayre, 
hurteth as well the yong as the olde, the ryche as 
well as the poore, notwithstandyng the internall or 
inwarde disposition. Therefore it muste needes bee, 
that it proceedeth of some misgovernement, as to much 
carnall and fleshely frequentation the man with the 
woman, considering that thys people is very lecherous, 
carnal, and more than brutishe, specially the women : 


! Pjan is the name given by the natives of the Antilles to 
yaws.— S. 
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for they do seeke and practise all the meanes to move 
man to lust. This sicknesse is no other thyng than 
the pocks that raigneth, and hath power over all 
Europe, specially among the Frenchemen : for of us it 
is named the Frenche pockes, the whych disease as the 
Frenchmen wright, was first taken at a voyage into 
Naples, and thether it was broughte by the Spanyardes 
from the West Indies. For before it was discovered 
and made subiecte to the Spanyardes, there was no 
mention therof. It is not onely here in Europe, but 
also in Grecia, in Asta, and in Africa. Well let us 
returne unto the wylde mens euvil, and to the remedies 
tbat they doe use therefore. Howe this evill taketh 
the parties, as well wilde men as Christians that are 
there, by contagion or touching, even as the pockes 
dothe in the realme of Fraunce. Also it hath the like 
symptomes, and it is so daungerous, that if it be waren 
old, it is harde and daungerous to heale: for some- 
times it dothe afflict them even to the death. As for 
the Christians, whiche doe inhabite in the lande of 
America, if they couple themselves with the women, 
they shall never bee rid of the same, but shall fall 
into the daunger thereof much more sooner than they 
of the countrey. For the curing of this disease like- 
wise for a certain alteration that oftentymes commeth 
wyth this evill, they make a certaine decoction of the 
barke of a tree, named in their language Hiuourahe, of 
the which they drincke, more easier to cure than with 
our medicine, and they are more easier to be healed 
than others, to my iudgement for temperatenesse and 
complection, which are not broken out with infections, 
as the frenchmen are. Thus much thought I needefull 
to speake in this place. And ho that will make any 
difficultie to beleve my words, let him aske the opinion 
of the moste learnedest Physitions of the originall and 
cause of this disease, and what internall partes are 
soonest grieved, where it is nourished. For I see at 
this day many contradictions (but not among the 
lerned). And to my seeming, I fynde very fewe that 
toucheth the pricke, specially of those that take upon 
them to heale it: among the which there are men and 
women so ignorant, that they cause many mishaps 
unto the poore pacientes: for in steede of curyng and 
healyng of them, they make them worse and worse. 

The Newfound worlde, or Antarctike, wherin is 
contained wóderful and strange things, by Andrewe 
Thevet, 1568. 


II.—TOM,! A KINDE OF WORMES. 


I winL not forget, that among their diseases they 
have one marvellous indisposition, which commeth by 
little wormes that enter into their feete, named in 
their language Tom, that are litle ones and I thinke 
that they ingender in their feet: for there will be 
sometimes such a number in one place, that they wyll 
rayse a knob as big as a beane, with doloure and 
paine in that place, the whiche paine also chaunced to 
us; for being there, our feete and our handes were 
covered with little clothes, in the which when they 
were broken, was only one white worme with filthe. 
And for to shunne this griefe, the wilde men make a 
certain oyle of a fruit named Hibonconhu, like unto a 


! Tom is the Chigger. 
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Date, the which is not good to eate; they preserve it 
in little vessels of fruites, named in their language 
Caramenio, and therewith they rubbe the places that 
are grieved, a thing very necessary as they doe aflirme 
against these wormes. Also sometimes they anoynt 
therewithall their bodies when they be weary. Besides 
this, the oyle is proper for woundes and sores, as they 
have knowne by experience. 





ENTERIC FEVER AS MET WITH IN NAIROBI, 
BRITISH EAST AFRICA: 


By Dr. J. T. C. Jounson, M.B., Ch.M. 


It is only comparatively recently that enteric has 
been recognized as & disease which is met with in 
East Africa. I have seen case after case in Mombasa 
&mongst the native, in which the symptoms were 
those of a continued fever plus diarrhea. ‘These were 
always returned as cases of chronic diarrhoea, although 
one felt pretty certain that they were cases of typhoid. 
I expect that the disinclination to admit the presence 
of this ailment in this part of the world is on a par 
with the difficulty which those who first recognized 
the presence of the same disease in India had to 
encounter there. But now that the typical lesions in 
the intestinal canal and the Widal reaction have 
placed the diagnosis beyond a doubt, its presence is 
admitted, and that it attacks the native as well as 
the European. Whereas eight cases were reported as 
occurring in 1907 amongst the native and European 
population of Nairobi, twenty-three cases were reported 
in 1908. There are certain particulars in which the 
disease, as it affects those Europeans whom I have 
treated, differs from the disease as met with in Europe. 

(1) Diarrhoea less frequently happens. In ten cases, 
perhaps eleven, treated in the hospital none suffered 
from it. As a rule, there are either one or occasionally 
two stools a day or constipation exists, which requires 
treatment. I do not think I am inaccurate in saying 
that at some time or other in every case the inaction 
of the bowels calls for treatment. 

(2) Hsemorrhage was seen once only in this number 
of cases, and it was fairly profuse. 

(8) The pyrexia is of an irregular type, and ap- 
proaches more nearly to & remittent fever than to a 
continued one. 

(4) The exanthem is not seen in more than half the 
cases, and then it is very slightly marked. 

(5) Thrombosis of veins is common. Among the 
ten cases it was observed on three occasions, and 
another case which was admitted for phlebitis and 
returned as such was, I think, an instance of enteric, 
the earlier stages having been passed. 

(6) The Widal reaction is not always to be obtained, 
even though the case proves by every clinical sign and 
symptom to be one of enteric fever. 

(7) Half of the cases occur in February and March, 
which are the driest and hottest months of the year 
and when the dust storms are an almost intolerable 
nuisance. At this period the number of people who 
suffer from sore throats, quinsies, &c. is great, and in 
this connection Dr. Gee's remarks that sore throat 


' From East African Protectorate Colonial Medical Report 
for 1908. 
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attends the first few days of typhoid fever with a 
frequency which is remarkable, and may even lead to 
perplexities in diagnosis, is recalled. 

(8) Another peculiarity is that all of the patients 
whom I have attended with this disease were com- 
paratively newcomers, none of them having been in 
this country for more than three years, and many of 
them not for so long, thus bearing out the idea that 
acclimatization has much to do with the incidence 
of the disease. The majority of the cases were 
under 30 years of age. 

(9) Apropos of thrombosis being a frequent occur- 
rence in typhoid in Nairobi, I am inclined to say that 
it is a condition which is rather more frequently met 
with here than it is at the sea level. Mr. Pearce 
Gould, in the Lettsomian Lectures for 1902, states 
that micro-organisms have been found in ‘ many 
thrombosed vessels, both in the vessel wall and in 
the clot, and it is thought that these organisms may 
be the primary cause of the coagulation.” Again, 
‘‘ micro-organisms have been demonstrated in thrombi 
in many conditions, such as puerperal thrombosis, 
post-enteric, post-pneumonic thrombosis, and in the 
clots occurring in the late stages of tuberculous con- 
ditions.” He goes on to say that “a great deal of 
attention has recently been paid to this investigation, 
especially by French observers, and the belief is gain- 
ing ground that micro-organisms play a great and 
hitherto unexpected róle in the pathology of thrombi.” 
Now, just as the typhoid bacillus has been shown to 
be more generally distributed in the tissues of the 
body than was considered to be the case for some 
time after the discovery of the parasite, may it not be 
that tbis post-enteric thrombosis is due to the presence 
in this vessel wall of the active agent of the disease? 
The wall of the vessel and the contained blood being 
so intimately connected as in reality to be nothing 
more than the different constituents of one tissue, 
this notion brings us one step nearer to accounting 
for the occurrence of the complication. Another 
result of the generalization of the organism is the 
affections of bones of the middle ear and of joints, 
which occur so frequently, not only after enteric, but 
after the other exanthemata, septic processes, pneu- 
monia, &c. 

Sir A. E. Wright says that ‘intravascular throm- 
bosis is indicative of an unduly high blood.coagula- 
bility,” and he accounts for the tendency to thrombosis 
in enteric by the large amount of milk which is 
generally used for feeding the patient, and to the 
considerable amount of calcium salts contained in the 
milk. This may, indeed, be a contributory cause, but 
I am greatly inclined to the view that the actual 
presence of the organisms in the vessel wall is the 
cause of the thrombosis. Their presence thus causing 
sufficient hurt to the endothelium of the vessel, as in 
conjunction with the slower circulation in the veins of 
the lower limb, the great destruction of white blood 
cells, and the consequent setting free of considerable 
quantities of fibrin ferment to account for the com- 
plication. It is frequently the case that in typhoid 
there is a leucopenia, and it is a plausible explanation 
of the thrombosis that a disintegration of leucocytes 
takes place because of some toxic substance which 
sets free fibrin ferment by destroying the white cells. 


There is, however, this to be said, if the above be the 
correct explanation of the occurrence of thrombosis, 
how is it so generally limited in enteric fever to the 
veins of the lower extremity? The foregoing would 
seem to apply to all the veins in the body equally, 
except as regards the comparative slowness of the 
blood current which exists in the veins of the lower 
extremity. At any rate [ think there is much more 
to be said for the different factors which have been 
enumerated rather than for the simple chemical 
explanation of an excess of calcium salts, and in the 
few instances in which I have treated the condition 
with citrate of soda, which is said to lessen the 
coagulability of the blood, no appreciable effect has 
been observed in consequence. 


MEASURES DIRECTED TOWARDS ERADICA- 
TION OF MALARIAL FEVER AND OTHER 
MOSQUITO-BORNE DISEASES IN BRITISH 
EAST AFRICA. 


By A. D. MirNg, M.B., C.M. 
Principal Medical Officer. 


Clearing Bush and Rank Vegetation.—It must be 
remembered that the vast majority of towns and 
stations in the country are not ten years old, and that 
every year sees one or more new stations opened up; 
that there is, consequently, an enormous amount of 
work to be done in this respect. It is satisfactory to 
report that each year sees an improvement under this 
heading. The chief agencies by which this is effected 
are, in order of importance, as follows: The Railway 
Department, with its special gangs of maintenance 
labourers and funds, are in a position to devote a good 
deal of care to keeping down vegetation in the neigh- 
bourhood of its various locations ; notably at Kilindini, 
Voi, Makindu, and Kisumu. The Public Works inci- 
dentally do a good deal in the course of constructing 
new roads, the erection of new buildings, and the 
laying out of drains. There are, besides these two 
factors, the efforts of those in authority all over the 
country, who have used prison labour, station hands, 
and safari porters on works of clearance and public 
amenity. Of special efforts in this direction the town of 
Kisumu carried through the clearance of a quarter-mile- 
wide strip of land surrounding the township. "Though 
primarily undertaken as & defensive measure against 
plague, the benefits of this operation will be equally 
felt in the destruction of possible mosquito harbour: 
ages. In addition, the uprooting of scrub and clear- 
ances for the formations of the Connaught Parade 
were pushed on. A sum of £200 was allowed for 
these works. 

Drainage.—XMa&ch successive year sees an advance 
in this direction—the formation of new earth trenches 
and the conversion of old ones into stone or cement 
drains and culverts. In Nairobi, under the Williams’ 
scheme of sanitation, a sum approximating £10,000 
bas up to date been spent on cement drains and 
flushing mains in connection with them. The benefits 





of all this will not be felt until the whole scheme has 


been connected up. 


! From the East African Protectorate Colonial Medical Re 
ports, 1908. 
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Improvements on Swamps and Water Holes.—The 
Railway Department and the Public Works Depart- 
ment are the two worst offenders in the formation of 
borrow pits. There is a chain of such pits either side 
of the railway from Mombasa to Kisumu, left by the 
construction of the railway, for which it can only be 
said that the vast majority are situated in un- 
inhabited land. Of those in the vicinity of the 
stations an effort has been made to either drain them 
or fill them up. As regards the Public Works Depart- 
ment, whose labours so closely affect the surroundings 
of human habitations, it is noteworthy that a more 
scientific method of excavating the necessary gravel 
pits has been adopted; a method which ensures 
natural drainage, and does away with the need of 
filling up the pit afterwards. This consists in mark- 
ing out a square area on a slope, and removing the 
material so as to leave a wedge-shaped depression in 
the ground. As the base of this wedge is up-hill, and 
as there is no lip to where it fines off down-hill, 
rainwater or surface washings that fall into the pit 
instantly run off. 

Of swamp improvements the work begun the 
previous year in connection with the Connaught 
Parade—the reclammation of the foreshore of the 
Victoria Nyanza at Kisumu— was continued, with one 
or two interruptions, during the year. Up to date a 
length of over a mile varying from 30 to 60 yards 
wide has been filled in and levelled, this being once 
the haunt and breeding-place of innumerable mos- 
quitoes. There now only remains to complete the 
scheme about a quarter of a mile; the importance of 
it can hardly be overestimated. 

Application of Petroleum.—Very little has been 
done in this direction. At Kisumu repeated oilings 
were applied to pestiferous pools until the work of 
filling them in was undertaken. 

Mosquito-proof Wire Gauze Fittings.—Most of the 
houses at the Coast and Kisumu are provided with 
wire gauze window frames and doors. In a tropical 
country if seems almost impossible to have frames 
made that do not warp. On the Coast, owing to the 
sea-laden breezes, there is a special tendency for the 
gauze to rot. It is a great pity that so few of the 
planters on the littoral make use of this means of 
protection. 

The prophylactic administration of quinine is no- 
where carried out systematically. To do so in the 
districts where it would be advisable to introduce it, 
would require a supervisory staff which it would be 
impossible to obtain. 

No legislative measures were introduced during the 
year, but the consideration of & Mosquito Ordinance, 
applicable more particularly to Mombasa, has only 

been deferred pending the education of public opinion. 
. In this town propagandist measures have been begun, 
and in no other town is it so much needed. An 
intelligent Arab was detailed to visit in the native 
quarter, and instruct the house- and hut-holders there 
on the necessity of frequently examining their water- 
barrels and earthern vessels; to empty out receptacles 
containing mosquito larve; and to point out the 
danger of allowing collections of stagnant water to 
lie around the houses. 

The Cost of Antt-malarial Measures.—No special 
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sum was included in the year’s estimates for this 
purpose, but, as already stated, the cost of works 
which directly bear on this question amounted to £200 
at Kisumu, and £4,000 spent on drainage at Nairobi. 
Statistics relating to any of the above measures are 
not available. 


——— SQ ————— 


@bitnary. 


— 


SIR ALFRED JONES. 


WE regret to announce that Sir Alfred Jones died 
on December 13 at his home, ‘‘ Oaklands,” Aigburth, 
Liverpool, from heart failure. 

Alfred Lewis Jones was born at Llanelly, in Car- 
marthenshire, in 1845. His parents were not in 
affluent circumstances, but his mother was a sister of 
the late Dr. Williams, an eminent and scholarly 
medical man of Swansea. He received a sound educa- 
tion, &nd is said to have entered Liverpool—the home 
of his great commercial achievements—as a youth, 
with the proverbial half-crown in his pocket. He 
obtained employment as & clerk in the shipping firm 
of Elder, Dempster and Co., then a concern of no very 
great magnitude, possessing a fleet of some twenty 
small tramp steamers trading chiefly to the West 
Coast of Africa. Some thirty years ago he became a 
partner in this firm in association with his own late 
partner, Mr. W. J. Davey, who died last year. The 
firm is now one of the greatest shipping companies in 
this or any other country, controlling several fleets 
comprising over 100 steamers of 314,000 tons. This 
great development is mainly due to the commercial 
enterprise and ability, and to the inspiring personality 
of Sir Alfred Jones, though no doubt he was ably 
seconded by Mr. Davey and the leading members of 
his staff; for one of his great gifts was the power of 
selecting men of his own mettle to do the work he 
entrusted to them. The story runs that when as a 
young man he had risen to à responsible position in 
the office of Elder, Dempster and Co., he went to the 
heads of the concern and told them that he saw his 
way to an immense development of their business if 
they would put the control of it in his hands, and that 
he was prepared to buy them out on terms to be agreed 
upon if they were not prepared to carry out his views. 
They replied that the purchase of the concern was far 
beyond his resources at the time, and that they were 
not prepared to entertain his proposals. He then 
asked for six months to obtain the money required, 
and at the end of that time, so good was his credit in 
Liverpool and so high was his reputation for business 
capacity and enterprise, that he returned to the 
partners and told them that he had raised the amount 
required, and was prepared to advance it on terms 
which would give him the supreme control of the 
business. 

The firm still retained the name of Elder, Dempster 
and Co., but from that time forward its master spirit 
was Alfred Jones. Its energies, directed by his inde- 
fatigable industry and commercial genius, were ex- 
tended in all directions. It obtained the control of at 
least two African steamship lines, of a Canadian line, 
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which was subsequently disposed of, of a Belgian line 
of mail steamers running to the Congo, of a large 
number of cargo steamers engaged in the fruit trade 
with the Canaries—of which Sir Alfred Jones was the 
creator— and in 1900 it started under contract with 
the Imperial and Colonial Governments the now well- 
known line of Imperial Direct West Indian mail 
steamers, which began running from Avonmouth to 
Jamaica in 1901, and have ever since maintained a 
fortnightly service for the conveyance of passengers, 
fruit, and mails. 

But Alfred Jones was not the man to be content 
with merely developing a shipping business. A very 
Napoleon of commerce, he “thought Imperially "— 
and withal commercially—all the time. His interests 
in Africa were multifarious and all-embracing. They 
included gold-mining, hotel-keeping, banking, cold 
storage, and mercantile coaling stations. He set up 
in Liverpool a vast establishment of oil mills for the 
extraction of oil from materials brought by his ships 
from the coast. He purchased coal mines in South 
Wales for the supply of steam coal to his ever- 
increasing fleets. The Canary banana trade grew out 
of his connection with the African trade. It was at 
once the salvation of the Canaries—which were on 
the verge of ruin owing to the decline in the market 
for cochineal, to which they had devoted all their 
energies and nearly all their capital—and the origin 
of the popular consumption of the banana in this 
country. When Jones first began to import Canary 
bananas in his African ships he encountered great 
difficulties in obtaining a market for them—difii- 
culties of transport and difficulties of retail sale. But 
he was not to be beaten. Finding that the retailers 
would not help him, and that even the carters put 
difficulties in his way, he engaged a number of coster- 
mongers— bringing some of them, it is said, from 
London—and loading up their barrows with bananas 
from one of his ships, he told the costers to go and sell 
them in the streets of Liverpool for what they would 
fetch, and that he did not want to be paid for them. 
By this means he popularized the consumption of 
the fruit first in Liverpool and afterwards through- 
out Lancashire and the North of England. The 
internal distribution of the banana and no small por- 
tion of its sea-transport are now mainly in the hands 
of the firm of Elders and Fyffes, which is a combina- 
tion originally effected by Sir Alfred Jones between 
the Elder Dempster Company and one of the largest 
wholesale fruit firms in London. The banana trade 
with the Canaries has also developed a very extensive 
tourist traffic, and for this again Sir Alfred Jones 
is mainly responsible. His firm owns and manages 
two hotels in Grand Canary, one near Las Palmas, 
which was unfortunately burnt down not long ago, 
and the other in the interior. Besides his hotels Sir 
Alfred Jones has also been instrumental in establish- 
ing a coaling station, engineering works, and a cold 
storege in the neighbourhood of Las Palmas. On 
his visits to the Canaries he was always received with 
great enthusiasm by the Spanish inhabitants, who 
regard bim as the benefactor and even the saviour 
of their country. 

Much the same thing has happened in Jamaica. Sir 
Alfred Jones was first induced to turn his attention in 
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that direction at the instance of his friend Sir Daniel 
Morris, the well-known Imperial Commissioner for 
Agriculture in the West Indies. Sir Daniel Morris 
knew how to appeal at one and the same time to the 
keen commercial instincts and the large Imperial 
sympathies of his enterprising brother- Welshman, 
and after careful enquiry Sir Alfred Jones became 
convinced of the capabilities of Jamaica to supply 
fruit to the United Kingdom. He was successful in 
demonstrating the possibility of bringing fresh fruit 
across the Atlantic in commercial quantities by 
means of ships fitted with cold storage. The trade 
across the Atlantic has steadily increased since its 
first establishment, and Jamaica has benefited in 
many other ways owing to the energy and enterprise 
of Sir Alfred Jones and his warm interest in and 
sympathy with the people of Jamaica. When the 
Direct Line first started running in 1901 the Constant 
Spring Hotel near Kingston was closed, and the 
Myrtle Bank Hotel within the city was on its last 
legs. Taking them over under the terms of his con- 
tract, Sir Alfred Jones forthwith regenerated both, 
and by their liberal equipment and management and 
the comfort of his steamers making the transit, he 
attracted a constant stream of tourists to the island. 
He twice visited Jamaica himself. On the second 
occasion he took out in the Port Kingston, the largest 
vessel of the line, a very large party of distinguished 
guests, and, calling at Barbados on his way, he added 
to their number by giving a free passage to the dele- 
gates from the Outer Antilles to the Agricultural 
Congress, which was about to be held in Jamaica. 
It was during that memorable visit that the terrible 
earthquake occurred which reduced Kingston to ruins. 
Those who saw him on his return could not but per- 
ceive that even his serenity and imperturbability of 
temperament were still affected by his terrible ex- 
periences, and it may be that he never completely 
recovered from the terror, the strain, and the shock of 
that awful time. 

Opinions may differ perhaps as to the services 
rendered by Sir Alfred Jones to Jamaica in his 
handling of the fruit trade. Many planters appear to 
hold that by coming to an understanding with the 
great American ** United Fruit Company” he merely 
strengthened the monopoly already established in 
Jamaica by that corporation, whereas they had hoped 
that the establishment of the direct mail service 
would enable them in some measure to counteract it. 
Nevertheless, the fact remains that the Elder, 
Dempster Company is bound to buy in Jamaica and 
transport to England in each of its steamers a cargo 
of some 20,000 bunches of bananas, and that Sir 
Alfred Jones was the first to demonstrate that bananas 
could be transported in commercial quantities across 
some 4,000 miles of the Atlantic and delivered in 
marketable condition at a British port. But even if 
the Direct Line contract has not fulfilled all the 
hopes of the Jamaica planters, it has at any rate con- 
ferred many indirect benefits on Jamaica at large, and 
this is mainly due to the liberal and large-minded 
policy of Sir Alfred Jones himself. 

It may be added that no sooner was the scheme of 
the Rhodes scholarships promulgated by the Rhodes 
Trustees than Sir Alfred Jones announced that he 


would give a free passage to the selected Rhodes 
scholara from any port in the Empire with which his 
steamers were in direct connection. 

Such was Sir Alfred Jones as a great commercial 
magnate—a man of immense organizing capacity, of 
almost superhuman powers of work; he rarely took a 
holiday unless he made it subservient to his business 
interests, as in his visits to the Canaries and to 
Jamaica —of large Imperial ideas, of vast public 
generosity, and of inexhaustible personal kindness. 
lt is true that he often disclaimed these latter quali- 
ties and pretended to pose as a man of business pure 
and simple. His definition of “ purely commercial " 
motives always included many things which the 
average man of business is very apt to overlook and 
neglect. It included, for example, a life-long de- 
votion to what Sir Gerald Strickland so happily 
called ‘‘sane Imperial development," and a great 
deal of genuine philanthropy. To this side of his 
activity was due the creation of the Liverpool School 
of Tropical Medicine, of which he said at the Cotton 
Conference, with no more hyperbole than might well 
be permitted to him, at any rate, that ‘the work 
of this School is the finest that bas ever been done in 
the interests of humanity.” 

The British Cotton-Growing Association, again, 
with all it has accomplished and all the large promise 
of its future, is in no small measure the outcome 
of his vigorous initiative and inspiration. 

The services of Sir Alfred Jones to the State, the 
Empire, and the commerce of both have not been 
without public recognition and reward. Among his 
fellow-citizens of Liverpool—for though born in Wales 
he has described himself as ‘‘ made in Liverpool "— 
he was held in high esteem, as is shown by the 
position he long held of Chairman of its Chamber of 
Commerce. In 1901 he was, on the recommendation 
of Mr. Chambsrlain, then Secretary of State for the 
Colonies, created a K.C. M.G. in recognition of services 
rendered to the West African Colonies and to Jamaica ; 
and he was immensely gratified when, a few years 
later, he was elected an Honorary Fellow of Jesus 
College, Oxford, as an eminent Welshman who had 
rendered signal services to science and education by 
the large share he had taken in the foundation and 
endowment of the School of Tropical Medicine in 
connection with the University of Liverpool. In 
politics, so far as he was & politician at all, and that 
was very little, he inclined to the Unionist party, and 
was a member of the Tariff Commission. He was a 
member of the Carlton and Constitutional Clubs. But 
he was equally ready to work with either party in the 
furtherance of the Imperial objects he sought to pro- 
mote by what he miscalled ‘purely commerciai ” 
methods, and it is understood that his indifference to 
merely party distinctions was at times apt to be 
misunderstood by the political clubs to which he 
belonged. 

There was a side of his life and character, never 
obtruded before the world, and known only to those 
who had learned by personal experience how compact 
of infinite kindness was his nature. His heart was 
always open, and his purse was as open as his heart 
to any deserving case of need, sickness, or distress. 
As a man of business he knew as well as any man the 
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value of advertisemeut, and perhaps some may have 
thought that his methods in this line of business were 
at times rather flamboyant. There was nothing flam. 
boyant in his private benevolence and no manner of 
advertisement about it. His hospitality was pro- 
verbial and princely. But outside the wide range of 
personal frisnds who enjoyed it there are many men 
and women, not personally known to him, who, 
because he heard through trustworthy sources of their 
need, have owed to him sometimes direct assistance 
in adversity, sometimes congenial employment in his 
service, many a time a free passage in his ships, and 
entertainment in warmer climes to those who, stricken 
down in the battle of life, could only thus be saved 
either from death or from a permanent breakdown in 
health.— Times. 


-————»————— 


Reports. 


REPORTS OF THE TWENTY-FIRST EXPEDITION OF THE 
LIVERPooL ScHoorL or TropicaAL MEDICINE, 
Jamaica, 1908-1909. By Robert Newstead and 
W. J. Prout, C.M.G. Annals of Tropical Medicine 
and Parasitology, November 17, 1909. Series 
T. M., vol. iii, No. 4. 


The report is divided into two sections : (II.) Medical 
and economic entomology. Part I. Ticks and other 
blood-sucking arthropods, by Mr. Newstead. (II.) 
Malaria, by Dr. Prout, C.M.G. The subjects chosen 
are of the greatest interest to Jamaica, and the able 
manner in which they have been handled by the 
authors should be of the greatest value to the 
authorities of that Island. 

Ticks evidently are a perfect curse to the stock- 
breeders, and their numbers are enormous. Mr. 
Newstead, in addition to verifying records by 
Neumann of six species already found in Jamaica, 
has had the fortune to discover three additional 
species, and with a doubtful record of another one by 
Neumann, this brings the number up to ten. These 
are as follows: (1) Rhipicephalus annulatus, var. 
microplus (from cattle) ; (2) Rhipicephalus sanguineus 
(from horses and cattle) ; (3) Dermacentor nitens (from 
horses and mules) ; (4) Amb/yomma cajanense (from the 
horse) ; (5) Amblyomma coriaceum ; (6) Argas americanus 
= persicus. New ones (7) Amblyomma | maculatum ; 
(8) Amblyomma dissimile ; (9) Aponomma, sp? and (10) 
Rhipicephalus bursa americana, a doubtful record by 
Neumann. It will be noted further on in the text 
that the Texas fever tick, the Rhipicephalus annulatus, 
has had its name changed to the Margaropus annulatus, 
var. australis (Fuller), a cognomen that will be puzzling 
at first to many. 

The question of ridding or clearing the Island of ticks, 
from what Mr. Newstead tells us, will be a task of 
great magnitude. Of great interest are the descriptions 
of the Savannah blackbird and the parrot-billed black- 
bird, natural enemies of these pests, the ticks. 
Something might be done to increase the numbers of 
these friends of man, and even to introduce others; but 
the latter, the introduction of fresh species to & new 
place, is always one fraught with considerable danger. 
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Mr. Newstead’s work should prove of the greatest 
value to students of this interesting subject. Dr. Prout, 
in his part, gives an intensely interesting account of 
the whole subject of malaria, touching on the general 
history of this disease, the anti-malarial measures that 
have been adopted elsewhere, anti-malarial organiza- 
tions, malaria in Jamaica, &c. 

Having had the good fortune to be present in Sierra 
Leone when Professor Ross began his well-known 
experiments there, Dr. Prout was thus specially the 
man to undertake the malarial survey of Jamaica. 
The thing that strikes one at once is the ability and 
fairness with which he has treated the subject all 
round, and the placing of the facts before the Executive 
and general public in simple and non-technical language 
is the one that is certain to succeed. There is one 
disquieting note sounded on pp. 515 and 516, when 
we read of the anti-malarial measures in force at the 
present time in Jamaica. To sum these up, the word 
ntl seems best to express them, and this must to the 
outside world seem extraordinary. Taking Kingston 
alone, apparently there has not even been a campaign 
against the Stegomyia, and if this assumption is correct, 
then all one can say is, that when yellow fever does 
break out, which in time it is certain to, then the autho- 
rities must be held to be blameworthy, and will, without 
doubt, be severely and rightly censured. Anti-malarial 
work is more expensive, perhaps, than that against 
filariasis and yellow fever, but nevertheless, some- 
ing, even though small, should surely have been 
tri 


No doubt, after Dr. Prout's report is assimilated by 
the population of Jamaica, steps will be commenced 
at once, and if so, then it will royally recompense the 
Liverpool School for the trouble and expense of sending 
out their twenty-first expedition. 

One would recommend all students of malaria to 
get this copy of the Annals of Tropical Medicine and 
Parasttology for themselves. A close study of the 
report will amply repay them for the time taken, and 
there is much that is instructive and useful to be 
gleaned from it. 


—— 9» ———— 


Personal Motes. 





INDIAN MEDICAL SERVICE. 


Arrivals Reported in London.—Assistant-Surgeon W. H. K. 
Brumby, B. ; Assistant-Surgeon H. C. Jackson, B. ; Assistant- 
Surgeon I. Charan, B. ; Assistant-Surgeon J. W. Greahy, Bo. ; 
Captain T. S. Noris, I.M.S8. 


COLONIAL MEDICAL SERVICE. 


Postings.—Dr. W. Porteous has been appointed District 
Surgeon and Port Health Officer of Walfish Bay in place of the 
late Dr. F. C. Sinclair. 

Dr. O Johnson, late Provincial Surgeon, North-Western 
Province, Ceylon, has retired from the service of that Colony. 








As EXPERTS in book printing, illustrating and publishing, 
all carried on under one roof, and therefore with the utmost 
economy, BALE, Ltd., 83-91, Great Titchfield Street, London, 
are pre-eminent. Estimates submitted and correspondence 
invited. Catalogue of publications post free.—- [Advt.] 
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Apparatus, «tc. 





NEBULIQUE SPRAY. 


THE ''Nebulique'" possesses the advantage of 
spraying all the liquid that is placed in the receptacle, 
and can be used with only a few drops of liquid. 

The apparatus, with the exception of the rubber 
ball, is of glass throughout, and being entirely free 
from recesses it can be easily sterilized by boiling or 
otherwise. 





The ‘‘ Nebulique ” can be used to atomize or spray 
heavy oils, aqueous or spirituous solutions, and, as the 
liquid never comes in contact with the rubber ball, 
fluids of the most penetrating nature can be used 
without fear of injury to the apparatus itself or to the 
liquids employed. 

The ** Nebulique" is suitable for applications to the 
nose, pharynx, and larynx, and serves also to diffuse 
a cloud of disinfectant in the sick room. Messrs. 
C. J. Hewlett and Son, 35, Charlotte Street, London, 
E.C., supply the Nebulique Spray at a cost of 3s. 


Hotices of Books. 


OurLINES oF BacrERIoLoGY (Technical and Agri- 
cultural). By David Ellis, D.Se. London: 
Longmans, Green and Co., 39, Paternoster Row. 


This book aims at giving a general introduction to 
all classes of bacteriological students, and not specially 
to medical men. It should prove useful to students of 
botany, agriculture, scientific farmers, sanitary in- 
spectors, &c., for the subjects are handled in & manner 
eminently suited to those engaged in the practical 
application of bacteriology to either scientific or com- 
mercial pursuits, 
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NOTICE. 
FIRST BIENNIAL MEETING OF THE FAR 
EASTERN ASSOCIATION OF TROPICAL 


MEDICINE. 


MANILA, PHILIPPINE ISLANDS. 
March 6 to 14, 1910. 


THE first meeting of the Far Eastern Association of 
Tropieal Medicine will be held for & period of nine 
days, opening in Manila on Sunday, March 6, 1910, 
and closing with a business session at Baguio, Benguet, 
the summer capital of the Philippines, on Monday, 
March 14, 1910. The following has been adopted as 
the outline of a programme :— 


At MANILA. 


Sunday afternoon, March 6.—Opening session. 

Monday, March 7.—Protozoology, Helminthology. 

Tuesday, March 8.—Cholera, Plague, and Leprosy. 

Wednesday, March 9.—Surgery and Obstetrics ; 
Diseases of Children. 

Thursday, March 10.—Fevers in the Tropics, in- 
cluding Malaria, Typhoid, &c. 

Friday, March 11.—Dysenteries, Beri-beri. 

Saturday, March 12.— En route to Baguio. 


AT BAGUIO. 


Sunday, March 13.—Tuberculosis. 

Monday, March 14.—Climate, Hygiene, and Sanitation. 
Business session. Return to Manila Monday 
night. 

The sessions on Tuberculosis, Climate, Hygiene 
and Sanitation and the Business Session will be held 
at Baguio in the Benguet mountains. 

A suitable social programme will be arranged. 


PauL C. FREER, 


President of the Far Eastern Association of 
Tropical Medicine. 


——__. — 


ANNOTATIONS. 


Diagnosis of Yellow Fever.—The diagnosis of the 
early cases of yellow fever, especially if these are 
also mild, has always been one fraught with difficulty, 
and the diagnosis may mean so much to the colony 
or town in which they occur, that it is essential that 
this should be correctly done. 

Dr. Lebredo, Vice-Director of the Las Animas 
Hospital in Havana, in a paper! read at a meeting of 
the Society of Tropical Medicine of Cuba, on Sep- 
tember 10, 1908, goes into this aspect of the case fully. 
“ All diagnosis," he says from a sanitary view-point, 
“is transcendental, and the greatest care should be 
exercised to make it exact. Grave are the conse- 


! * Diagnosis of Yellow Fever, with Special Reference to Mild 
Cases. A Study in Sanitation." By Dr. Mario G. Lebredo, 
Vice-Director of Las Animas Hospital. Reprinted from Sanidad 
y Beneficencia, Official Bulletin of the Department, No. 2, 
May 1909. Havana, Cuba, Habana, Libreria é Imp. “La 
Moderna Poesia." Obispo Numeros, 129 al 185, 1909. 


quences and great the damages that may result from 
an error in diagnosis, the responsibility for which 
must fall upon the physician. For this reason, to 
save the private practitioner from all responsibility 
during our present campaign against yellow fever, the 
only duty that has been required of him has been the 
prompt declaration of all fever cases in non-immune 
subjects, and, of course, of all positive or suspicious 
cases of yellow fever. His responsibility ceases with 
the declaration. At this point the sanitary authority 
intervenes, establishing the diagnosis officially, and 
instituting the proper measures. 

“ This has given rise to the appointment of expert 
diagnosticians in the shape either of a Commission of 
Infectious Diseases in Havana, or of Special In- 
spectors and Commissioners in the infected districts, 
and they assume all the responsibility before the 
Health Department." Such a scheme seems to be 
an admirable plan, and is another example of the 
thoroughness with which our American contemporaries 
go about their work. Dr. Lebredo, after touching on 
the difficulties of what he calls the symbiosis of 
malaria and other diseases with yellow fever, then 
tabulates the points he considers necessary to be 
taken up in forming & diagnosis. These are as 
follows :— 

(1) Signs and symptoms in particular, the exact 
knowledge of which is absolutely necessary for the 
diagnosis of all cases, and especially of the mild 
ones: (a) Date of invasion; (b) pains; (c) con- 
dition of the gums; (d) fever; (e) pulse; (f) jaun- 
dice; (g) albuminuria and  diazo-reaction; (h) 
vomiting. 

(2) Importance of the symptoms—that is to say, 
how they should be grouped and classified to bring 
out the characteristic physiognomy of yellow fever 
in such a manner that whenever an accurate ob- 
servation is made of the case, it will be possible to 
come to a definite diagnosis—positive or negative—of 
yellow fever. 

Of the different symptoms albuminuria is un- 
doubtedly one of the most important, the author also 
being of the same opinion, stating that it is the 
most striking symptom of the disease, as it is the 
most constant. He has never seen a case without 
it, and certainly the appearance of such a condition 
on the third day of a febrile disease in a yellow 
fever country should always arouse one’s suspicions. 
He does not make any remark as to whether 
albumin is common in the urine of malignant 
malaria cases in Cuba or not, a rather important 
question in the differential diagnosis; nor can one 
agree with him that black vomit is often found in 
that disease. His conclusions are, “that it will 
always be possible to decide upon a diagnosis— 
positive or negative—of yellow fever, if the record 
of the case has been properly made from the be- 
ginning. Cases of symbiosis alone can give rise to 
some confusion, because of the perturbation in the 
clinical picture.” 

Tropical Splenomegaly.—Day and Ferguson, in the 
Annals of Tropical and Medicine Parasitology, Novem- 


` ber 1, 1909, describe a form of splenomegaly with hepatic 


cirrhosis, endemic in Egypt. The onset of the disease 
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is unattended by any constant symptom except a slow, 
painless enlargement of the spleen. Later there is 
anzemia, and in what may be termed the second stage 
of the disease the liver becomes involved. With this, 
wasting generally becomes pronounced, fever of an 
irregular type is seen in the majority of cases, and 
ascites, the result of the cirrhosis, appears, death 
usually occurring on an average four months after the 
appearance of this symptom. The immediate cause of 
death is commonly hepatic insufficiency, the patients 
gradually passing into a comatose state, occasionally 
with jaundice. Lung complications and heart failure 
carry off others. 

Pathologically, in cases where death has been 
directly due to the cirrhosis, the liver is generally 
reduced in size, perihepatitis is usually present, and 
there is the picture of a multilobular cirrhosis, ex- 
hibiting microscopically persistent islands of hepatic 
tissues separated from one another by extensive bands 
of connective tissue. The spleen shows a hyperplasia 
of the lymphocytic elements of the pulp, a general 
increase of the connective tissue, distension and con- 
gestion of the vascular sinuses, and active phago- 
cytosis on the part of the macrophages towards red 
corpuscles and leucocytes. The intestines may present 
dysenteric ulceration or entero colitis. No Leishman 
bodies have ever been found in the cases, therefore 
the condition is not kala.azar. Its differentiation from 
other forms of splenomegaly, such as splenic anemia, 
Banti's disease and ponos, is difficult, but the regular 
coincidence of hepatic changes, advancing with those 
of the spleen, and which take the lead later and often 


cause the fatal issue, determine apparently its specific. 


character. 

Trypanosomiasis. — Kinghorn and Montgomery 
discuss the question of the association of tsetse flies 
with game, and also the further question of their 
ability to live without blood. (Annals of Tropical 
Medicine and Parasitology, vol. iii, No. 2.) They 
state that they have never taken or suspected 
Glossina morsitans on animals grazing in the open, 
excepting when they were shot almost directly after 
emerging from the bush. They further quote Sir 
Alfred Sharpe and Mr. Harger as referring to districts 
in Nyasaland where game is plentiful and morsztans 
absent, and conversely where morsitans abounds and 
game is excessively scanty. The assertion made by 
Mr. Selous that a peculiar affinity exists between the 
buffalo south of the Zambesi and the tsetse does not 
hold good for Rhodesia. According to the authors the 
extraordinary number of G. morsitans (almost in- 
credible to one who has not been in their haunts) 
in many cases where game is exceedingly rare, would 
appear to preclude the possibility that more than a 
small percentage could obtain a mammalian blood 
meal, at what one may suppose to be satisfying 
intervals. As it is possible to state whether a given 
fly has had a meal of blood within four days of 
examination, and as captive ones only live this length 
of time after feeding, it looks as if any caught ina 
wild state with no trace of blood in them must have 
been feeding on something else. At one place out of 
400 freshly-caught flies 66 per cent. showed no signs 
of blood, and at another out of 112, 79 per cent. were 
free from all traces of hemoglobin. 
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These observations point to Glossina being capable 
of existence for considerable periods without blood, and 
possibly to their ability to feed on vegetable juices in 
its absence. 

The Breeding Grounds of Tsetse-flies.—Following 
up Bagshawe's original investigations into the breed- 
ing grounds of Glossina palpalis in Uganda, Fraser 
and Marshall report further progress in the ‘‘ Report 
on the Uganda Sleeping Sickness Camps," recently 
published by the Sleeping Sickness Bureau in London 
(1909). As was to be expected, extended search has 
quickly shown that the area selected may be a large one ; 
Fraser, for example, finding pups present almost con- 
tinuously along 300 to 400 yards of beach on the south- 
east shore at Fort Stanley. 'fhey were most readily 
found on the shore within a yard or two of the edge 
of the forest, being most plentiful nearest the forest, 
and the most favourable place was close to the under- 
growth that edges the forest, in the loose, dry sand 
near the roots of ferns, &c., and shaded to some extent 
by the tall forest trees. 

Later pups were also found on the small un- 
inhabited island of Lunguru to the south-west of 
Bugala, the site being & small sandy beach between 
rocky points. 

The authors believe that the breeding grounds may 
be recognized by the physical conditions, the flies in 
the islands examined being most numerous in localities 
where the shore was sandy. 

The usual distance from high water-mark for find- 
ing pups is five yards, none ever having been found 
more than fifteen yards away; slope has nothing to 
do with their deposition, and there is no reason to 
suppose that the shade of any special tree or shrub 
is selected. 

——— 
* British Medical Journal,” December 4, 1909, p. 1614. 
KALA-AZAR. 

Bassett-Smith, Fleet-Surgeon P. W., writes on kala-azar 
in the Far East. He lately received a blood-film from Sur- 
geon G. B. Scott, R.N., taken from a case at Kiukiang, in the 
Yangtse Valley, and found that this was swarming with 
Leishman-Donovan bodies. The boy came from a village 
about 20 miles from Kiukiang, where cases with large spleens 
and livers were common. The symptoms were irregular 
fever, great anemia, and very marked enlargement of the 
spleen and liver. The smears were made from blood taken 
from the liver (by puncture) by Dr. Lambert. 

In May, 1908, Fleet-Surgeon Bassett-Smith also brought 
forward the case of a naval patient who contracted the dis- 
ease while on the China Station; where, it is not certain, as 
he had visited Shanghai, Tientsin, and Hankow. After his 
return to England he became ill and the diagnosis was made 
at Haslar Hospital. Improving first under atoxyl, he finally 
relapsed and died in Australia. 
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Colonial Medical Reports—No. 17.—Straits Settlements — 
(continued). 


Most of the admissions are destitute females, many 
of whom arrive in a hopeless state, some having been 
underfed for months. 

The chief diseases treated were : old age 19, anæmia 
14, tuberculosis (pulmonary) 16, beri-beri 15, secondary 
syphilis 15, enteric 2, intermittent fever 9, remittent 
2, malignant malaria 1, valvular disease of heart 6, 
bronchitis 10, dysentery 6, diarrhoea 8, Bright's dis- 
oase 8. 

The chief causes of death were: old age 1l, 
tuberculosis (pulmonary) 11, diarrhea 6, valvular 
disease of heart 4, anæmia 4, beri-beri 2, malaria 2, 
Bright's disease 2, cerebral hemorrhage 2 ; beri-beri— 
9 patients were transferred to us on January 3, and 
10 were admitted during the year. The rice used was 
of the parboiled kind. 


Lunatic ASYLUM. 
Report by Dr. W. G. Ellis, Medical Superintendent. 


At the close of the year 1905 there were 278 
patients resident ; 231 were admitted during the year 
under report, making a total treated of 509. Of 
these 148 have been discharged, 75 have died, and 
286 remain under treatment. The average daily 
number resident has been 290 (245 males, 45 females), 
an increase of 6 males and & decrease of 3 females as 
compared with the previous year. The maximum 
number resident on any one day was 309 ; the minimum 
277. 

Of the 286 patients remaining on December 31, 
1906 :— 


Males Females 


160 37 came from Singapore 
52 9 3 » Penang 
6 -- js 5» Province Wellesley 
11 2 6 , Malacca 
3 — - » Sandakan 
2 — bs , Seremban 
1 -- 5 » Labuan 
3 —: » » Johore 


There were under treatment on December 31, 1905, 
15 criminal lunaties and 4 lunatic criminals ; 5 criminal 
lunaties &nd 7 lunatic criminals were admitted in 
1906, making a total of 31 criminals treated during the 
year. Of these 11 were discharged recovered, 2 died, 
and 18 remain under treatment. 

The incidence of venereal disease is showing no 
signs of any decrease, 20°77 per cent. of our admis- 
sions suffering from syphilis. In 8 this affection 
was considered the cause of the mental breakdown, 
and it was probable that it was a predisposing cause 
in many other cases. 

It is interesting to note here that the first case of 
general paralysis of the insane that I have ever 
observed in a pure-blooded Asiatic occurred during 
the year, though I have been in charge of this asylum 
for nearly nineteen years. A few cases among Eura- 
sians have been noted. The patient, a male Chinese, 
could give no account of himself. He had suffered 
from syphilis. The case was somewhat advanced on 
admission, and he died within nine months. A 
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portion of his brain has been sent to Dr. Mott, the 
pathologist to the London County Asylum, for 
examination. 

In April a small epidemic of cholera occurred—the 
sixth outbreak since 1900. There was cholera in the 
town at the time, and the first person attacked was a 
Chinese attendant who had been off duty the previous 
day. Within a few days six other cases occurred in 
the lower level of the asylum. On May 1, 149 patients 
from this level were sent off to the Quarantine Island. 
On May 7, a further case occurred at the asylum, and 
the other 52 patients were sent to the island on May 
9, leaving in residence 1 kitchen help, 1 refractory 
patient, 1 toty's assistant, and 18 European cottage 
patients. Six cases occurred on the island, the last 
on May 20. The patients were transferred back to 
the asylum on June 28. The attendant and 12 patients 
attacked all died. 

Of the 211 patients sent to the Quarantine Island, 
47 developed malarial fever. This disease was, in 
addition, prevalent among the staff, 18 of 26 attend- 
ants and 1 of 2 dressers having frequent attacks of 
fever for months after their return; also, on the 
island 6 patients contracted dysentery, of whom 4 
died. 

Bowel diseases, as in past years, have been most 
prevalent, especially in the badly-drained and over- 
crowded lower level; more than a quarter of the 
total deaths occurred from enteritis, dysentery, and 
diarrhoea. 

No cases of beri-beri originated in the asylum, and 
two patients admitted with the disease made rapid 
recoveries. 

It is to be regretted, but I find it impossible to 
obtain a reliable history of more than a very few of 
the patients admitted. The large majority of my 
patients are arrested while wandering about the 
streets, and friends, even if they exist, are rarely 
discovered. 

Eight males and 1 female absconded. Under 
present conditions abscondment is easy, more espe- 
cially for convalescent patients. It is preferable that 
such patients should from time to time escape, fre- 
quently only anticipating discharge by a week or 
two, than that all should be more restricted in their 
liberty. 

One hundred and ninety-nine men and 32 women 
have been admitted during the year :— 


Males. Females. 
15: 9 


3 came from Singapore 

» » Penang 

Province Wellesley 
Malacca 


3 


9 9 
99 35» 


5 » Christmas Island 
T » Perak 
Johore 


Em jp J ORN pad ZS 
IIi col 


9 29 


As in previous years, a very large number were in 
& poor physical condition; 18 died within a month's 
residence, and another 14 within three months’ resi- 
dence—a total of nearly half our deaths for the year. 

Ninety-six patients were discharged recovered, 
giving @ recovery rate of 41:56 per cent. on the 
admissions. This is a favourable rate, and has been 
maintained for several years past, with the exception 
of 1903, when it dropped to 34-84. 
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TABLE SHOWING ADMISSIONS, DISCHARGES, AND DEATHS FOR EACH MONTH. 






































ADMISSIONS DISCHARGES DEATHS 
Month ——— Carta es | xA ans d. RENS Ade, 
Male | Female | Total | Male | Female | Total Male | Female , Total 

ae aes es eae on a ae ae 
January .. .. ..| 23 ^ 2 25 6 4 | 10 bod du c 3 
February .. és is 11 | 6 | 17 | 4 | 1 5 5 | x | 5 
March.. |... .. «| 290 | 3 | 2929 , 165 3 18 P d Xe og 1 
April .. T id i: 17 — | mw | 12 1 13 i. d C5 19 
May aooo wal 15 O c» Wy 6 EN = oy 17 
June .. ss - E 10 | 2 | 12 3 1 4 3 2 |! 5 
July". cos ay Gel ao 83 22 19 3 22 9 | IE. 
August as d x4. do 0 —— 4 qj dg 21 " 21 Boge £e 2 
September ..  ..  ..|  19- 1 30 — ! 9 3 12 3 | 3 
October 2: - G 21 1 | 22 | 8 6 14 7 | i 
November ..  ..  .. 13 3 ! 16 | 9 e» 9 10 1 [| n 
December  .. S is 16 5 | 21 | 11 x 11 | | 3 

| | 

Pal | 





TABLE SHOWING THE ADMISSIONS, DISCHARGES, AND DEATHS AT Lunatic ASYLUM DURING THE YEAR 1906. 





In the Asylum on January 1, 1906 . 
Cases admitted :-— 

First Admissions 

Not First Admissions 


Total Cases under Care during the Year 
Cases Discharged :— 
Recovered  .. ar si 
Relieved is gs - 
Not Relieved.. . E 
Absconded 
Died .. 
Total Cases Discharged and Died during the Year 








Remaining in the Asylum on December 31, 1906 


Average number Resident during the Year 


TABLE SHOWING THE ADMISSIONS, RE-ADMISSIONS, DISCHARGES, AND DEATHS AT LUNATIC ASYLUM, FROM DECEMBER 31, 1888, 
TO DECEMBER 31, 1906. 




















ber 31, 1888 


Male | Fernale Total | Male Female Total 
Ln d d e —— Mu eens | oe SS ——|——- — | ae —— | a ammen eaman 
Remaining on December 31, 1888 . ait a e | - | 5s 176 ! 32 | 208 
Persons admitted Rg the Period be "- acs | - | » 2,809 | 448 | 8,257 
Re-admissions . Me vá Ae v | zs | - 305 | 59 364 
| te ce eee r2 
Total cases Treated E = Jä | a 2x 3,290 | 539 | 3,829 
Discharged Cases :— | | 
Recovered  .. T vx T s ..  . 1,306 171 1,477 | 
Relieved = os oe oe e. a 315 74 389 | | 
Not Improved - T e - si 99 38 | 137 | 
Absconded .. m i vs vá ae! 93 15 | 108 
Died .. ..| 1,239 193 | 1,432 
js | es 8,052 491 3,543 
| 





| 
Total Cases Discharged and Died since Decem- - 
‘emaining in Asylum on December 31, 1906 | 
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During the past year, as stated before, efforts have 
been made to return unrecovered patients to their 
friends when suitable cases occurred, with what 
success the following paragraph shows. In this way 
a distinct advantage has been conferred upon the 
patients, the institution has been freed from the 
burden of their maintenance, and its overcrowding 
lessened. 

Thirty-eight patients have been discharged relieved, 
and 5 not improved to the care of their friends; but 
one of these has had to be returned to us—a female 
who became quite unmanageable at home. 

Seventy-one males and 4 females died in 1906, 
giving a percentage of 25:77 on the average daily 
number resident, as compared with a rate of 23-34 for 
the previous year. The female death-rate of 8°88 is 
the lowest we have ever had. 

The poor physical state of a large number of the 
admissions, already alluded to, must not be forgotten 
aS & prominent factor in swelling the mortality 
rate. 

Post-mortem examinations are made in all cases 
where the body is not removed by relatives, and the 
great importance of such examination was shown in 
many instances. 

Nearly 80 per cent. of our inmates have been 
employed more or less usefully daily throughout the 
year. The loom sheds, kitchen, washhouse, gardens, 
employ a large number, and others are occupied 
sweeping and cleaning. 

Although the looms were not at work during May 
and June, there have been made 4,848 yards of check 
cloth, as compared with 4,431 yards manufactured 
last year. We were only able to make nine cotton 
blankets, as there was no raw cotton in the Singapore 
market. All the material made has been used up for 
clothing. 


TABLE GIVING THE NATIONALITIES OF PATIENTS IN THE 
LUNATIC ASYLUM ON DECEMBER 81, 1906. 






Nationalities Female 








A ee | 








European ew 





Eurasian . = 
Japanese .. 2 
Jew zia 
Negro - Và — 
Hokkien 5 

De Chiu . ee oe! 3 

i antonese .. Si a 2x 81 23 
Chinese 4 Kheb.. 1, 5. 2. 22 29 | 1 
Hailam s e is ea 14 -—- 

Lui Chu v " i^ "A 3 -— 

Malay — .. vx 5s aa ae ys 5 
Javanese .. : A sia 4 3 
Buggis i - ex $s -— 1 — 
Manila .. is bs as - val 1 — 
Arab ee 25 os và " Sel 2 — 
Siamese .. E: - B. A zu 1 1 
Tamil zu - -" ee - ..! 19 5 
Bengali .. af - ae sa 1 — 
Goanese .. - T s i AT 1 = 
Total .. ..| 238 48 


—— — — 


. COLON IAL MEDICAL REPORTS— ‘STRAITS SETTLEMENTS 3 





TABLE SHOWING THE LENGTH OF RESIDENCE OF THOSE 


DISCHARGED RECOVERED AND OF THOSE WHO DIED AT 
LUNATIC ASYLUM DURING THE YEAB 1906. 





| RECOVERED 


Length of Residence 














i Og 2 f- o = z 
Zj% s |t 
giz |e 5 | E E 
—, SER, MEN T: 
Under one month , 12; 4]|]16 18 | 18 
From oue to three months '18' 32190183, 1) 14 
, three to six months.. -- 21. 4/25; 7| 1; 8 
» Six to nine months .. sut qe ma Ce Wu xs 
,» nine to twelve months év 203 v5 5-31 es 3 
„ One to two years  .. - 15 ss | 15 Diae 9 
» two to three years .. 3 1 4, 5)..4 5 
, three to five years .. oni 4 es 4, 4| 1j 5 
», five to seven yoars _3i. | 3 
», seven to ten years .. Loses ud 
» ten to fifteon years .. Bad hae ac deat ET E393 4d 
» fifteen to twenty-five years..| .. © .. | eee ps | a 
Total 85 | 11 | 96 | 71 





TABLE SHOWING OCCUPATION OF ADMISSIONS INTO LUNATIC 
ASYLUM. 


Occupation. Male. Female. Total. 


Barber.. : " s% 

Basket-maker.. - sa 

Blacksmith 

Boatman 

Broker.. 

Butcher s 

Cake-seller  .. d". 

Carpenter ; 

Cart Driver 

Cashier 

Chin Chu : i 23 

Clerk .. s a Y 

Compositor : - 

Cook .. D. 23 " 

Coolie, Coal .. - $e 
„ Earth.. 


LLL 0L 101401 


Qt i CO bo Q2 E BO | BO bo OO I e 


Diplomat 
Domestic . 
Eating-house Keeper es S x 
Electrical Engineer .. T a T 
Farmer i 
Fisherman 
Fruit-seller - 
Gambling Informer .. 
Goldsmith  .. 
Gardener, Flower .. 
5 Vegetable.. 
Grass-cutter .. P 
Hawker 
Housewife . 
Iced-water Sellor 
Interpreter 
Mandore 
Mason. oe $a ES s 
Mendicant ai ; s ix - 
Mercantile Assistant 
Miner, Tin 
Musician P e" is vs ae 
No Work ale - us vs vs 
Notice Server.. x "t - ws 
Painter "p 2s af um $i 
Petty Trader .. vs ia js T 
Planter, Cocoanut .. T vx os 


[en 


. j b= Ax 
DOH HOE WOME ee | O0 Co Or i bo i fw | P BD BD R5 J O BD He QUI I QU 05 = tO CO DO I IND INS Oe I 
| 
82 OO m pe a pi CO pi CO I BO ot d OO OS ON e BO tt p RA BO BO 9 EO OT pad 
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TABLE SHOWING OCCUPATION OF ADMISSIONS INTO LUNATIC 


ASYLUM - continued. 


Occupation, Male. Female. Total. 

Planter, Gambier 1 ~ 1 
e Padi.. 3 — 3 

" Pepper i 1 — 1 

2s Pineapple .. 1 -- 1 

i Rubber 1 1 

Le Sugar-cane.. 5 — 5 

- Tapioca 1 eu 1 
Policeman ; a 1 — 1 
Pointsman, Railway 1 —- 1 
Prostitute $5 — 2 2 
Restaurant-keeper .. 1 — 1 
Rice-pounder .. 1 o 1 
Rope-maker .. «d 1 
Sailor .. = 9 —- 2 
Salt-seller 5 2 ; 2 
Sawyer.. a Ub - = 1 
Seamstress = 4 4 
Shoemaker 1 — 1 
Scripture Reader 1 — 1 
Tailor .. , 9 - 9 
Teacher . 1 = 1 
Unknown . 91 9 40 
Warehouseman 1 (€ 1 
Total  .. us os 199 32 231 


MATERNITY HOSPITAL. 
Report by Dr. P. Fowlie, Honorary Visiting Surgeon. 


The admissions into hospital during the year 
numbered 98, an increase of 5 in comparison with the 
year 1905. 

There were 78 natural labours; 6 tedious cases; 3 
breech presentations (all premature) ; 1 face presenta- 
tion (premature) ; 1 placenta previa; 1 case of twins ; 
2 premature cases; 2 abortions (2nd month); 1 ad. 
herent placenta, post-partum hemorrhage and lacera- 
tion of cervix; 1 threatened abortion; 2 detained 
Cases. 

Forceps were applied in 3 cases (1 in placenta 
previa, 2 in tedious labours). Two cases were com- 
plicated with albuminuria, one of which died after 
delivery. Hight children were still-born, and three 
died after delivery ; all were immature. 

Average weight of children at birth :—European, 
7 lb. 14 oz. ; native, 6 lb. 3 oz. Of the 98 patients 
admitted, 27 were European; 9 Eurasian; 28 Tamil; 
11 Sikhs; 15 Chinese; 6 Jews: 1 Egyptian; 1 
African. | 


PENANG. 
Report by Dr. T. C. Mugliston, Colonial Surgeon. 


During the year 1906 the public health of Penang 
shows a condition very far from what may be con- 
sidered satisfactory. The two conditions from which 
the public health may be judged—viz., death-rate and 
birth-rate present—I regret to say, an increase and a 
decrease respectively. 

The death-rate shows & ratio of 41:88 per mille, a 
very marked increase when it is seen that the average 
for the ten years 1896 to 1905 inclusive is only 37-61. 
The birth-rate has fallen to 16:82 ratio per mille, pre- 
senting a decrease of ratio from last year of 3:19 per 
mille, and loweat birth-rate recorded since 1900. 


————— —— - —— - —  —— — — 


-= 
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A factor of considerable importance in this bigh 
death-rate is the infantile mortality; statistics for 
Penang and Province Wellesley show percentages on 
total deaths under tbree months of age as 7:36 and 
11:77 respectively, whereas for age over 3 months and 
under 1 year percentages are 4'73 and 4:26. In my 
opinion this exceedingly high rate of infantile mortality 
is duein many cases to trismus neonatorum, 44 deaths 
from infantile tetanus being registered for Penang, and 
can be to a certain extent reduced by more careful 
parturient precautions brought about by skilled mid- 
wifery instruction, and the education of the native 
population in cleanliness. 

The deaths registered numbered 5,516, as against 
5,437 in 1905; whilst births show ouly 2,215, as com- 
pared with 2,613. 

Fevers still continue to cause the greatest mortality, 
accounting for 1,166 of the total 5,516 deaths. Typhoid 
fever accounts for only 29 of these deaths ; the Settle- 
ment is to be congratulated on this small mortality as 
compared with surrounding countries. Malarial fevers 
stand out with regrettable prominence as causes 
of death, especially when it is to be considered 
that malaria is to a certain extent a preventable 
disease. 

In Penang, wonder at this high death-rate cannot 
be expressed because of the large areas of swampy 
grounds; whilst even within the limits of the town 
itself, and in fact surrounding the houses in the best 
residential areas, swamps with frequently stagnant 
water are observed even during the dry season. 
Another factor conspicuous to even the most casual 
observer is the system of drainage for surface road- 
water ; these wide-open drains alongside the roads not 
only contain during the greater part of the year 
stagnant water—favourable mosquito-breeding areas— 
but are used as filth receptacles, and, I regret to say, 
frequently for latrine purposes. 

From the admissions to the general and district 
hospitals it has been ascertained that the pernicious 
or malignant types of malaria most frequently come 
from the stone quarries and regions where stagnant 
water is abundant near the Botanical Gardens. Tan- 
jong Bungha neighbourhood is responsible for a fair 
proportion of these patients. 

Dysentery and diarrhoea account for 645 deaths in 
Penang, being a very marked increase on the number 
for 1905 ; this increase cannot be accounted for by any 
epidemic, but appears from previous returns to ac- 
centuate the fluctuating fatality. From examination 
of hospital reports, the majority of deaths in these 
diseases occur from chronic forms, emphatically 
proving the fact that the native population do not give 
sufficient attention to early dysentery. 

The absence of water filtration and imperfect sew- 
age measures might in some degree account for the 
prevalence of these diseases, but very much more good 
could be effected by education of the population to the 
treatment of early stages, and prompt medical attention 
being obtained before the intestinal affections secure 
a sufficient hold to contaminate surrounding healthy 
subjects. 

Tetanus accounts for 59 deaths, as compared with 
68 for the year 1905; this large number of deaths is 
rather an unpleasant record. 
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Colonial Medical Reporte—No. 17.—8traits Settlements— 
: (continued). 
Beri-beri shows no very small fluctuation. During 

the year diet experiments were conducted at the 

various hospitals. Although no sanguine hopes may be 
raised, I am of the opinion that the substitution of 

parboiled rice for stale rice has been encouraging as a 

prophylactic ; unfortunately, the therapeutic effect has 

been so far undecisive. ‘lhe Settlement has escaped 
the visit of any serious epidemic disease. 

Four small-pox deaths were registered, two of 
these being imported. - 

Bubonic plague is conspicuous by its absence, a very 
fortunate condition when the: proximity of plague 
endemic centres is considered, and the vast amount 
of shipping which passes through Penang from 
Indian-infected porte, where serious epidemics are 
easy reported. | 

holera has threatened Penang both from Province 

Wellesley early in the year, and from India towards 

the end of the year. All the deaths registered were 

imported, except two of choleraic diarrhoea. 

the latter half of the year great anxiety was 
caused by the arrival of large numbers of coolies 
from Madras and Negapatam, where severe oholera 
epidemies existed. With very few exceptions the 
ships were cholera-infected. The large number of 
coolies, the majority of whom were for the Federated 

Malay States, severely taxed the capabilities of the 

quarantine staff; on some occasions the number was 

so great and the cholera so persistent, that it was 
necessary to send the cholera contacts direct to 

Singapore, ships being refused pratique here. The 

Quarantine Island was seriously overcrowded during 

this cholera invasion, the period of detention for 

observation was increased to seven days. 

On one occasion passenger contacts were liberated 
under the seven days period to give accommodation 
for another ship cholera-infected landing passengers. 
These liberated coolies were detained in immigration 
depóts, and during this detention cholera again 
appeared, necessitating removal to Quarantine Camp, 
Jelutong. | 

Considering the overcrowding of the Quarantine 
Island by cholera-infected coolies, not for our port, 
but for the native States, a risk of an appreciable 


nature was incurred by us through the proximity of 


the Quarantine Island to the villages to south of 


Penang municipal limits, when the possibility of escape . 


from the island is considered, and the danger of fly- 
borne infection is so imminent. 

The District Hospital continues to afford relief to 
a large number of indigent sick, and considerable 
attention is devoted to & very large number of ulcer 
cases, majority being ulcers of venereal origin aggra- 
vated by general malnutrition. 

A considerable decrease in number of admissions, 
both European and native, is noted for the General 
Hospital, viz., 351 less treated than in 1905. An 
increase in total treated is, however, recorded for 
the District Hospital. 

A small decrease for number of vaccinations for 
Penang and its country divisions is recorded, but when 
the diminished birth-rate is considered it is a satis- 
factory record to see that the percentage of successful 
vaccinations has increased. 
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QUARANTINE CAMP. 


Report by Dr. E. N. Graham, Acting Resident Medical 
Officer. 


At the beginning of the year there were no patients 
in the camp. During the course of the year 40 were 
admitted for the following diseases:  Chicken-pox, 
25; cholera, 4; measles, 3; small-pox, 2; diarrhoea, 
2; enteritis, 1; colitis, 1; malarial fever, 1; and 
secondary syphilis, 1. The last six diseases were sent 
in for observation or on mistaken diagnosis. Of the 
40 admissions, 14 came of their own accord or were 
brought by friends and relatives; the remaining 26 
were sent in either by the police, the Municipal 
Health Officer, or the Deputy Health Officer. 

There were 6 deaths in all: Cholera, 3; enteritis, 
1; colitis, 1; and malaria, 1. The cholera admissions 
were sent from the Indian Immigration Depót, Brick 
Kiln Road (2); the Central Depot (1); and one from 
Weld Quay. All the deaths from this disease occurred 
within an average of nineteen hours of admission. 
Together with these from the Indian Immigration 
Depóts there were at one time at the camp 104 con- 
tacts, and none of these developed the disease. 
Diagnosis in all the cholera patients was made by the 
general symptoms and confirmed by bacteriological 
examinations. The death-rate for the year was 15 
per cent. 

. Table A shows the number of cases of small-pox, 
cholera, and chicken-pox admitted during each month, 
and Table B the various nationalities for these 


TABLE A. 











Cholera 


Chicken. pox 
Admissions, 


Small-pox 
Admissions. 


Admissions. 





Months. 
















January 
February 
March 
April ... 
May 

June ... 
July 
August 
September ds "T 
October a stag € | 
November me dd 
December  .. an bal | 



































Total | 


Nationalities. |  gmall-pox. | Chicken-pox. Cholera. 
rat) NON ED 
Hindus i» ius Ls | 18 3 
Chinese xr e 2 | 4 1 
Javanese "T irn 1 | 
Rurasians 2 
2 25 | | 4 


——————————————UÓÁ———Y ——— —————— 


diseases, the Hindus forming the bulk of admissions 


for chicken-pox and cholera. PE 
As regards seasonal variations, i& will be noticed 
that in December there were 10 admissions for 
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chicken-pox, and in August and September 3 for 
cholera, the time of the year when cholera was preva- 
lent in India. The 2 adrnissions for small-pox were 
imported, 1 from Kedah and the other from Province 
Wellesley most likely, the patient distinctly refusing 
to give any account of himself other than that he slept 
in Tamil Street the night previous to his admission. 

As regards the buildings, two wards and a kitchen 
were re-erected on brick basements and iron posts ; 
the latrines between Wards 2 and 3 on hard wood 
posts. The Special Ward outhouses, main ward, 
office, and dressers’ quarters were painted and white- 
washed, and the floor of the Special Ward, main 
kitchen, and servants’ quarters cemented. The roofs 
of Wards 3 and 4 were re-attapped and the posts 
renewed. | 


GENERAL. HosPITAL. 


Report by Dr. D. M. Ford, Acting Colonial Surgeon 


Resident. 


Work Done.—The admissions, Europeans and 
Asiatics, totalled 1,553, and, with 62 remaining from 
the previous year, made total treated 1,615, z.e., 351 
less than that of 1905. The daily average stay was 
61:69, or 2:81 more than the previous year. The 
majority of 1,615 treated were discharged as cured; 
102 left relieved, and 12 left without relief. The 
deaths totalled 87 (Europeans 5 and Asiatics 82). 
Among the Europeans 3 died within twenty-four 
hours of admission, and of Asiatics 12. If these be 
excluded, the death-rate would be reduced from 
5:38 per cent. to 4:50 per cent. The death-rate was 
lower than that of 1905 —viz., 6:61. 

Chief causes of admission, with deaths (in brackets), 
were: Enteric fever, 12 (2 Asiatics within twenty- 
four hours); dysentery, 68 (19 all Asiatics) ; beri-beri, 
22 (1); pernicious malaria, 21 (3); tubercle, 32 (9) ; 
sprue, 11 (4); diarrhea, 29 (1); Bright's disease, 8 
(3); pneumonia, 5 (2); hepatic abscess, 4 (2) ; local 
injuries, 303 (13) ; insanity, 43 (2). Other chief causes 
where no deaths occurred were: Malarial benign, 
176; venereal diseases, 83; alcoholism, 55; debility, 
29; abscess, 20; ulcers, 43; and general injuries, 15. 
In 110 of the admissions no appreciable diseases were 
found. Police admissions keep these numbers up. 


TABLE SHOWING THE ADMISSIONS, DAILY AVERAGE AND PER 
CENTAGE OF DEATHS, IN THE GENERAL HOSPITAL, PENANG. 
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Native Police ... 13 458 471 | 437 
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Total „| 62 


Operations.— Fifty-five were performed requiring the 
use of a general anesthetic. On the whole, satis- 
actory results were obtained. 
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Microscopical Work.— This consisted in. examining 
several blood films for malarial parasites—stools for 
ova—and other films for various bacilli. Requisitions 
from various quarters were made on the iustitution 
for culture tubes, and these were prepared under the 
direct supervision of Assistant Surgeon Rodriguez. 


Prison HOSPITAL. ! 

Report by Dr. T. C. Mugliston, Colonial Surgeon. 

Three thousand eight hundred and ninety-three 
prisoners were admitted into the prison during the 
year; the daily average prison population was 326:34. 

Three hundred and seventy-four were &dmitted into 
hospital in the year; this number is exclusive of 
those detained for trivial complaints for less than 
forty-eight hours. | 

The following table shows the admissions to hos- 
pital during the past six years, together with the 
daily average prison population and percentage of 
sick :— 


EAMDEM. d 




















| : Daily Averag Percentage of 
Yeara ame to |" bam T Sick of Prison 
9BpHA Population Population 
—————— 
1901 . 98  , 80642 | 319 
1902 . | — 108 395-01 | — 348 
1908 . as | 96 $14°65 ' 3:05 
1904 BB 400-88 — 8-84 
1905 E 337 417 99 8:06 
1906 "S 874 826°34 11°46 





Beri-beri.—There were only 3 cases of beri-beri 
admitted to hospitel, all contracted outside the gaol. 
Parboiled rice, which was started from July of last 
year, is still being issued to prisoners. 

Dysentery.—This disease formed the bulk of the 
admissions to hospital, there being 169 treated, with 
11 deaths, equal to a percentage of 6°51, and of these 
120 occurred in the prison, and 49 outside. Sixty-six 
were either opium smokers or morphia injectors, and, 
being already debilitated and emaciated through the 
abuse of the opium habit, succumbed rapidly, in spite 
of vigorous treatment and good diet. Boiled water 
was served out to all prisoners from August 23, and 
from this date there were 42 admissions for dysentery. 
The attached Table A gives the admissions and deaths 
into the Prison Hospital for this complaint during the 
past ten years :— | 





























TABLE À. 

en ————— —— Á—————má— áp 
DYS8ENTRRY | Ar 
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Admissions | Deaths |. {Strength 
e CEN RO | | l 
1897 ae. dee 2 64 — | 7 | 89655 
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1900 ... is às 6 1 273°47 
1901 .. is " 18 1 806°42 
1902 .. f ps 6 1 295:61 
1903 ... od T T — 814-65 
1904 ... sia si 17 1 | 400 ‘88 
1905. ue — ae 0 sn 48 2 | 41792 
1906 ... ies a 166 | 11 326°34 
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Twenty prisoners died during the year, the hospital 
death-rate being 5:10 per cent., and the prison death- 
rate 4:72 per mille. 

The diseases producing the greatest number of 
admissions other than dysentery were debility, opium 
habit, diarrhoea, malarial fever, ulcer, and abscess. 
The subjoined table shows the number treated and 
death-rate from these diseases : — 


GELDUROSUCECIUNGECHECIONMENGEGK a a VK CON EM a LIMEN RD DNE UTER D re 


$ 
Percentage of 





Diseases co | Deaths Don 
| 
Debility—Opium habit . | 31 | 20 6:45 
Diarrhoa .. ae m 37 ! e = 
Malarial Fever .. E 21 E 
Ulcer a " is 16 € 
Abscess i re ne 15 — 





Under the new Vagrant Ordinance 52 beggars were 
sent to prison in the month of December, Chinese 43, 
Hindus 9, and out of these 17 who were unfit for the 
lightest prison labour were admitted to hospital for 
treatment. 

Oue hundred and twenty-six convicts showed signs 
upon admission of past and recent venereal diseases, 
200 bore traces of morphia injections, and 58 were 
confirmed opium smokers. 

Seven hundred and thirty-two prisoners were vac- 
cinated during the year, the percentage of successful 
cases being 81:33. 


District HOSPITAL. 


Report by Dr. E. N. Graham, Acting Resident Medical 
| Officer. 


Work Done.—On January 1, 1906, there were 393 
patients remaining in the hospital. During the year 
there were 3,966 admissions—3,771 males (including 
40 in the European Ward) and 195 females, making 
the total treated 4,359. The average daily attendance 
was 392-30. There were 763 deaths, giving a per- 
centage of death to total treated of 17-19 (as compared 
with 19:11 in 1905, and 20:14 in 1904). Of these, 92 
patients died within forty-eight hours of admission. 


TABLE TO SHOW THE RELATION OF PHTHISIS AND RAINFALL. 
ee 
| 





Months Admissions , Rainfall 
inches — 
January ci D ins 17 ! 7 
February T" Dn = 12 | 3 
March .. " $^ is 11 2 
April .. T T ss 20 15 
May .. . ai i 19 13 
June... is v Us 24 4 
July  .. s à T 21 | 8 
August .. T - a 19 | 10 
September is us $a 15 10 
October.. T a " 25 | 8 
November 2s D a 11 i 16 


December ER m ni 17 : 11 
D ————————————— ÁN 


The following diseases require some comments 
owing to their frequent occurrence :— 


COLONIAL MEDICAL REPORTS—STRAITS SETTLEMENTS | 7 


Phthisis has the highest mortality; 213 were 
adinitted and 138 died, that is, 64:77 per cent. In 
nearly all the cases both lungs were affected. Out of 
the 213 admitted, 160 were Chinese (the next highest 
beiug the Hindus, 41), and no less than 102: of these 
came from the same small area, viz., Chulia Street 
(57 patients); Champbell Street (24), and Penang 
Road (21). These three streets are adjacent to one 
another. On looking at the occupation of these 
phthisical patients, one can arrive at no definite con- 
clusion, for 81 are vaguely termed “coolies,” 20 are 
masons, 11 barbers, and 10 carpenters. On the other 
hand, there seems (vide table) to be a definite increase 
of plithisis during the dry season. 

Dysentery.—There were 350 cases and 162 deaths, 
giving & mortality of 457 per cent. 

Bert-beri.—Out of 196 admissions, 44 died, thus 
there was a mortality of 22:45 per cent., as compared 
with 25:77 in 1905, 26°17 in 1904, 25:09 in 1903,31:67 
in 1902, 31:60 in 1901. 

Parboiled Ittce was exclusively used in the hos- 
pital, and no patients contracted the disease during 
their stay in the wards. Nearly all the cases admitted 
were of the wdematous type, and death has usually 
been due to heart failure. Special care was taken to 
earefully enquire whether tle patients have or have 
had any gastric symptoms ; they were almost unani- 
mous in their denial. Similarly in the post-mortem 
room, with the exception of & few cases, no definite 
evidence of gastroduodenitis could be found. 

Venereal Diseases.—There were 586 cases out of 
3,966 admissions, viz., 14:77 per cent. Most of these 
cases were. '" multiple infection" septic condition 
complieating the specific disease. Several required 
immediate operative treatment, and, whilst assisting 
at these operations, two of the assistant surgeons 
infected themselves. Thus one of them contracted 
syphilis. 

Malaria.—Three hundred and sixty-six admissions 
and 37 deaths, thus giving a mortality of 10:1 per 
cent. Benign tertian has been by far the commonest 
infection. 

Leprosy.—Twenty-nine admitted, 24 being trans- 
ferred to Pulau Jerejak. 


TABLE SHOWING ÁDMISSIONS AND DEATHS FROM THE PRINCIPAL 
DISEASES AT THE District HOSPITAL, PENANG. 











1906. 
Diseases. nad MES QOO QE 
ad Deaths. | Percentage. 
Malarial Fevers T ‘ s 366 37 | 10:10 
Beri-beri bs 231 44 19:04 
Dysentery 358 162 15:25 
Diarrhea si 4x i 73 23 38:35 
Debility ka "m | 76 16 | 21:05 
Pulmonary Tuberculosis 313 138 ! 64-78 
Anemia vi | 167 57 34°13 
Venereal Diseases | 621 22 | 3°54 
Total Cases treated for all | | 
diseases with deaths ..| 4,359 504 
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Batik Puravu HOSPITAL. 


Report by Dr. D. M. Ford, Acting Colonial Surgeon 
Resident. 


During the year 316 patients were taken in, and 
with 29 remaining from the previous year brings the 
total treated to 345, or 67 less than the previous year. 
The daily average sick was 33, i.e., 6°75 less than the 
year before. 

The pincipal diseases with death, if any, in 
brackets, were as follows:—Ulcers, 69; malarial 
fever, 42 (4); syphilis, 33; beri-beri, 17 (8); dysen. 
tery, 13 (7); diarrhoea, 7 (4); phthisis, 10, (4) and 
anæmia, 10 (2). Most of the ulcers were of a chronic 
nature, and primarily due to traumatism ; occurring in 
a debilitated subject, and usually about the skin, they 
were very persistent. A good many of them had been 
in-patients of the District Hospital in Penang Town. 
All patients were led on parboiled rice throughout the 
year, and no case of beri-beri arose among the 
inmates. 

Epidemic Diseases.—With the exception of one 
case of small-pox (a Malay adult), which was detected 
on December 24 in an attap house, about 50 yards 
off the Pulau Betong road, and about half a mile from 
the town of Balik Pulau, no other cases were noted. 
The patient has since made a good recovery. All the 
necessary precautions to prevent an outbreak have so 
far proved successful. The case was imported. 

Generally speaking the health of the district was 
good. 


Lumut Hospitau, DiwDiNGS. 
Report by Dr. T. C. Mugliston, Colonial Surgeon. 


There were 176 cases &dmitted during the year; 
this with 4 remaining from the previous year makes a 
total of 180 cases treated, which is 67 more than the 
previous year. This increase is due to the admissions 
of estate coolies, paupers, and police cases from 
Sitiawan (Perak). 

The principal diseases treated were, in their order of 
frequency, general diseases 96; of this number, 53 
cases were of malarial fever in its various forms ; next 
in frequency comes the disease of the skin, 35; 
injuries, 20; diseases of the digestive system, 8; 
lymphatic system, 5; connective tissue, 5; urinary 
system, 4; respiratory system, 3; operation phimosis, 
2; disease of the ear, 1; and human parasite, 1. The 
average daily sick was 6:85, as against 3:75 in the 
previous year. 

Mortality.—There were 8 deaths during the year ; of 
this number 3 died within twenty-four hours of ad- 
mission. The cause of death in the eight fatal cases is 
as follows :—Malarial fever, 2; dysentery, 1; debility, 
1; tubercle, 1 ; pneumonia, 1; gangrene stomatitis, 1 ; 
and diarrhuea, 1. The percentage of deaths to total 
treated was 1:4 per cent. 


LEPER ASYLUM, PULAU JEREJAK. 
Report by Dr. T. C. Mugliston, Colonial Surgeon. 


Statistics.—The total number of lepers treated was 
496, as compared with 466 in 1905, Remained on 
December 31, 1906 (Colonial 263, Perak 94), 357; 





admitted during 1906 (Colonial 107, Perak 32), 139; 
total treated, 496. Discharged (Colonial), 1 ; absconded 
(Colonial 8, Perak 3), 21; died (Colonial 108, Perak 
30), 188: remaining (Colonial 243, Perak 93), 336; 
total, 496. | 


DxarHs DURING 1906. - 
































Months Colonial Perak | Total 
January ga dx T = 8 , 1 ., 9 
February - as T gal 6 1 7 
March .. i iu s : 5 Y 5 
April e wat. we 1 | 8 
May .. ". .. wee 3 |: 15 
June  .. v si 2i cw: Le 6 23 
July .. 2 is ba ..| 10 4 14 
August .. ji T su fen 9 3 | 12 
September  .. xa M sil 8 2 10 
October.. 2 m cp o UL 4 15 
November SN oe an T 9 4 | 13 
December s P pt - 6 1 7 


The average daily number of sick was 344-30. 
There were 138 deaths, the percentage of deaths to 
total treated being 27:82. 

Two new cells for prisoners were completed, and a 
new flagstaff was erected during the year. 

An Indian whose disease had become dormant was 
discharged and sent to India at the expense of this 
Government. 


FEManLE LEPER WARD, JELUTONG. 


Report by Dr. E. N. Graham, Acting Resident. Medical 
Officer. 


There were 10 lepers remaining at the beginning of 
the year, 1 Eurasian female, 8 Chinese females, and 
1 Chinese male; there were only two admissions, 1 
Chinese and 1 Hindu female, with no deaths. The 
Chinese Hokien lad who was in hospital from 1904, 
being over 15 years of age, was transferred to the 
leper asylum at Pulau Jerejak in the month of 
September. 


PROVINCE WELLESLEY. 
Report by Dr. W. S. Sheppard, Colomal Suryeon. 


The year 1906 presents no unusual features save for 
a slight outbreak of cholera in the southern district 
during April and May. The registered births numbered 
3,707 and the deaths 3,610, as against 4,129 and 3,851 
respectively in 1905. There were 2,040 patients 
admitted to the Government hospitals, as against 2,280 
in 1905; the deaths in each year being 285 and 306 
respectively. | 

Early in April cholera broke out in the Sungei 
Acheh district, and before the epidemic ceased in the 
first week in May, 107 cases, with 92 deaths, had been 
recorded. The immediate source of infection was not 
discovered. The insanitary conditions under which 
the rice-reapers lived at that time, no doubt, favoured 
the outbreak, also the lack of a proper water supply. 


February 1, 1909.! 


COLONIAL MEDICAL 


Colonial Medical Reports —No. 17.—Straits Settlements — 
(continued). 

Water from Bukit Seraia reservoir will be curried to 
the district at an early date. One case of small-pox 
occurred in the Northern district. The water supply 
at the three stations was not entirely satisfactory 
during the year. The natives in the Southern district 
have an unfortunate prejudice against the water 
supplied from Bukit Seraia, and unless some method 
of filtration is devised I fear there is little use in 
extending the service. The water as at present 
supplied is certainly not potable. 


GENERAL Hospiran, BUTTERWORTH. 
Report by Dr. W. S. Sheppard, Colonial Surgeon. 


À new ward containing twelve beds was built, and 

is now in use. The following figures represent the 
work done: Remaining from 1905, 34; admitted in 
1906, 700; discharged, 584; transferred, 5 ; absconded, 
8; died, 84; remaining at end of 1906, 53. 
. The percentage of deaths to total treated was 11:14, 
or, excluding those dying within forty-eight hours of 
admission, 9:72. The average daily number of sick 
was 42:11. 

Venereal diseases and ulcer (84 cases each) head 
the list of ailments treated; malarial fever (54), 
dysentery and ankylostomiasis (37 and 26 respectively) 
coming next in order. Diarrhoea was not as prevalent 
asin 1905. 

Sixteen major operations were performed, including 
laparotomies for wounds of viscera, three amputations 
of lower extremities, and one removal of carcinoma of 
neck. There were no deaths. Seventy cases were 
sent in by the police for report. There were fourteen 
inquests. 

Bukit Merrasam HOSPITAL. 


The main ward was patched in floor and sides and roof 
during the year. It is hoped that a new ward will be 
built in 1907, for it is urgently needed. The following 
figures represent the work done: Remaining from 
1905, 36; admitted in 1906, 667; discharged, 530; 
transferred, 5; absconded, 10; died, 114; remaining 
at end of 1906, 44. Many patients had to be refused 
admission owing to the leaky condition of the roof of 
main ward. 

The percentage of deaths to total treated was 16:21, 
or, excluding those dying within forty-eight hours of 
admission, 13:50. The average daily number of sick 
was 49:55. 

Malarial fever (88 cases) heads the list of diseases ; 
then follow ulcers (84), syphilis (55), diarrhooa (42), 
beri-beri (28), and phthisis (24). 

Venereal diseases retain their hold on this district ; 
although there are fifty-eight registered prostitutes 
(vide ** Annual Report of Protector of Chinese,” 1905), 
in and around this district, yet only thirteen (Japanese) 
presented themselves for examination. 


SuNGEI Bakar HOSPITAL. 


The grounds and buildings were maintained in order. 
Late in the year a service pipe from the Bukit Seraia 
reservoir was laid on to the hospital, but the quality 
of the water is not good. The following figures repre- 
sent the work done: Remaining from 1905, 36; ad- 
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mitted in 1906, 673; discharged, 594; transferred, 
nil; absconded, 4; died, 87; remaining at end of 
1906, 24. 

The percentage of deaths tototal treated was 12:21, 
or, excluding those dying within forty-eight hours of 
adinission, 9:06. The average daily number of sick 
was 42:63. The chief diseases treated were: Malaria 
and its sequel (72 cases), syphilis (66), diarrhoea and 
dysentery (60), ulcer (42), ankylostomiasis (26). 


Estate HOSPITALS. 


Caledonia and Victoria Estates.—There has been 
some improvement in the health of the coolies on these 
estates; admissions to hospital, 1,493; deaths, 52. 
The principal diseases were as follows: Fevers (un- 
classified), 414; diarrhosa, 376; ulcers, 218; vene- 
real, 12. l 

Byram Estate.—Cholera was introduced into the 
coolie lines in April, and 19 cases with 14 deaths 
resulted. The infection came from the neighbouring 
Sungei Acheh district. 

The admissions to hospital numbered 1,128, and the 
deaths 56. The principal diseases were :as follows: 
Bowel disorders, 464; fevers (unclassified), 204; vene- 
real disorders, 70; respiratory disorders, 71. 

Malakoff Esitate.—There were 904 admissions to 
hospital, with 5 deaths. The principal diseases were : 
Bowel disorders, 189 ; ulcers, 175 ; fevers (unclassified), 
136; venereal disorders, 31. 

Prye Estate. —There were 782 admissions to hospital, 
with 17 death. The principal diseases were: Ulcers, 
466; fevers (unclassified), 122; bowel disorders, 108 ; 
venereal disorders, 15. 

Batu Kawan Hospital.— Admission to hospital, 550 ; 
deaths, 11. The principal diseases were: Fevers (un- 
classified), 43; ulcers, 91; bowel disorders, 166 ; 
venereal disorders, 20. 

The smaller estates in the Province, such as Junjong 
Mati, Lee Ah Thye, Cheng Meng Huat, and Sungei 
Duri, send all their sick to the Government hospitals 
in their vicinity. There was nothing noteworthy in 
their health history. 

MALACCA. 

Report by Dr. F. B. Croucher, Colonial Surgeon. 

The general health of the Settlement, judging from 
the number of deaths recorded, showed a decided im- 
provement over the previous year, the death-rate 
falling from 40:25 per mille in 1905 to 36:01 per mille 
this year. 

The estimated mean population of this Settlement 
for the year was 97,387, composed as follows: Euro- 
peans, 58; Eurasians, 1,529; Malays, 74,410 ; Chinese, 
20,191; Indians, 1,118; others, 81. Total, 97,387. 

The births during the year numbered 3,608 (1,866 
males and 1,742 females), as against 4,624 in 1905; 
the ratio per 1,000 of population being 37:04 and 
47°66 respectively. 

The deaths numbered 3,615 (2,203 males and 1,412 
females), giving & death-rate of 37-11 per mille, as 
against 40:25 per mille last year. Of the total number 
1,166 were of children under 1 year—over 32 per 
cent. The chief causes of deaths were as follows: 
Fever, 1,452, against 1,486 in 1905; convulsions, 
1,119, against 1,083 in 1905; beri-beri, 218, against 
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291 in 1905; phthisis, 161, against 241 in 1905; 
diarrhoea, 68; dysentery, 33; in childbirth, 55. 

These returns are furnished in the country districts 
by the native police, who inspect all dead bodies, and 
return the cause of death from the history of the 
illness as given by the relatives. They are conse- 
quently not reliable. 

Zymotic Diseases.—Five cases of small-pox occurred 
in the Settlement during the year, 2 at Pulau Sebang, 
] at Brisu, 1 at Melekek, and 1 at Relau. The 
2 cases at Pulau Sebang were said to have been in- 
fected by a case from Negri Sembilan. The case at 
Brisu was that of a police constable who had been on 
quarantine duty at Pulau Sebang. He showed three 
vaccination scars. The case at Melekek was dis- 
covered after death, and was said to have come from 
Klang suffering from fever. The case at Relau occurred 
on the Bukit Asahan Estate, the source of infection 
could not be traced. No other serious illness of an 
infectious nature was reported in the Settlement 
during the year. 

Municipality.—The number of births registered 
within municipal limits was 525 and deaths 742, 
against 677 births and 789 deaths in 1905. With an 
estimated mean population for the year of 15,540, 
this gives a birth-rate of 33:78, and death-rate of 
47°74 per mille. As I pointed out, however, last year, 
owing chiefly to the construction of the railway, there 
is reason to believe that the population is considerably 
higher than the estimate, and the death-rate, therefore, 
would be proportionally lower. 

Bert-bert.—The feeding of inmates at the various 
Government Institutions on parboiled rice was con- 
tinued throughout the year, and according to the 
following figures appears to have been beneficial. 


Durian Daun HOSPITAL. 


Cases under Percentage 
treatment Deaths of Deaths 


1901 170 45 26 47 
1902 190 29 15°26 
1903 256 65 25°39 
1904  .. "p iii is gs 445 89 20°00 
1905 (January to June before par- 

boiled rice was introduced) 252 71 28:17 
1905 (June to December after par- 

boiled rice was introduced) 239 29 9:20 
1906 ; 367 27 7°35 


Of these 27 deaths, however, 17 occurred within 
twenty-four hours of admission, and may fairly be 
excluded, giving a death-rate of only 2°85 per cent. 

At the gaol no admissions of prisoners suffering from 
beri-beri were recorded, and no case occurred among 
them during detention. At Jasin hospital 111 cases 
of beri-beri were under treatment during the year, 
with 18 deaths, giving a percentage of deaths to total 
treated of 16:21. Of this number, however, 4 died 
within twenty-hour hours of admission, and 2 more 
were suffering, in addition, from other maladies. 
Deducting these the death-rate falls to 11:42 per cent. 
In 1904 there were 57 cases with 15 deaths— 26:31 per 
cent. In 1905, before the Bengal rice was introduced, 
there were 51 cases and 21 deaths—41:17 per cent. 
After the introduction 43 cases were under treatment, 
of whom 4 died, giving a percentage of 9:3 only. 

Police Recruit Depot.—This building was opened 
on October 2 for the purpose of training boys for the 





police force. It is a plank-and-attap structure built 
on low-lying ground, and was undrained. A case of 
beri-beri occurred among the recruits on November 11, 
and was followed by two more on December 10. 
On examining the boys several others complained of 
numbness and feeling of weight in the lower extremi- 
ties. The rice supplied was found to be of very 
bad quality, broken, and dirty. Parboiled rice was 
substituted, and a drain was dug round the quarters. 
The health of the boys improved at once, except in 
one case, which was sent to hospital early in January, 
and no further cases have occurred since. 

Civil Hospital.—The total number of cases treated 
at the various hospitals was 3,098, as against 3,450 in 
1905. There were 236 deaths, giving a death-rate of 
1:61 per cent., against 11:83 per cent. last year. There 
was further decline in the number of cases treated for 
simple ulcers, 442, against 777 in 1905, and 1,283 
in 1904. 

GENERAL HOSPITAL. 


European ward: Remaining January 1, 1906, ni ; 
admitted, 1906, 8; discharged, 6; absconded, nil ; 
died, 1; remained December 31, 1906, 1. Average 
daily sick, 0°70. 

Native ward: Remaining January 1, 1906, 5; ad- 
mitted, 1906, 220; discharged, 201; absconded, 2; 
died, 7; remaining December 31, 1906, 15; average 
daily sick, 7:18; percentage of deaths to total 
treated, 3°40. 

The chief cases under treatment were beri-beri, 34, 
with 3 deaths; malarial fever, 22; injuries, 63; 
phthisis, 4; syphilis, 6; diarrhoea, 4 ; observation, 16. 


QUARANTINE CAMP. 


Remaining January 1, 1906, nil; admitted, 1906, 
2 (1 chicken-pox, 1 measles) ; discharged, 2 ; absconded, 
nil; died, nil; remaining December 31, 1906, nil ; 
average daily sick, :0383. 


PAUPER HOSPITAL. 


Remaining January 1, 1906, 214: admitted, 1906, 
1,805 ; discharged, 1,639 ; absconded, 18; died, 172 ; 
remaining December 31, 1906, 190. Average daily sick, 
183-50; percentage of deaths to total treated, 8:51. 

The following were the chief diseases treated, the 
figures in parenthesis being the number of deaths in 
each case: Beri-beri, 402 (24) ; malarial fever, 238 (6) ; 
dysentery, 65 (16); phthisis, 69 (36); diarrhoea, 73 
(34) ; albuminuria, 56 (17) ; debility, 30 (18) ; syphilis, 
148; ulcers, 442. 

Operations.—Sixty-four operations were performed 
during the year. 

Necropsies.— Seventy-one—-medico-legal 15, general 
96 —were made during the year. 


GaoL HosPiTAL. 


The general health of the prisoners and the sanitary 
condition of the gaol has been satisfactory. Parboiled 
rice was given to all the prisoners throughout the 
year. 'There were 6 admissions to hospital for the 
following diseases: Dysentery, 2; malarial fever, 
haemorrhoids, necrosis, and scalp wound, 1 each. No 
cases of beri-beri occurred among the prisoners. 
The average number of prisoners was civil 9:53, 
criminal 21:07. 
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LEPER ASYLUM. 


Two lepers remained in the asylum at the beginning 
of 1906 and 9 were admitted during the year. Of 
these 1 died and the remainder were transferred to 
Singapore. 

District Hospitats. 


The total number of patients under treatment at the 
district hospitals was 838, as compared with 1,126 in 
1905. This falling off in number was due to closing of 
the Alor Gajab Hospital. Two beds are kept there for 
emergency cases. 


ALOR GAJAH. 


There were 13 admissions to the emergency ward, 
including 2 cases of fracture of the skull, 2 of gunshot 
wound, 1 each of pneumonia, dysentery, malarial fever, 
and various injuries, 6. Of these 3 died, 6 were dis- 
charged, and 4 were transferred to Malacca. 


JASIN. 


Patients.— Remaining January 1, 1906, 34 ; admitted 
1906, 791; discharged, 719; absconded, 15; trans- 
ferred to Malacca, 7; died, 53 ; remaining December 31, 
1906, 31. The average daily sick was 36:23, and the 
percentage of deaths to total treated was 6:12. 

The following were the chief diseases treated, the 
numbers in parenthesis being the deaths in each 
case: Beri-beri, 111 (18); malarial fever, 224 (2) 
diarrhcea, 23 (11); dysentery, 12 (5); phthisis, 9 (8) 
phagedzena, 9 (2); pneumonia, 4 (2); nephritis, 4 (1) 
gastric ulcer, 1 (1); syphilis, 60; injuries, 21 
ulcers, 189. 

SINGAPORE. 


, 
, 
, 
. 
, 


Report by Dr. Dane, Colonial Surgeon. 


Only half of the cases were venereal. Two brick 
wards which have for years been used as store-rooms 
for drugs and surgical appliances were during 1905 
cleared out and cleaned up. They are raised on a 
solid brick foundation some 4 ft. from the ground, the 
floors are cemented, the verandahs wide and shaded, 
and the bathrooins, &c., are in separate outhouses. 
The Japanese patients formerly housed in the ward 
now used for the pauper females were on January 1 
put into these new wards. 

Forty-three remained, 212 admitted, 25 died, and 
35 were left at the end of the year. 

The chief diseases were syphilis (primary) 70; 
secondary, 71; gonorrhwa, 17; tuberculosis, 21; 
beri-beri, 22; remittent and intermittent fever, 17; 
diseases of female generative organs 15 (including 2 
ovarian tumours, 2 papillomata, 1 fibroma). The chief 
causes of deaths were secondary syphilis, 8; tuber- 
culosis, 10; beri-beri, 4. 

Tuberculosis.—-Five patients remained at the end of 
the year, and 16 were admitted ; 10 of them died, and 
2 remained. I have managed to separate these 
patients into one ward by themselves. This ward, like 
all the rest of ours, is extremely well ventilated, the 
big doors and windows being left open day and night, 
and the hospital is so widely surrounded by open 
space that the open-air treatment is carried out. 

. Bert-bert.—All patients were treated with parboiled 
rice. 





PENANG. 
Report by Dr. D. M. Ford, Acting Colonial Surgeon 
liesident. 


Eleven cases remained at the beginning of the year, 
51 were admitted, making a total of 95 treated in all. 

The nationalities comprised : Japanese, 59 ; Chinese, 
21; Hindus, 12. The chief diseases treated were 
venereal, 35 ; beri-beri, 10; tubercle, 8; and uterine 
affection, 7. The deaths numbered 14, chiefly from 
beri-beri and syphilis. The average daily sick was 
11:82, and the percentage of deaths 14-73. 


PROVINCE WELLESLEY. 
Report by Dr. W. S. Sheppard, Colonial Surgeon. 


Although there are 8 registered prostitutes (vide 
‘Annual Report of Protector of Chinese," 1905), in 
and around this district, yet only 13 Japanese pre- 
sented themselves for examination. 


MALACCA. 
keport by Dr. F. B. Croucher, Colonial Surgeon. 


Twenty-five prostitutes—13 Japanese and 12 Can- 
tonese —were under treatment for venereal diseases. 


OUT-DOOR DISPENSARIES. 
SINGAPORE. 
Report by Mr. J. V. Pestana, Assistant Surgeon. 


Eight thousand eight hundred and sixty-three 
patients who paid 31,431 visits were treated during 
the year, an increase of 35 over the number of the 
previous year. 

The dispensary was opened on 209 days; the 
average daily attendance was 10518. The fees 
collected amounted to 32,756.95, being an increase of 
310.35 over the amount for the previous year. 

The principal diseases treated were: Malarial fever 
in its various forms, 1,067; ulcers, 884; venereal 
diseases, 776; rheumatism, 642; injuries, 357. The 
nationalities of the patients were as follows: 
Europeans, 79; Isurasians, 507; Chinese, 4,431; 
Malays, 564; natives of India, 2,787; Jews and 
others, 495. 

PENANG. 
Report by Dr. T. C. Mugliston, Colonial Surgeon. 


The patients treated during the year 1906 numbered 
7,046 as against 6,504 for the previous year, an 
increase of 542. 

The dispensary was opened for 298 days for the 
year, the daily average number of visits was 38:44. 
The total receipts for the year amounted to $768.26. 

This institution continues to be well appreciated by 
the poorer class of natives. The principal diseases 
treated were: Malarial fever in its various forms, 
1,492; rheumatism, 358; syphilis, 317; bronchitis, 
456; diarrhoea, 290; dyspepsia, 135; ulcers, 572; 
injuries, 379. 

y Bartık Purav. 

During the year 311 patients presented themselves 
for treatment, as compared with 422 in the previous 
year. Those who could afford it were charged the 
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small sum of 10 cents for the first visit, and 5 cents 
for every succeeding visit, bringing the total receipts 
for the year to $17.35. Eighty Government servants 
and 152 indigent patients were treated free of charge ; 
of the 311 patients 252 were males. Average number 
of visits per diem was 1:12. This indicates in a degree 
the satisfactory health of the town, as nearly all the 
patients were resident at “ Kongsi,” the local term 
&pplied to the town. 

The nationalities of those treated were: Chinese, 
126; Klings, 105 ; Malays, 51; Europeans, 15; Japanese, 
12; and Bengalis, 2. The chief diseases were: Fever, 
64; ulcer, 55; digestive diseases, 42; beri-beri, 9; 
ringworm, 12. 

DINDINGS. 


The out-door dispensary shows a fair attendance, 
496 patients presenting themselves for treatment, 
against 196 the previous year. The receipts for the 
year amounted to $17, against $6.65 the previous 
year. 

Province WELLESLEY. 


The total number of out-patients seen was 1,640, as 
against 1,285 in 1905. They were distributed thus: 
Butterworth, 579; Bukit Mertajam, 545; Sungei 
Bakap, 516. The chief diseases and number of cases 
treated were: Malarial fever, 306; ulcers, 188; res- 
piratory diseases, 118 ; digestive diseases, 198. The 
total receipts were $133°50. 


MALACCA. 


The number of patients attending the out-door 
dispensary was 2,480, against 2,238 last year. The 
receipts amounted to $792.50, an increase of $289.30 
over the previous year. The nationalities of patients 
treated were: Europeans, 158; Eurasians, 486; 
Chinese, 888; Malays, 444 ; Indians, 412 ; others, 86. 
The principal diseases and number of cases treated 
were: Febricula, 278 ; beri-beri, 171; malarial fever, 
102; rheumatism, 123; bronchitis, 275; diarrhea, 
91; venereal diseases, 165; ulcer, 113. 


J ASIN. 


The number of out-patients attending at Jasin during 
the year was 757, as against 429 in 1905, and were 
made up as follows: Europeans, 14; Eurasians, 13 ; 
Chinese, 306; Malays, 284; Indians, 137; others, 3. 
The chief diseases and number of cases treated were: 
Malarial fever, 252; disease of the skin, 212; rheu- 
matism, 48; injuries, 43. The receipts amounted to 
$58.35, against $29.75 last year. 


ALOR GAJAH. 


The number of out-patients at Alor Gajah was 616, 
as against 534 last year. The receipts for the year 
amounted to $28:10, a decrease of $15.35, as com- 
pared with last year. 

The chief diseases treated were: Malarial fever, 
82; respiratory disorders, 41; digestive disorders, 59 ; 
disease of the skin, 172; injuries, 86. 


VACCINATION. 
SINGAPORE. 


The number of vaccinations performed by the Public 
Vaccinator was 2,590, of which none failed. Of the 


number vaccinated, 1,232 were males and 1,358 were 
females; 1,888 were infants under 1 year old. The 
cost of each vaccination was a little over 42 cents. 

The number of births registered during the year was 
5,155. 

The number vaccinated in the town district was 
1,795, and that in the country 795. Besides the 
above, 1,327 vaccinations, with 21 failures, were per- 
formed by Mr. J. C. Pestana, and 209 vaccinations, 
with 2 failures, by Mr. A. G. Hoeden. 


PENANG. 
Report by Dr. T. C. Mugliston, Colonial Surgeon. 


The total number of vaccinations performed by the 
Public Vaccinator during the year in the town and 
country districts was 3,311; 90:72 per cent. of these 
operations were successful. The cost of each suc- 
cessful vaccination for the town and country districts 
was 92 and 76 cents respectively. 

The subjoined table shows the number vaccinated 
during the past five years and number of births 
registered :— 
e 











RON ; 

' Vaccinations in | Percentage of | Total births 
Year | ee mri so : dere d > 
——— ——— —— - — | m— ees —  ———. | — — M — 
1902 .. .. 8,108 91:86 2,379 
1903 .. E 3,419 | 76:38 2,495 
1904 .. ...  .. 93,280 | 88:38 2,493 
1905 .. id val 3,446 87-76 2,613 
1906 .. E 8,311 | 90-72 2,215 


as 


At the Dindings dispensary 187 vaccinations were 
performed, and 174 during the previous year. The 
percentage of perfect and modified cases was T1094, 
and 80:46 during the previous year. 


Province WELLESLEY. 
Report by Dr. W. S. Sheppard, Colonial Surgeon. 


Three thousand seven hundred and forty-two vacci- 
nations were performed in 1906, as against 4,302 in 
1905. A successful result was obtained in 3,487 cases. 

The following table shows the detailed results in 
the three districts :— 





I 





























District | Perfect | Moditied | Failed | Notseen Total 
eee re S Be 
Northern | 1,772 99 87 16 1,974 
Central .. | 719 — 7 d | — 733 
Southern | 996 | 17 22 | — | 1,085 

| 
Total « 3,87 | 128 | 116 | 16 | 3,742 


The percentage of failures to total operations was 
4:40, 0:95, and 2:12 in the Northern, Central, and 
Southern districts respectively. 

The various races were as follows: Europeans, 1 ; 
Eurasians, 7; Malays, 2,651; Chinese, 596; Indians, 
461; others, 26. 

The vaccinations were done partly with saigon and 
partly with local lymph. The cost of each successful 
vaccination was 25, 32, and 19 cents in the Northern, 
Central, and Southern districts respectively. 
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(continued). 
MALACCA. 
Report by Dr. F. B. Croucher, Colonial Surgeon. 


The total number of vaccinations performed during 
the year was 3,688 against 4,168 in 1905. Of these 
3,262 were successful, 218 modified, 185 failed, and 
23 were not seen. 

The number of births registered in the last quarter 
of 1905 and the first three quarters of 1906 was 3,654, 
and the number of deaths among children under 1 year 
‘of age in 1906 was 1,166, an excess of births of 
2,488. Tbe number of children under 1 year of aye 
vaccinated was 3,164. The number of failures is 
much less than in 1905--185 against 399—and was 
just over 5 per cent. of the total. This satisfactory 
result is due, I think, to the system of obtaining & 
supply of lymph from Singapore a short time before 
it is required for use, and so keeping it a long time 
in stock is avoided. 


QUARANTINE. 
SINGAPORE. : 
Report by Dr. G. E. Brooke, Port Health Officer. 


Shipping.—During the year 1,625 visits were paid 
to vessels, comprising the examination of 129,233 crew 
units and 363,788 passengers. Of these vessels, 36 
were infected as follows: Small-pox, 25; cholera, 8 ; 
plague, 3, Disinfection by the steam lighter Hygeia 
was carried out in 34 instances. 

The state of health of an additional 3,840 incoming 
steamers (not in quarantine) was ascertained by 
medical certificate through the agency and by the 
courtesy of the Marine Department, who presented 
the certificates for signature by the master or surgeon 
of these vessels. Such certificates are returned daily 
to my office, and thus the state of health of every 
steamer arriving in these waters is almost immediately 
known by my department. 

Inoculations with Haffkine’s prophylactic serum 
were carried out to the number of 113 amongst crews 
of plague-infected ships. 

During the early part of the year eight pilgrim 
ships returned to Singapore, bringing back pilgrims 
from, the previous pilgrimage. Four of these were 
infected with small-pox. Later on in the year 11 pil. 
grim ships were inspected previous to departure for 
Jeddah with pilgrims to the number of 6,575. 

In January it was decided to extend the hours for 
boarding vessels to include inspection from 6 a.m. to 
6 p.m. if anchored by the latter hour (i.e., a possible 
thirteen hours day both Sundays and week-days). As 
this was naturally beyond the powers of one oflicer, 
a Deputy Port Health Officer was appointed on the 
same day, and continued in this appointment until 
-the middle of June, when he was required for other 
work. Since then the Port Health Officer has been 
alone, and the hours for boarding vessels have per- 
force been reduced. 

Harbour.—Deaths occurring whilst in harbour on 
ships or in sampans were investigated, and the corpses 
viewed in fifty-four instances, permits for burial being 
subsequently issued. | 
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instituted, and many blood films taken. 
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In May, a case of cholera occurred amongst the 
coolies at Pulau Brani Smelting Works. The case 
was removed to St. John's, and disinfection super- 
intended, five visits being subsequently paid, and all 
the coolies inspected on each occasion. | 

In April and May, two visits were paid to the coolie 
lines on Pulau Bukum, and enquiries made as to 
reported cholera. 

In July, three visits were paid to the Marine 
Department staff at Pulau Brani. Three visits of 
sanitary inspection were also paid to the same islaud 
during the year, and various improvements with 
regard to the water supply were suggested, and have 
since been carried out. | 

In November, a visit was paid to the native kam- 
pong at Teluk Saga to investigate the prevalence of 
malaria. Over fifty houses were visited, enquiries 
No evidence 
of recent or present infection was found. The records 
of the Government Out-door Dispensary, where most 
of the inhabitants of this kampong go for treatment, 
show the occasional presence of malaria during 1904 
and 1905, chiefly in November and December of the 
former years, and March and July in the latter. 

Office. —Over 200 bloods and smears were examined 
during the year for diagnostic purposes in cases of 
fever, &c., occurring on board ships, or at the Quaran- 
tine Station. 

The number of Bills of Health issued by the Depart- 
ment for the year was 1,674, representing to the 
general revenue a sum of $8,370. | | 

Town.—Steam was got up at Teluk Ayer Disinfector 
by the Quarantine Station engineering staff in Feb- 
ruary, May, August, and November, in order to test 
and keep it in good condition. This machine is but 
rarely used in Singapore, and is about to be removed 
to St. John's Island, where additional disinfecting 
facilities are urgently needed. 

The work of investigating, dealing with and dis- 
infecting all reported cases of infectious disease, both 
in Government buildings in the town and in the whole 
of Singapore Island outside municipal limits, is 
deputed to my Department. . The cases so dealt with 
last year were 4: One at Gelang for small-pox; 1 at 
Bedok for cholera; 1 at the Botanical Gardens for 


phthisis, and 1 at Tanglin Post Office for enteric fever. 


At various times during the year arrangements were 
made for the transport to St. John’s of forty-nine 
different batches of municipal cholera contacts, aud of 
eleven batches of municipal plague contacts. : 

Quarantine Station.—The Station was occupied 
every day of the year. The total number of pas- 
sengers landed on St. John’s were 30,076; the maxi- 
mum in quarantine on any day was 5,709. . The total 
sick treated in hospitals amounted to 761; the maxi- 
mum number of hospital patients was 84; the average 
daily number of sick, 19:2; the number of deaths, 
362; the percentage of deaths to total treated, 47-82. 
The rainfall at St. John's was 64:26 in. nm 

Owing to cholera at the Sepoy Lines' Lunatic 
Asylum, it was decided to isolate the inmates ai 
St. John's. They were, therefore, sent over in two 
batches on May 1 and 9. A few cases occurred 
amongst them, but the disease was stamped out and 
they were sent back clean and disinfected on June 23. 
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Work Done for Municipality.— Two small-pox cases 
and 2 diphtheria cases were sent from Singapore .and 
treated at St. John's. One was a confluent and 
hsemorrhagic case, and died; the others recovered, 
and were discharged. 

The following people were sent over from Singapore 
for isolation: Small-pox contacts, 2; plague con- 
tacts, 105; cholera contacts, 1,108. Amongst the 


latter, 17 cases declared themselves within the incu- 


bation period, of whom 13 died. 

Work for the Fiji Government.—In March, an emi- 
grant ship, s.s. F'ultala, with contact Indian coolies 
from Madras to Fiji, put into Singapore owing to an 
epidemic of cholera on board. In all 875 coolies were 
landed and looked after. The cholera was not of a 
very virulent type, but had a firm footing amongst 
them. An exceptionally good result was obtained, 
however, under our hands, for by means of isolation 
of small batches on lighters, we were able to return 
them gradually to their ship; and although 104 cases 
occurred while on the station, the whole disease was 
eradicated in the short space of four weeks, and they 
reached Fiji healthy and well. 

Work for the Federated Malay States Government. 
—During August and September, s.s. Teesta and 
$.8. Thongwa brought from India some 5,790 coolies. 
On three consecutive voyages there was cholera 
amongst them, and they were all landed at St. John's, 
-where the accommodation was for some weeks strained 
to its utmost limits. Amongst them, 132 cases and 
106 deaths occurred. In the course of only a few 
weeks the whole of these people were able to be dis- 
charged. Those for the Federated Malay States left 
in detachments by twenty different vessels. Most of 
these arrived well, but unfortunately cases are said 
to have occurred on a few of the steamers after 
leaving. 

Water Supply.—The condensing plant has worked 
well throughout the year; 383,000 gallons were put 
into the reservoir during that period, at an expendi- 
ture of 416,000 billets of firewood (costing $4,387.50). 
On the basis of the average daily number of contacts, 
the amount supplied daily to each person has been 
13 gallons. Since all bathing and washing is done iu 
the sea, this amount, therefore, represents only the 
water required for cooking and drinking, and is 
thirteen times the amount reckoned for that purpose 
in London. 

A charge of 2 cents a day was instituted on July 1, 
with a view to recovering the heavy cost of fuel 
expended in distilling the water. This charge is 
levied on all patients and contacts, and is paid to 
Government by the agents of the vessels from which 
they are landed. 

Vaccinations.—Four out of the eight returning 
pilgrim ships were infected with small-pox. Vaccina- 
tions to the number of 6,963 were done by our staff 
amongst the contacts during the year. 

Public Works.—New quarters for two dressers were 
finished during the year, and are now occupied. A 
provision shop was also erected, and on October 1 a 
new system of food supply was inaugurated. 

Tenders will be called for annually for the supply 
of all hospital and contact diets, and the successful 
contractor is granted the use of the Government shop 


at & nominal rental, and can sell therein certain 
specified articles at certain specified rates, thus afford- 
ing quarantined passengers a means of supplying 
themselves with a few luxuries or extras. 

Visitors.—One visit was paid by the Chinese Ad- 
visory Board. The idea of having monthly visits by 
Chinese visitors was proposed and given effect to in 
May. A “roster” was drawn up, and eight monthly 
visits were subsequently made. 

Personal and Staff.—Owing to the occurrence of 
some beri-beri at One Fathom Bank Lighthouse, I 
received instructions to pay a visit of medical inspec- 
tion to all the lighthouses of the Singapore and 
Penang districts. The tour lasted from January 6 
to 15. 

Attached is a comparative statistical table of depart- 
mental data :— 


1905 1906 
Vessels examined 1,279 1,625 
Crews examined 81,129 129,233 
Passengers examined 242,802 363,788 
Days St. John's occupied.. 863 365 
Total landed on St. John’s 19,109 30,076 
Largest day's occupation .. 2,482 5,709 
Average daily contacts 25 .. 274°48 82:4 
Total sick treated .. .. - - 234 761 
Maximum number of hospital patients.. 64 84 
Average daily number of sick .. wil 10°53 19:2 
Number of deaths .. vx s vs 52 362 
Percentage of deaths to total treated .. 23-07 47-82 
Visits to station by Port Health Officer.. 64 138 
Autopsies on Island T - T 7 94 
Autopsies on ships .. T a T 3 1 
Inoculations (Haffkine) .. 2d e 223 113 
Vaccinations on St. Johu's "m ia 2,586 6,963 
Vessels infected : — 

Small-pox .. a X ps Em 25 25 
Plague s i T T E 5 3 
Cholera 2$ - e se T — 8 
Pilgrims (out-going) : T 6,137 6,516 
Pilgrim steamers .. xe E: js 16 11 
Disinfections (Hygeia) .. i ta 16 34 
Bills of health us T - m 1,920 1,074 
Burial permits ia 53 

Rainfall (St. John’s) 46°37 61:26 


PENANG. 


Report by Dr. S. A. McClintock, Acting Deputy Port 
Health Officer. | 


Harbour.—Six hundred and seventy-five ships, with 
56,511 members of crew, and carrying 148,477 pas- 
sengers, were medically inspected. Nine pilgrim ships, 
proceeding from this port to Jeddah, were medically 
inspected, and bills of health granted under '* The 
Pilgrim Ships Ordinance, 1897." There were 7 return- 
ing pilgrim ships, all except 2 being infected with the 
small-pox. 

During the last third of the year the method of 
signalling ships in quarantine employed in Singapore 
was adopted here, and has been effective. 

Small-pox.—During the year, epidemics of small- 
pox were notified from Calcutta, Madras, Bombay, and 
Rangoon; the usual quarantine restrictions were 
observed. By careful medical inspection and strict 
observation, no infection spread beyond quarantine 
limits. 

All unprotected passengers arriving at this port were 
vaccinated, if lymph was available, during their deten- 
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tion at Quarantine Island, beneficial results being 
obtained from this vigorous action. 

During the prevalence of small-pox in an epidemic 
form at Madras, for a considerable period of time no 
deck passengers arrived at Penang. Fourteen days 
quarantine were enforced against all deck passengers. 
Cabin and saloon passengers were granted pass per- 
mits to land, and examined daily by a medical pass- 
examining officer for a period of ten days from date of 
leaving infected port. 

Sixteen ships arrived infected, and 14 cases of small- 
pox removed to Quarantine Island, viz. :— 


Ships Cases Passengers 
From Calcutta ; 1 1 132 
» Negapatam .. 4 3 5,535 
„» Bombay ed 1 1 
» Hong Kong .. 4 2 830 
» Jeddah 5 6 485 
„» Rangoon 1 1 6 
16 14 6,988 


Plague.—Ships arrived from Chinese, Indian, British 
Burma, and Siamese plague-infected ports. Two ships 
arrived from Bombay plague infected; one case of 
bubonic plague was landed at Quarantine Island, and 
was discharged cured in a month. A death from 
pneumonic plague had taken place on voyage of 
another ship from Bombay to Penang. One passenger 
on a ship from Siamese plague-infected port was 
removed for observation, and gave negative result. 
Great difficulty was experienced in medical inspection 
of junks arriving from Tongkah, a Siamese plague- 
infected port, and it was reported that travellers, 
fearing medical inspection and quarantine, came over- 
land through Kedah to Penang. 

Cholera.—During the epidemic in Province Wel- 
lesley South and Perak in the months of April and 
May, all junks and launches were inspected when 
possible. One Chinese adult who arrived from Nebong 
Tebal in a junk died of cholera; the crew of junk and 
coolies working on board were removed to quarantine 
and detained for six days. No further case was 
reported. 

Seven cholera-infected ships arrived, viz., 1 from 
Calcutta, 3 from Singapore, and 3 from Negapatam. 
When accommodation was available at Quarantine 
Island all deck passengers were landed. On one 
occasion 600 passengers were landed. Ship worked 
cargo under permit at quarantine anchorage, and 
proceeded direct to Singapore with remaining pas- 
sengers, pratique being refused. 

A ship with 661 passengers from Singapore arrived 
cholera-infected, and was unable to land passengers. 
As all the available accommodation at Quarantine 
Island was occupied, the passengers were transferred 
to another ship at quarantine anchorage for return to 
Singapore; the infected ship having been disinfected, 
was granted pratique. Towards end of August a ship 
arrived cholera-infected with 2,694 passengers, and as 
no accommodation was available at Quarantine Island, 
pratique was refused. Ship worked cargo under per- 
mit at quarantine anchorage, and proceeded direct to 
Singapore. On all occasions cholera cases and imme- 
diate suspects were removed from ship to island. 

Every facility was given to ship under contract 
carrying mails from Europe to Singapore, although it 
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was found necessary to transfer mails to another ship 

on several occasions, on account of the delay in fumi- 

gating ship by the primitive methods in use here. 
Cholera-infected ships :— 


Sbips Cases Passengers 
From Calcutta Da i 1 Nil 148 
» Negapatam .. n 3 4 1,461 
, Singapore .. T 3 4 2,472 
7 8 10,076 


Quarantine Station.—The station was occupied 
every day of the year, except on August 5, by infectious 
disease cases and quarantine passengers; the maxi. 
mum number in detention on any one day being 1,864 
persons, on September 24. 

Monthly statements show :— 


Number Average 

detained daily 
January 16,240 523°8 
February 3,579 127°8 
March.. 28,616 923:1 
April 11,131 3714 
May 8,229 265 °4 
June 8,150 271°7 
July 9,222 297 °0 
August 24,580 792:9 
September 24,659 821:96 
October 12,931 417:13 
November 19,444 648:13 
December 2,501 80:68 


These numbera inadequately show amount of work 
done because of floating nature of population, the 
daily fluctuations being most marked during cholerà 
epidemic. 

Vaccination.—Six thousand four hundred and ninety 
vaccinations were performed, and in all cases when 
passengers were landed off small-pox-infected ships, if 
lymph available. In dealing with a large number for 
vaccination, when this work has to be done soon after 
landing of passengers from ship, an emergency staff of 
dressers from leper asylum is employed. 

General.—Towards end of year the leper asylum 
was included in quarantine area by entire island being 
declared a quarantine island. Small temporary flag 
staffs were erected on prominent parts of the island. 

To prevent escape of passengers, it was necessary 
to have island patrolled night aud day, the services of 
a launch from Harbour Department requisitioned for 
this guard duty, and arrests were effected for illegal 
approach to the island. 


COMPARATIVE SCHEDULE 1905 AND 1906. 


1905 1906 
Ships examined  .. bs ie - 869 675 
Crews examined 54,980 56,274 
Passengers examined à; s 159,156 148,477 
Days Quarantine Station occupied js 327 364 
Total number landed on Quarantine 
Station kis - s .. 10,406 23,288 
Maximum number occupying Station on 
any one day £s ia is i 2,383 1,864 
Average daily number occupying 171:6 461°75 
Total sick treated .. " is = 111 528 
Number of deaths .. e gs v 9 34 
Percentage of deaths to total treated .. 8:1 6'4 
Autopsies in harbour n is - 9 3 
Pilgrim ships for Jeddah .. Ns "E 9 9 
Pilgrims for Jeddah : is P 4,006 3,681 
Deaths in harbour-- permits to bury .. 8 10 
Bills of Health issued .. ds T 266 460 
Ships infected : Small- pox ots m 10 16 
m Plague .. - os -— 2 
Cholera "M a 1 8 
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Health Officer and Deputy Health Officer paid 
alternate daily visits to island during prevalence of 
cholera. The period of detention for cholera observa- 
tion was increased to seven days, because. of the 
difficulty experienced in segregation. 


PALAU JEREJAK. 


RAINFALL. 
In. Cts, 
January 3 56 
February .. 2 54 
March 1 68 
April 9 95 
May 5 78 
June 5 54 
July 8 03 
August ; 8 28 - 
September 6 55 
October ; 4 09 
November.. 13 74 
December .. 9 53 
Total A bes 79 27 
Number of rainy days .. > a 156 
Greatest rainfall in one day 2:33 


MALACCA. 
Report by Dr. F. B. Croucher, Colonial Surgeon. 


A case of cholera occurred on board the s.s. Jinho, 
which arrived from Singapore on May 19. The patient 
died a short time after the arrival of the ship, and was 
buried at sea. The other passengers were landed at 
‘the Quarantine Island, and were detained there under 
observation for five days. No further case occurred 
among them. The steamer was disinfected, and was 
ordered to return to Singapore for quarantine. 


GOVERNMENT ÅNALYST’S DEPARTMENT. 


Report by Dr. Frankland Dent, M.Sc., Ph.D., F.I.C., 
Government Analyst. 


The amount of work carried out by the Department 
in 1906 was considerably larger than in 1905, and the 
revenue for the year has increased by 21 per cent., viz., 
from $8,893.70 in 1905 to $10,744.50 last year. 

(a) Morphine and Cocaine.—Apart from the great 
seizure by the Excise Officers referred to below (c) 
975 other packets of suspicious powders and bottles of 
solutions were referred here and examined. The total 
quantity of pure morphine hydrochlorate found being 
no less than 13,163 grains (generally admixed with 
milk sugar, which was estimated, and is not included 
in the above figure), and 1,416 grains of cocaine hydro- 
chlorate were also obtained. (This quantity is under- 
estimated, since during the first few months the 
quantities were not determined.) The increase in 
cocaine habit is very marked, and indicates the desira- 
bility of extending the morphine ordinance to cover 
the sale of this drug. A great number of mixing cups, 
hypodermic syringes, needles, and other paraphernalia 
of the itinerant injector were also brought to the 
laboratory. 

(b) Pills.—Four hundred and ninety-two bottles, 
mostly taken in a raid upon a druggist store, were ex- 
amined, of which 487 were found to contain mor- 
phiated pills, the remainder being respectively quinine, 
mercury, opium, '* soda mint," and cachous. 

(c) Ecise Seizure.—One great haul of no less than 
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131,361 grains of pure morphine hydrochlorate and 


9,900 pills containing & further quantity of 696 grains 
morphine, was sent in and reported upon. 

Chandu.—Two samples from Labuan, five from the 
Secretary for Chinese Affairs, and five more from the 
magistrates were reported upon. | 

Toxiology.—Twenty-nine packages were sent in 
connection. with poison cases. Four came from 
Selangor, 1 from Penang, .23 from the Chief Police 
Officer, Singapore, and 1 from the Colonial Surgeon. 
Seventeen samples of foodstuffs and drinks, supposed 
to have been deliberately poisoned, and some “ kanji " 
suspected of having been contaminated accidentally by 
the vessel in which it was cooked, were analyzed, and 
in only three cases was no poison present. 

Quack Medicines.—Nine samples of crude native 
remedies were sent in, and resulted in & prosecution 
of the vendors. | 

Bloodstains.—Five sets of exhibits were received for 
report, 1 from Malacca, 2 from Tan Tock Seng’s Hos- 


. pital, and 2 from the Chief Police Officer, Singapore. 


This involved the minute examination of l1 articles 
of clothing, 1 walking-stick, and 18 knives, parangs 
scissors, and bill-hooks. l MN. 

Foods.—Except where intentional poisoning was 
suspected, no foods were submitted. 

Water.—One hundred and twenty-two- samples were 
analyzed during the year, 67. of these being personally 
taken from the municipal supply at the request of 
Professor Simpson. Of the remainder, G were con- 


. demned, whilst 8 were reported as doubtful, and 10 


samples were reported upon as to their suitability for 
boiler purposes. | ef , 

Milk.—Of the 41 samples analyzed, 32 were re- 
ported ** good," 2 ‘‘ poor," 3 as ‘‘ watered.” One was 
buffalo milk and 3 imported tinned milks. As usual, 
most of the samples were taken by the Hospital 
authorities. | 

Sands.—Fifty-three samples were taken, in conjunc- 
tion with Professor Simpson, from the municipal filter- 
beds, and were examined and graded. | 

Soils.—Fifty-four were sent for examination and 
report. 

Miscellaneous.— Fifty-five samples coming under 
this head were received. These included wines, 
copra, two sets of exhibits in connection with ‘in- 
cendiarism, bhang, silver ornaments, kerosine, ghee, 
fuel oil, sago, cocoanut oil, tapioca, guano, fruits, 
tinned and otherwise, beef tea, and citronella oil, &c. 


PATHOLOGICAL DEPARTMENT. | 
Report by Dr. R. D. Keith, Acting Pathologist. 


Staff, €c.—This department came under Govern. 
ment control in May ; but for the sake of comparison 


with other years, the whole of the work for 1906 is 


given hereafter. 

Clinical Research.—Total number of specimens, 
1,060. Widal's reaction for typhoid fever, 390 ; posi- 
tive, 125; negative, 244; doubtful, 21. The standard 
employed was a dilution of 1 in 50 with a time limit 
of thirty minutes. NN | 

Widal's reaction for paratyphoid : total number, 18 : 
negative, 17; doubtful, 1. The standard employed 
was the same as in the case of typhoid fever. 
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Blood films for malaria: total Dunst: 974— 
negative, 226 ; positive, 148. 


The varieties of parasites were as follows: (a) 


Subtertian, 94; (b) simple tertian, 30; (c) double 
tertian, 12; (d) mixed tertian, 4; (e) simple quartan, 
6; (/) triple quartan, 1; (g) mixed quartan and sub- 
tertian, 1. Sputa for tubercle bacillus: total, 122— 
negative, 84; positive, 38. Smears for gonococcus : 
total, 32—-negative, 18; positive, 14. Swabs for 
diphtheria bacillus: total, 29—negative, 16 ; positive, 
13. Smears for leprosy bacillus: total, 21— negative, 
15; positive, 6. Urines: total, 10—normal, 2; casts, 
&c. 8; Feces for ova, &c.: total, 8—normal, 7 ; 
ankylostomum ova, 1. Blood counts (differential) : 
total, 16—normal, 7 ; polymorphonuclear leucocy tosis, 
9. Pus organisms: total, 6—negative, 3; Staphy- 
lococcus pyogenes aureus, 3. Plague: total 12—post 
mortem, 10, all positive; ante mortem, 2—1 positive 
and 1 negative. Tumours, &c.: gumma, 1; tubercle, 
2; fibroma, 1; carcinoma, 2; epithelioma, 2; cyst- 
adenoma, 1; lymphosarcoma, 1; fibrin (with foetal 
remains), 1; fibrin (alone), 1. | 

In addition to the above, & very considerable 
number of tumours and various other specimens were 
examined in connection with autopsies performed at 
the various hospitals. 

Ezamaination of Waters. — Total number, 106. 
Wells, &c., 34: good, 3; fair, 3; bad, 28. Those 
Specimens characterized as bad all showed the 
presence of large numbers of organisms belonging to 
the Coli group. Municipal water (reservoir, &c.): 
total number, 72; all good or fair. A considerable 
number of experiments were carried out by this 
department during the visit of Professor Simpson. 

Foodstuffs, dc. — Total number, 119. Milk: 
(a) General bacteriological examination of 18 samples 
showed the presence of intestinal organisms in all. 
(6) Examination for tubercle bacilli was carried out 
in 5 cases. In no case was the suspected organism 
found. Aérated waters, &c., 95: aerated waters, 18; 
good, 15 ; bad, 3; other foods and drinks, 77; good, 
35; bad, 42. 


MISCELLANEOUS. 


Examination of Rats.—During the first three months 
of 1906 several hundreds of rats were examined for the 
presence of plague. During the last three months 250 
additional rats have been examined. In no case was 
there any sign of acute plague, but out of the 250 
examined in the latter part of the year, 2 showed 
caseous glands in the axilla. Cultures and smears 
failed to reveal the presence of plague bacilli. Owing 
to the want of suitable animals no animal experiments 
could be carried out at that time, but suitable animals 
have been, and are now being, acquired. It is of im- 
portance to ascertain whether plague is present in a 
chronic form in the rats of the town to even the 
slightest extent, as its presence in these rodents might 
explain the origin of the few sporadic cases which 
occur. | 

Widals reaction in cases of dysentery.—One hundred 
tests have been performed. The sera were obtained 


from the Pauper and General Hospital from patients 


. who presented the clinical symptoms of the disease. — 


Various strains of dysentery bacilli were employed, in- 
cluding one kindly supplied by Professor R. Strong, of | 
Manila, and another by Professor W. J. Simpson. 
The dilution employed was 1 in 50 with a time limit 
of thirty minutes. In only one case was the reaction 
positive. | "T 
The following is a list of the diseases which seemed, 
post mortem, to have been chiefly instrumental in 
causing death. Owing to the absence of the patho- 
logist on leave and the difficulty of obtaining trained | 
assistants, the number of post mortems performed was | 
considerably smaller than it would otherwise have 
been, the total number being 1,193 m ant 226 ; 
tubercle—(a) tubercle of lungs, 91; (b) tubercle of, 
lungs and intestine, 47; (c) general tuberculosis, 41 ; 
(d) miliary tubercle, 1; (e) tubercle of bones, 4; (f). 
tubercle of kidneys, 1; (g) tubercular meningitis, 2; 
(h) tubercular pericarditis, 2; (7) tubercular peritonitis, 
4—total, 191; cholera, 143; malaria, 104; beri-beri, — 
93; pneumonia (lobar), 54; enteric fever, 42; morbus 
cordis, 30; phagedena ulceration and saprsemia, 29 ; 
cirrhosis of liver, 23 ; malignant disease, carcinoma, 
&c., 18; general debility and senile decay, 17; colitis, 
15; endocarditis (ulcerative), 14; enteritis, 11; sus- 
pected poisoning, 11; plague, 10; injuries to skull, . 
meninges, &c., 10; rupture of spleen, 9 ; enterocolitis, 
8; chronic interstitial nephritis, 7 ; fractures of limbs, 
&c., 7; acute cellulitis, 6; suppurative peritonitis, 6 ; . 
gangrene of lung, 6; suffocation, 6; stabbing, 5;. 
pneumonia (catarrhal), 5; aneurism of aorta, 5; cere- 
bral.softening, 4; cerebral hemorrhage, 4; suppura- 
tive meningitis, 4; pleurisy, 4 ; septicemia, 4; syphilis, , 
4; empyema, 3; pyelonephritis and cystitis, 3; cut 
throat, 3; abscess of lung, 2; cholelithiasis, 2; 
necrosis of bones, 2; pneumonia septic, 2; strangu- 
lated hernia, 2; apoplexy (heat), 2; burning, 2; cystic 
degeneration of kidneys, 2; cerebral abscess, 2; can- 
crum oris, 2; dislocation of spine, 2; appendicitis, 1 ; 
fibrosis of lung, 1; myelitis (spinal), 1; nephritis | 
(acute), 1; acute intestinal obstruction, 1; paraplegia | 
(traumatic), 1; pyosalpingitis, 1; gastric ulcer, 1; 
abscess of kidney, 1; suppurative arthritis, 1; sple- | 
nomegaly, 1; pericarditis (suppurative), 1; arterio- 
sclerosis, 1; ischio-rectal abscess, 1: gumma of spinal 
cord, 1; osteomyelitis (acute), 1; tetanus, 1; otitis 
media, 1; perityphlitis, 1; perisplenic abscess, 1. 


Annual Report on the Medical Department, Labuan, | 
for the year 1906, by Dr. kh. E. Adamson. 


The estimated population of the island on Decem- , 
ber 31 was 8,317. One hundred. and sixteen births 
and 161 deaths were registered. The decrease in. 
population is due to the excess of deaths over births, 
but I doubt if all births are registered, as the natives, 
more especially the Kadayans, seldom report. This 
may be due to their ignorance of the law or due to. 
their unwillingness to come in from their villages to- 
report cases. The Kadayan, as a rule, evades the law . 
whenever he can. There are no proper means of: 
reaching the various villages throughout the island, as 
roads are not in existence, and headmen have never 
been appointed. | | | 
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The birth-rate was highest during the third quarter 
and lowest during the second quarter of the year. 
The death-rate was highest during the second quarter 
and lowest during the first quarter. 

The mortality of infants under 1 year of age was 
66, being over 50 per cent. of the total birth-rate. 
This large mortality was not due to any special ail- 
ment, but entirely results from the ignorance of the 
natives in treating disease. They refuse to adopt 
Western methods in time of sickness, preferring to put 
their faith in ber-hantu and other methods of treat- 
ment, although the cost is great and the result 
unsatisfactory. 

The public health during the year under review was 
good. There has been no epidemic of infectious or 
contagious diseases. 

Small-por.—One case of small-pox was introduced 
from British North Borneo in January. The patient 
was isolated in his own house. The type was con- 
fluent, and ended in recovery. No further cases 
appeared. 

Measles.—A number of cases of this complaint 
occurred during the first and third quarters of the 
year. The type was usually mild: a few cases ended 
fatally from broncho-pneumonia. 

Malaria.— It is impossible to gauge the extent to 
which the native suffers, as he seldom seeks treat- 
ment. Apparently the disease is not very prevalent. 

Venereal Diseases.—In this class there is a marked 
diminution, due to greater care being exercised by the 
Chinese and Japanese prostitutes. The native pros- 
titute is largely responsible for spreading the disease. 

Beri-beri.— This disease, some years ago, was 
common amongst the coolies working in the coal- 
mines and in sago factories. Few cases are to be met 
with now. 

General Sanitary Condition.—Steamers arriving from 
Singapore were inspected for cholera before being 
allowed to enter the port. In each instance free 
pratique was granted, there being no occasion to 
quarantine a vessel. The general sanitary condition 
of the island is much the same as last year. The 
same methods of disposal of dust and town refuse 
exist ; still, there is a tendency, especially in the town 
of Victoria, to a general improvement, though the 
progress made may be slow. 

The water supply, as provided by the Labuan 

Water Company, has been much improved, and gives 
entire satisfaction to those who take advantage of it. 
The new 4-in. main pipe with a 3-in. distribution is 
ample for all requirements. A branch line has been 
laid on to the Sarawak Wharf for the benefit of 
shipping. 
' The seasons can be divided into a north-east and 
into a south-west monsoon. The latter prevails during 
nearly three-quarters of the year. As a rule, the 
north-east does not set in until the middle of Decem- 
ber or beginning of January, and lasts till the middle 
of April or the beginning of May, when the south-west 
begins to blow. The highest temperature during the 
year was 95° F., and the lowest 72°F. The total rain- 
fall during the year was 146-26 in., the greatest fall 
in twenty-four hours being 8:66 in. on October 30. 

The total number of patients treated during the 
year was 164, with 17 deaths. Of those who died, 9: 


were admitted in a moribund condition, death super- 
vening in less than twenty-four hours. Of the total 
treated, 15 remained from the previous year, and 149 
were new admissions; 155 were discharged, leaving 9 
under treatment at the end of the year. The daily 
average sick was 10°41. 


RETURN or DISEASES AND DEATHS IN 1906 aT 
LABUAN HOSPITAL. 


YEARLY TOTAL. 
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Water Supply.—For bathing purposes water is 
obtained from a well on the old gaol site and at some 
little distance from the hospital. From this well it is 
pumped by hand into a tank raised some feet from the 
ground and allowed to flow by gravity through & thick 
pipe to a convenient standpipe close to the Hospital. 
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The water for cooking is collected from an iron. roof. 
The patients do not drink water, as they are supplied 
with tea. 

Bath Rooms.—Patients who are able to walk use 
& bath-room in an outbuilding furnished with a tub 
and filled with hot or cold water, according.to their 
desires. As a rule, patients bathe in warm waier. 
Patients who are unable to help themselves are washed 
by the attendants in the Hospital. i | 

Drains.—All drains are open. Those leading from 


the Hospital and latrine &re composed of stone and 
cement. 

Sewage.—The excreta is mixed with Jeyes' fluid, 
removed daily and buried a& some distance from the 
hospital. DEM dA 

Food Supply.—The provisions are supplied on 
contract, approved by Government. 

The Hospital Surroundings.—The gardener attached 
to the Hospital has much improved the general appear- 
ance by planting shrubs and trees. 





ro 
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MEDICAL REPORT FOR THE YEAR 1907. 


By B. GLANVILL CORNEY, 
Chief Medical Officer. 





THE estimated population of the Colony at the end 
of 1907 amounted to 128,404 persons, and was made 
up of the races and classes mentioned in the following 
table in the proportions shown :— 





Totals at last 
Decennial 
Census, 1901 





Racial Races Males | Females! Total 








NER ME 


Europeans and other whites* 2,044 1,275] 3,319 2,459 














Aboriginal Fijians .. ..[45,544 41,485 | 87,029) 94,397 
East Indian immigrants | 20,326, 10,594 | 30,920 17,105 
(including their children | 
born in Fiji) | 
Melanesian immigrants 2,268 353| 2,621 1,950 
Natives of Rotuma .. 1,154 1,166| 2,320 2,230 
Half-castes and other mixed| 881 834; 1,715 1,516 
degrees i 
All others T Ko 215 205 480 467 
SS e ccc cce eure 
Totals..  ..  .. 72,492 55,912 | 128,408 120,124 








* Of these, 14 males and 6 females were residing at the 
Dependency of Rotuma. 


The foregoing figures indicate an increase of the 
total population during the year to the number of 
2,864, of whom 2,062 were males and 802 were females, 
and an increase since the census of 1901 of 8,280, 
distributed among all classes excepting the aboriginal 
natives. | 

The increase in 1907 among Europeans was 57; 
Indians, 2,380 (partly accounted for by 2,426 new 
immigrants against 620 repatriations) ; half-castes, 27 ; 
Melanesians, 461 (by immigration); Rotumans, 9; 
others, 26. Of aboriginal Fijians, there was a de- 
crease of 96, being 16 males and 80 females. The 
disparity between the sexes under this heading (already 
alarming) was thus further accentuated, and there was 
also, as may be gathered from the following table, a 
falling off in the marriages between Fijians to the 
number of 92, which augurs but ill for the continuity 
of these. people. | : 

Particulars of the births, deaths; and marriages 
which took place among the various racial denomina- 


———— — ——— 





tions in the Colony are supplied in the subjoined 
tabular statement :— | | 


Races and Nationalities Births Deaths Marriages 
Europeans 88 41 27 
Fijians 3,310 3,407 992 
Indians ss d 1,195 7 406 
Melanesians .. Si 34 Tl 11 
Rotumans . - 112 126 26 
Half.castes  .. Si 62 85 17 
Others . .. - 9 7 1 

Totals .. 4,810 4,940 1,480 


The total number of births registered exceeded 
those for the preceding year by 197, and the deaths 
by 262. The marriages were fewer than last year 
by 79. 

YThe birth-rate, calculated on the mean total popu- 
lation for the year, was 37:882 per mille, as against 
38-26 in 1906, and the death-rate, calculated on the 
same basis, was 34:108, as against 32°50, per mille. | 

The above figures are based on the Registrar- 
General’s returns, the estimated mean population 
being considered to be that for December 31, 1906, 
plus half the increase which took place between that 
date and December 31, 1907. ; 

Seasonal Prevalence of Disease.—The subjoined 
return shows the number of admissions to the Colonial 
Hospital month by month during the year, but points 
to no definite seasonal prevalence of disease in this | 
instance :— 


















Europeans | Fijians |Indians | Melanesians | Others | Totals 


























Month 

January m 15 -51 59 6 "OW 188. 
February  ..! 9 63 57 6 ' Š 140 
March ..| 8 | 76 | 46 9 1 | 140 
April .. $a 14 | 56 80 13 7 170 
May .. és 13 41 48 9 14 125 
June .. Es: 8 31 38 7 10 94 
July .. ae 12 47 | 42 26 5 182 
August "E 14 59 64 29 5 171 
September .. 10 ji 45 65 36 2 158 
October a 12 85 51 19 3 170 
November .. 9 41 54 22 4 130 
December .. "$3 
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GENERAL DISEASES. 


Alcoholism 
Anemia 
Anthrax 
Beri-beri 
Bilharziosis 
Blackwater Fever 
Chicken-pox .. 
Cholera 
Choleraic Diarrhea . 
Congenital Malformation 
Debility à 
Delirium Tremens 
Dengue 
Diabetes Mellitus 
Diabetes Insipidus .. 
Diphtheria Pe 
Dysentery .. 
Enteric Fever.. 
Erysipelas 
Febricula 
Filariasis 
Gonorrhea ... 
Gout .. 3 
Hydrophobia .. 
Influenza 
Kala-Azar 
Leprosy 
(a) Nodular T 
(5) Anssthetic .. 


(c) Mixed.. are zs 


Malarial Fever— 
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Quotidian .. 

Tertian 

Quartan .. 

Irregular .. : 

T undiagnosed 
(5) Bonittent..- a 
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(d) Malarial Cachexia > 


Malta Fever .. ag 

Measles Ba, ars 

Mumps 2a T 

New Growths— = 
Non-malignant .. 
Malignant 

Old Age .  .. 

Othar ae 


Rheumatic Fever 
Rheumatism . 
Rheumatoid Arthritis 
Scarlet Fever .. E 
Sc EN 
Septicsemia zd 
Sleeping Sickness... 
Bloughing Hüsgenna 
Smallpox  .. y. 
Syphilis T vd 

(a) Primary 

(b) Secondary 

(c) Tertiary oe 

(d) PME wa 

anosoma "ever . Es 
Tubercle— 


(a) Phthisis Pulmonalis 


(b) Tuberculosis of care 
(c) Lupus M : 
(d) Tabes Mesentérica . - 


Admis- 


sions. 


EARS TE EE Pop ETSI esr I ld EL TETEPI IA 4 T1343 3 3:34 


| 


a ei ha Lee 


Deaths. 


ERE ie scd 3 [33 dssdo] bp Ip bp d qe EE EL NE IG s e EET ILE LT 


t 
! 


BENE 


PET TG PPLE Bl ri tbtbl i tae 


HIT TUIS TER ETI TEE kes A EE AE ried of A sp 51 


it i | 


RETURN oF Diseases AND Deatss IN 1907 at 


DIS8EASES— continued. 


(e) Tuberculous Disease of Bones 
Other Tubercular Diseases 


Fiji. 
Total 
Cases 

Treated. 

E GENERAL 
Varicella : 
Whooping Cough 
Yaws .. 

Yellow Fever . 


Admis- 


sions. 


Ep de 


LOCAL DISEASES. 


Diseases of the— 
Cellular Tissue .. bd 
Circulatory System— .. 


(a) Valvular Disease of Heart . f 


(b) Other Diseases 
Digestive System— 

(a) Diarrhoea ; 

(b) Hill Diarrhea.. 

(c) Hepatitis 


Congestion of Liver A 


(d) Abscess of Liver 

(e) Tropical Liver.. 
(f) Jaundice, Catarrhal . 
a Cirrhosis of Liver 


(h) Acute Yellow MODE 


(t) Sprue 


Ear 
Eye 


(j) Other Diseases. . 


Generative System— sz 
Male Organs 
Female Organs 

Lymphatic System 

Mental Diseases 

Nervous System 


Nose 


Organs of ‘Locomotion .. 
Respiratory ese 
in— 


a) Scabies . 


b) Ringworm 


(c) Tinea Ii 
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Favus 


(e) Eczema. : 
(f) Other Diseases. 
Urinary System.. Ps 
Injurie8, General, Local— 
a) Siriasis (Heatatroke) på 
b) Sunstroke (Heat Sen) 
(c) Other Injuries 
Parasites— 
Ascaris Inmbricoides 


Oxyuris vermicularis .. 


Dochmius duodenalis, or Ankylo- 
stoma duodenale E à 
Dracunculus  medinensis (Guinea- 
worm) .. ja sè " 6s 


Tape-worm vs 
Poisons— . RE 
Snake- bites ing 
Corrosive Acids 
Metallic Poisons 
Vegetable Alkaloids 
Nature Unknown 
Other Poisons .. 
Surgical Operations— 
Amputations, Major 
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Other Operations 
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Prevailing Diseases.—In the table a return shows 
the number of &dmissions, the diseases treated, and 
aguses of death which occurred at the Colonial Hos- 
pital. The admissions to provincial infirmaries under 
the care of European medical officers, of which insti- 
tutions there are seven in the Colony proper and one 
in Rotuma, amounted to 3,159, exclusive of the last- 
named. The deaths were 48, being 1:519 per mille. 

No returns were available from tbe Bua Infirmary, 
owing to the prolonged and uuavoidable absence of a 
European medical officer and its remote position for 
inspection purposes. 

À few cases of measles were observed at Lomaloma 
in April, and recorded by the native practitioner sta- 
tioned there. They originated in an imported case in 
a European missionary's child, and did no harm. 

At the outlying island of Rotuma the Government 
Medical Officer (who is also Resident Commissioner 
there) was called upon in February to deal with an 
epidemic of whooping.cough among the native chil- 
dren. It appears to have gained a footing in that 
much isolated spot through a convalescent who arrived 
on January 5 from Levuka in the steamer South 
Australian. One of the chiefs stated that it had been 
conveyed first to Uea (Wallis Island) by a French ship 
of war or transport from New Caledonia, and that from 
Uea it was transferred to Levuka, and so to Rotuma. 

In his report for January, Dr. Emerson Arnold, 
M.R.C.P.Lond., of the Labasa District, reported as 
follows :— 

"I much regret to have to report a new and un- 
pleasant feature in the morbidity of this district— 
enteric fever. I have had under my care, up to the 
time of writing, four undoubted cases, and the illness 
of one coolie in Labasa Hospital has been, I suspect, 
of the same nature, and has been treated as such. The 
first was that of a young and robust stockman, sta- 
tioned at Labasa, but whose duties take him all over 
the district. He had a mild but most undoubted 
attack, from which he has entirely recovered. Shortly 
after the commencement of his illness I was sum- 
moned to Lagalaga to see a young European overseer 
for the same disease. I brought him in to Labasa, 
and he is now convalescent from a very typical attack 
of typhoid of moderate severity. The third case, 
occurring about a week later, was that of a European 
lady at Wai Levu. It was of severe type, and ended 
fatally, I regret to say, two days ago. The fourth 
case is a male half-caste from a store at Nalaba, who is 
now under treatment and doing well at Malau (the cap- 
tain of the Clyde having refused him a passage to Suva). 

“Some time ago two very mild cases occurred at 
Malau in half-castes; but, with those exceptions, I 
have not met with an instance of the disease here 
since I took charge of the district in June, 1904, and 
I believe Dr. Joynt never saw a case here in twelve 
years’ experience. Its occurrence, therefore, among 
the European community is unfortunate and dis- 
quieting, though I do not think that there is any great 
reason to fear anything like a widespread epidemic. 

“ The enquiries which I have made have failed to 
disclose the slightest connection between the cases, 
and the origin of all is completely obscure. All four 
patients have habitually druuk and used for domestic 


purposes water from rain tanks filled from the house- 
roof, and in each instance other inmates of the houses 
(widely separated about the district) have escaped. 
Only one of the patients has used water from the 
main Labasa pipe supply (C.S.R. Co.), and no other 
individual among the many using that water .has 
suffered in any way; while he, as also the other two, 
male patients, has on more than one occasion drunk: 
water in the fields in the usual careless Australian way.. 

* [ cannot, in short, identify any common etiological; 
Source or focus, or find any evidence to support the 
idea that the cases have had a common origin. - They 
would appear to be sporadic, though. simultaneous. 
and not traceable to a previous case. Outbreaks of 
similar nature are, I believe, common in India, and, 
also, I understand, in the other districts of Fiji, and 
accidental circumstances, meteorological and other- 
wise, may determine an opportunity for pathogenic 
parasitism of previously co-existent, but latent, and 
saprophytic, bacilli. ES " "M 

“ Very probably typhoid has always existed here, as 
in the other districts of the Colony, and its non- 
appearance in tangible form has been more a matter 
of good fortune than anything else. Other cases may 
occur, but in the absence of pollution of the main 
water supplies, there would seem to be no reason for 
apprehending any general epidemic.” 

Dr. Arnold is, perhaps, not quite correct in believing 
that no record of enteric cases at Labasa existed pre- 
vious to his appointment to that district. A ploughman 
(European or Australian) suffered from an attack in 
1904, and died in the Brisbane Hogpital, in regard to 
which the evidence pointed to an incubation com- 
menced at Labasa just before he sailed for Queensland. 
The same man's brother, with whom he stayed a night 
or two at Nausori, on his way to embark at Suva, also 
developed the disease, and died in the Colonial Hospital. 

The Colony continued happily free from plague 
infection, and careful measures against the introduc- 
tion of rats, as well as destruction of local ones, were 
continued, as well as medical inspection of all new- 
comers before granting pratique. . 

The campaign against yaws at Rotuma was steadily 
carried on by the Medical Commissioner, but with 
disappointing results this year. It is, perhaps, unfor- 
tunate that this officer's views on the therapeutic 
value of iodides in the treatment of framboesia are 
somewhat widely divergent from those of his colleagues 
in other parts of the Colony, some of whom do not 
consider that this drug has been called into use at 
Rotuma as often as circumstances warranted. At any- 
rate, the number of recrudescences has exceeded the 
expectations, in spite of his treatment, for the most 
part by means of baths, and iron internally. 

Hepatitis and hepatic abscess again occurred to a 
noticeable extent, but without fatality; 13 cases of 
the former and 2 of the latter being recorded at the 
Colonial Hospital. | l 

The District Medical Officer at Rewa reported in 
January that ‘‘at Naitasiri Estate Hospital an Indian 
coolie was admitted with acute yellow atrophy of the 
liver. I had seen him during my half-yearly classi- 
fication inspection of the labourers at Nakadi, and 
ordered him to be sent to hospital. After a fortnight’s 
stay there with jaundice, and looking very ill, he got 
uncontrollable vomiting, quickly became comatose, 
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and died in two days. 
22 oz." 

Vaccination was carried on under the usual condi- 
tions, made the more difficult by apathy and indiffer- 
ence on the part of Europeans, ignorance on that of 
the natives, and unwillingness on that of Indian 
mothers. In all 1,566 persons were vaccinated, 1,142 of 
them successfully. 

The nursing at the Coloniai Hospital continued to 
be performed by European nurses trained in the 
institution, consisting last year, in all, of permanent 
staff: 1 matron, 1 senior staff nurse, 1 staff nurse; 
Division IL, 2 graduate nurses, 2 pupil nurses, 2 
probationers. 

Neither of the new probationers was deemed up to 
the desired standard, and they were therefore per- 
mitted to withdraw from the hospital before the end 
of three months’ trial. 

Difficulty is still experienced in meeting with a 
sufficient number of suitable candidates for training, 
but the policy of the department in rigidly rejecting 
all unpromising applicants is maintained. 

The teaching of pupils and probationers was con- 
ducted by the medical officers and the matron, as 
heretofore. 


Post mortem, the liver weighed 


À movement was initiated in the Legislative Council 
to bring about the establishment of a proper drainage 
system in Suva, an improvement much to be desired. 
The removal of sewage here has always been effected 
by the dry-earth, so-called, ** pail " system ; but in its 
practical application the service remains grossly inade- 
quate, and the fact that it is under municipal and not 
Government control operates adversely against its 
success. 

At the end of the year, however, nothing practical 
had been done, beyond the construction of one or two 
domestic septic tanks of primitive design. 

The kitchen and other domestic refuse of both 
towns is removed once daily by municipal carts, but 
as yet no destructor has been erected, and the rubbish 
continues to be dumped into the sea, and to occasionally 
drift back on to the beach in front of the main 
thoroughfares in each town. 

The matter of latrine accommodation at the prin- 
cipal sugar-mill centres underwent considerable im- 
provement, and an efficient septic tank system was 
adopted at Nausori, and continues to work well. 

The water supply of Suva, and that of Levuka, are 
both excellent, and gave entire satisfaction to resi- 
dents and shipping. 


STATISTICS OF POPULATION FOR THE YEAR 1907. 
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Number of inhabitants on December 31, 1906 | 3,262 


a births during 1907.. : 88 
‘is deaths during 1907 oe 2s 41 
33 inhabitants on December 31, 1907 3,319 
Increase .. $ Vs a2 Ps es 57 


Decrease ee ee ee ae ee oe - 
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Europeans and| Aboriginal 














Fijians Rotamans | Melanesians inis iea oi | Total 
87,125 | 2,311 | 2,160 28,540 2,142 | 125,540 
3,310 112 34 1,195 71 | 4,810 
3,407 126 | Ti 647 49 | 4,340 
87,029 2,320 2,691 30,920 2,195  |198,404 
n 9 | 461 2,980 53 ,864 

96 E — — — — 
i 


——t————'—áÓH———/)——— ———————— ————J——— 'A!———!áá————DnuáÁ— 
Estimated net increase, 2,864. 


METEOROLOGICAL RETURN FOR THE YEAR 1907. 
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| 
TEMPERATURE RAINFALL | WINDS 

Sees Seah Gaels Seer ee! SA sequ) 

Month T = Z en, 
$$ | 25 2 i$ | ge | se | P2 | Eo 
22 ae E io 33 Eg | S9 S 5 
aa | si d a3 i6 | da 6a | V 
January 86-0 74:5 90-9.71:9 80:25 | 13:93 84:0 | E. 9*4 
February 84-0 73:8 86:2.70:5 78:9 | 12:27 81:0 E. 3:5 
March 85:0 73:1 88-0-68-0 79:05 9:9 78:0 E. 19 
April 84:4 74:0 88-8-70:1 79 9 6:06 79:7 E. 2-9 
May 78:9 68:8.| 80:0-61°6 73:5 157 82-2 | S E. 14 
June 71:9 68-9 83:5.62:6 72-7 10:94 81:0 E. 4:8 
» M ik is e As ..| 763 68:6 83:3-59-0 79:45 4°35 79:8 E. 4:6 
August .. M oe - bs v4 se l TOT 66:1 86 0-59:5 71:4 2:87 74:5 E. 3:5 
September e 2s 16:8 67-0 81:5-60-0 71°65 9:36 74:8 | E. 5-0 
October .. 81-1 71:1 848-652 76:1 | 104 76:5 | E. 6:4 
November 82:1 73:9 87°9-69°8 71:15 | 1818 776 | E. 5:7 
December 84:4 73:4 89-9.69-9 78:9 39:51 19:8 | E. 4:5 

——— (eec a MERECE MERE IER et SEE, EIE ONE RENE RE. 

Means, &c. 81:0 70:9 90-9-59-0. 16:0 | 147°5 79:1 | E. 3:8 


The corrected mean reading of the barometer at Suva, at the sea level, was 29:870 in.; the highest reading was 30:141 in. on 
October 2; the lowest reading was 29:615 in. on January 27. Highest temperature in shade was 90:9? on January 8; lowest 


temperature in shade was 59:0? on July 31. 
147°5 in, The number of days on which rain fell was 228. 
occurred in December, The observations were taken at Suva. 


Greatest rainfall in one day was 12:107 in. on December 18; total rainfall was 
Twenty-four thunderstorms were recorded, of which number 11 
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RETURN or Diseases AND DEATHS IN 1907 AT THE CorLoNiaL HOSPITAL, THE PROVINCIAL HOSPITALS 


FOR Natıve Fisians, AND HosPiTAL AT Rotuma, 


b) Tuberculosis of Glands 
c) Lupus oe 


Fiji. 
GENERAL DISEASES. Total 
Admis. Cases Admis. 
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Bilharziosis ; ©. — cen — Whooping Cough e| 0b. — 
Blackwater Fever = —  Yaws .. ue OBO sw. d 
Chicken.pox .. 6 — G Yellow F ever. fs XXE E 
Cholera xd -— — — . 
Choleraio Diarrhoea . — - — LOCAL DISEASES. 
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Dengue .. z I -- 104.. — .. 104 (a) Valvular Disease of Heart . hoe die 
Diabetes Mellitus se "un x Ww: VS ce v Ss (b) Other Diseases. . eh 2 
Diabetes Insipidus - s5 v Sg —- .. — .. — Digestive System— 148 . 3 
Diphtheria .. a ijs TX Rp. dem uL sm (a) Diarrhaa ; -— — 
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Filariasis Ps - js P ee QE. = cm (e) Tropical Liver.. ES c 
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(c) Mixed es ee = Male Organs = 5 
Malaria] Fever— . 12 .. .— 13 Female Organs = = 
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(c) Pernicious .. be oe =.’ (a) Scabies . 60 . — 
(d) Malarial Cachexia . Es e 0— 4 — = (b) Ringworm P -— -— 
Malta Fever .. ; os i ee e cm — (c) Tinea Imbricata Bi E 
Measles is l.. — 1 (d) Favus .. : : = 
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Small-pox  .. p n Metallic Poisons — — 
Syphilis ee is V — +e —. — Vegetable Alkaloids e — 
(a) Primary .. as Ar aby 6 Nature Unknown — — 
le Secondary 23... 1.. 28 Other Poisons -- — 
d Tertiary — +) —.. -- Surgical Operations— — — 
) Congenital | Edn ee des Amputations, Major 26 . 
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Trypanosoma Fever. . TU EE -- Other Operations ee 
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MEDICAL REPORT FOR THE YEAR 1907. 


By DR. W. H. LANGLEY, 
Principal. Medical Officer. 


I Have the honour to submit the following report 
on the Medical Department for 1907 :— 


DEPARTMENTAL. 


There were 38 medical officers present on duty during 
the year, and 25 were on leave in England. Two new 
appointments were made to fill vacancies, and three to 
provide for newly-opened stations in the Northern 
Territories. The total strength is 44 as against 41 
in 1906. 

The total strength of the European nursing staff is 
9, as in 1906. Two of the nursing sisters resigned 
during the year, and two new appointments were made. 

The native staff consists of 1 chief and 1 assistant 
clerk, and 3 junior clerks, a storekeeper and assistant 
storekeeper, 18 dispensers of different classes, 16 dis- 
penser-pupils, 42 dressers of varying classes; and, 
connected with the Lunatic Asylum at Accra, a chief 
and an assistant warder, 4 keepers, a matron and 
a gatekeeper. Seventeen inspectors of nuisances were 
employed in connection with sanitation. 

I took over my appointment on August 17, and on 
November 13 I proceeded on a tour of inspection, my 
main object being to acquire a knowledge of the con- 
ditions existing in the Northern Territories; and 
during my progress I inspected, up to the end of the 
year, Sekondi, Tarkwa, Abosso mining village, Obuassi, 
Kumasi, Kintampo, Bole, and Wa. I submitted re- 
ports and made recommendations as to general and 
sanitary improvements, which have already been given 
effect to or are under favourable consideration. 


FINANCIAL. 


The revenue derived from hospital fees and the 
occasional sale of medical comforts and recovery of 
cost of drugs and dressings used by medical officers in 
private practice was £978 17s. 4d., and the expenditure 
was £32,164 17s. 8d. 

It is proposed to increase the sanitary vote in 1908 
by £900, to be allocated in sums of £300 each to Accra, 
Cape Coast, and Sekondi, for the clearing of Govern- 
ment lands. 


POPULATION. 


Accurate statistics are not available. The last census 
was taken in 1901, and the returns showed the total 
population of the Colony, Ashanti, and the Northern 
Territories as 1,338,433, but the figures are regarded 
as approximate. 

There is no registration of births and deaths, there- 
fore native vital statistics are scientifically valueless. 
At some of the larger coast towns records are kept of 


the number of permits issued for burials in public 
cemeteries, but these records do not give reliable in- 
formation as to the number of deaths which occur, 
and they provide no information whatever as to their 
cause ; the latter is obtained from the hospital records, 
which only show a fraction of the actual death-rate. 
For example, the total number of deaths from all 
causes in the Colony, Ashanti, and the Northern 
Territories is shown by the hospital records of last 
year to have been 113, whereas in Accra alone 928 
burial permits were given by the Colonial Chaplain. 

The following comparative table will serve as an 
instructive illustration of the native mortality -as 
shown by— 


Burial permit records for 


Hospital records for Gold Accra, Ada, Cape Coast, 


t, Ashanti and 
Northern Territories Midi ei and 
1902 .. n 156 1,781 
1903 .. Sa 164 1,718 
1904 .. ds 135 1,405 
1905 .. vs 168 1,712 
1906 .. ia 126 1,861 
1907 .. 118 1,517 
Totals 862 9,494 


The five towns mentioned are thosé only where 
burial permits are given, and as they form a very 
small section of the whole country, it is easily ap- 
parent that the death-rate, even approximately, must 
be much greater than might be inferred from a study 
of the hospital records of previous years. mE 

À complete registration scheme can hardly be made 
applicable except to the more important towns; but 
in the absence of the all-important information which 
would be derived therefrom, it will not be possible to 
estimate the extent of any general or special mor- 
tality, an accurate knowledge of which would direct 
endeavour to combat and suppress disease. Such a 
result can only be arrived at by compulsory.registra- 
tion of the cause of death ; and in the present state of 
civilization of the natives generally, this would not, as 
a rule, be possible except in the situations I have in- 
dicated above. Elsewhere, for the present at least, 
the most that can be hoped for is & simple record of 
numbers. Registration of births is also important, 
and should not present many difficulties. The whole 
question is occupying the attention of the Colonial 
Government, and it is probable that, inthe near future, 
measures as fully comprehensive as are possible under 
the existing circumstances will be adopted. The work 
involved should form part of the duties of the various 
medical officers of health. 
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HEALTH OF EUROPEANS. 


Compared with preceding years the following table 
shows an improvement. There is a decrease in the 
death and invaliding rates :— 


STATISTICS OF MORTALITY AND INVALIDING. 
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Totals,. — ..| 1,877 © 35 | 95 | 1991 | 50°61 
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The causes of death amongst officials were: Black- 
water feyer, 2; suicide, 1; total, 3. 

The causes of invaliding amongst officials were: 
Black water fever, 8; malaria, 6 ; enteric, 1 ; abscess, 1; 
hepatic congestion, 1; hepatic cirrhosis, 1; phthisis, 1 ; 
gout, 1; total, 20. 

The causes of death amongst non-officials were: 
Blackwater, 7; malaria, 6; accidents, 3; phthisis, 1; 
preumonia, 1; acute softening of brain, 1; cyanide 
poisoning, 1; alcoholism, 1; enteric, 1; total, 22. 

The causes of invaliding amongst non-officials were: 
Blackwater, 24; malaria, 19; sciatica, 2; valvular 
heart disease, 2 ; dysentery, 1 ; pleurisy, 1 ; alcoholism, 
1; gonorrhoal cystitis, 2; phthisis, 2; acute gastritis, 
1; liver abscess and congestion, 2; diarrhoea, 1 ; vari- 
cocele, 1; liver cancer, 1; nervous disease, 3; liver 
atrophy, 1; accidents, 2; rheumatic fever, 1; appen- 
dicitis, 1; inflamed glands and boils, 1; mental, 1; 
sunstroke, 1; peritonitis, 1; gastritis, 1; perineal 
fistula, 1; chronic constipation, 1; total, 75. 

No record of non-official illness is kept excepting 
those who are treated in hospital, so that no really 
reliable data from which a sickness-rate can be ascer- 
tained is provided. Measures are being adopted to 
ensure the future provision of this important in- 
formation. | : | 

I consider that most, if not all, cases of illness 
should be treated in hospital. It is not easy to gauge 
the severity of an Ad say, of fever, unless the 
patient is under cloge observation and his temperature 
frequently observed, and it sometimes happens that 
such a one may be, and often is, allowed to return to 
duty too soon, with the result that he again comes 
under treatment in a few days. It is proved in prac- 
tice that both the duration and severity of an attack of 
fever are limited by a proper hospital régime. There 
is also the not unimportant consideration that a 
malarial fever patient at large is & potential source 
of infection to those living with or near him. 


GENERAL SANITARY CONDITION OF THE CoLoNYv, 
ASHANTI AND THE NORTHERN TERRITORIES. 


In so far as the larger towns of the Colony are 
concerned, the recent work of sanitation seems mainly 
to have been directed towards the amelioration of 


existing conditions which were allowed to obtain in 
the earlier history of the country; and, judging from 
previous reports, improvements have been effected. 

Judging by what I have seen at the out-stations I 
have visited, and from the reports received of others, 
certain improvements are also beiug slowly effected 
here and there throughout the Colony and its Depen- 
dencies. Speaking generally, there is no lack of 
sympathetic consideration of recommendations made 
by medical officers for sanitary improvements, but the 
limitations appear to consist of want of labour and 
time for proper supervision of such labour as is 
obtainable. Most of the medical officers at out- 
stations are obliged to devote much of their time, in 
some instances as much as five or six hours of their 
working day, to the performance of such duties as 
those entailed by Court and Treasury work, and the 
collection of caravan taxes, in addition to the medical 
routine work of the station. It is, therefore, only in the 
cases of specially energetic and zealous officers and 
those who keep exceptionally fit, physically, that much 
sanitary work is done. I am confident that the 
importance of a much-needed reform which will place 
medical officers on a footing less inimical to their 
usefulness as members of a medical and sanitary 
department will be recognized. M 

At Accra, Sekondi and Cape Coast, sanitation is 
controlled by town councils who appoint & medical 
officer of health as their sanitary adviser, and in 
Ashanti the sanitary vote is controlled by the Chief 
Commissioner. The medical officer of health or 
other medical officer, as the case may be, makes his 
immediate representations as to sanitary requirements 
to these authorities when it is within their scope to 
sanction the needful expenditure. 

The Principal Medical Officer controls a vote of 
£4,239, which is apportioned as follows: Colony, 
£3,637; Ashanti, £340; Northern Territories, £262. 
This is used in the payment of inspectors of nuisances, 
labourers and scavengers, the. wpkeep of latrines, 
dust-bins, &c. | 

It was my intention to submit a scheme for better 
sanitary supervision, beginning with the coast towns, 
but I found on my return from the Northern Terri- 
tories in March that measures of a much more com- 
plete and effective nature than those I was prepared 
to recommend, tentatively, would be likely to result as 
the outcome of Professor Simpson's visit to the Gold 
Coast. 

ANTI-MALARIA PRECAUTIONS. 


Energetic measures have been taken to locate and 
deal with the breeding places of mosquitoes, by 
destroying them when possible and treating them with 
kerosine. A large number of holes have been filled in 
in Accra. Endeavours have been made to impress 
on the natives the importance of destroying mosquito 
larve and limiting breeding possibilities by keeping 
their premises free from the numerous unconsidered 
objects, tin pans, &c., which might contain rain-water. 


INSTRUCTION IN HYGIENE AND SANITATION. 


Two years ago & scheme was inaugurated for the 
teaching of elementary hygiene and of sanitation in 
the Government-assisted schools, and the subject was 
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R&roRN or Diseases AND Deatas IN 1907 AT ASHANTI AND NORTHERN TERRITORIES, 
Gold Coast Colony. 


GENERAL DISEASES. 


Alcoholism 
Anemia 
Anthrax 
Beri-beri 
Bilharziosis 
Blackwater Fever 
Chicken-pox .. 
Cholera 
Choleraic Diarrhea . 
Congenital Malformation 
Debility 
Delirium Tremens 
Dengue 
Diabetes Mellitus 
Diabetes Insipidus 
Diphtheria .. 25 
Dysentery 
Enteric Fever.. 
Erysipelas 
Febricula 
Filariasis 
Gonorrhea 
Gout... ate 
Hydrophobia .. 
Influenza 
Kala-Azar . .. 
Leprosy | 
(a) Nodular ; 
(b) Anæsthetic .. 
^ . (c) Mired.. a 
Malarial Fever— . .. 
(a) Intermittent— 


Quotidian .. 
Tertian  .. 
Quartan .. 


Irregular .. . 
Type undiagnosed 
(b) Remittent .. ; 
(o) Pernicious .. TT 
) Malarial Cechexia .. 
Malta Fever .. T -" 


Measles oe T 

Mumps oe T 

New Growths— - 
Non-malignant . 
Malignant 

Old Age Hm 

Other Diseases 

Pellagra 

Plague .. si 

Pyæmia " 


Rachitis se m" | " 
Rheumatio Fever ae 


eumatism . 
Rheumatoid Arthritis 
Scarlet Fever. € 
Septicemia 2x T 
Sleeping Sickness  .. 
Sloughing Phagedsena 
Small-pox  .. s 
Syphilis - S 

(a) Primary vs 

(b) Secondary 

(c) Tertiary 

(d) Congenital 
Tetanus " T 
Trypanosoma Fever .. 
Tubercle— 

(a) Phthisis Pulmonalis 

(b) Tuberculosis of Glands 
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GENERAL DisEASES— continued. 


(e) Tuberculous Disease of Bones 
Other Tubercular Diseases 


Varicella i M 
Whooping Cough a 
Yaws .. i 4 "S 
Yellow Fever . "P £s E 


LOCAL DISEASES. 


Diseases of the— 


Cellular Tissue .. si 
Circulatory System— .. - 
(a) Valvular Disease of Heart 2 
(b) Other Diseases 
Digestive System— 
(a) Diarrhea es 
(b) Hill Diarrhoa.. 
(c) Hepatitis vs 
Congestion of Liver .. 
(d) Abscess of Liver 
(e) Tropical Liver.. 
(f) Jaundice, Catarrhal . 
o Cirrhosis of Liver . 
i) Acute Yellow Atrophy 
Là Sprue .. 
(j) Other Diseases. . 
Ear T: ; 
Eye - ps xd 
Generative System— is T. 
Male Organs v 
Female Organs  .. 
Lymphatic System 
Mental Diseases 
Nervous System 
Nose ] 
Organs of Locomotion . 
Respiratory io 
Skin— .. 


(a) Scabies . - 
(b Ring worm . 
o Tinea Imbricata 

(d) Favus .. i 
(e) Eczema . 


(f) Other Diseases 
Urinary System.. 


Injuries, General, Local— 


(a) Siriasis (Heatstroke) : 
(b) Sunstroke (Heat Prostration) 
(c) Other Injuries 


Parasites— 


Ascaris lumbricoides 
Oxyuris vermicularis .. 


Poisons— 


Doohmius duodenalis, or Ankylo- 
stoma duodenale  .. si 

Dracunculus medinensis (Guinea- 
worm) .. ee «s ‘ se 

Tape-worm 

Snake-bites 


Corrosive Acids 
Metallic Poisons 
Vegetable Alkaloids 
Nature Unknown 
Other Poisons .. 


Surgical Operations— 


Amputations, Major 
Minor 
Other Operations 
Eye .. - 
(a) Cataract. . 
(0) Iridectomy i 
(c) Other Eye Operations e 
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made a compulsory one at the teachers’ examinations. 
Their knowledge of the subject was mainly derived 
from the study of literature and was not considered 
extensive enough to enable them, with any reasonable 
hope of success, to transmit it to their pupils. In 
consultation with the Director of Education it was 
decided to attempt a better organized and more 
Systematic course of training, and arrangements were 
made that at stations where a reasonable number of 
teachers would attend them, regular courses of lectures 
would be given by medical officers. It was decided, 
for the purpose of uniformity in these courses of 
instruction, that Dr. Prout's book should be adopted 
as the standard, for a time at least; and that the 
various medical officers should lecture from it, or 
make it the basis of their lectures, and that for 
examination purposes the papers should be set at 
Accra by a board of medical officers when necessary— 
the questions being taken from the subject matter 
contained in the standard book. Failure to show the 
required proficiency would disqualify a teacher for the 
‘rest of his examination. Voluntary attendance of 
others at these lectures will be encouraged and certi- 
ficates of proficiency will be obtainable by them. In 
addition to instructing the young, which is an object 
of primary importance, it is hoped that a knowledge 
of the conditions which govern health and well-being 
will be widely disseminated, generally. 

The Director of Education can guarantee an attend- 
ance at each lecture of an aggregate number of 188 
teachers, divided among eleven stations in the Colony 
and Ashanti. 


ScIENTIFIC RESEARCH. 


Dr. W. M. Graham was detailed to investigate the 
biting flies and ticks of Ashanti, and to make classified 
collections. His report will be one of considerable 
magnitude, and will require reference to museum 
specimens and literature at home before its final 
compilation. 

The work upon which he has been engaged may 
briefly be summarized as follows: Making as complete 
collections as possible of the Ashanti diptera, the 
Ashanti ticks and fleas, the Ashanti mosquitoes, 
and defining the localities in which they are found. 
Making microphotographs of all perfect blood-sucking 
diptera captured ; ME and naming specimens 
sent to him for that purpose by other medical officers; 
describing and drawing some of the agricultural pests 
which damage cocoa, fruit, &c.; investigating the 
distribution of the Glossin@ in Ashanti; finally, 
classifying, as far as possible, the collections made. 

Dr. A. E. Horn was detailed for special duty in the 
localities in which the last epidemic of cerebrospinal 
meningitis was said to have been most prevalent, in 
order to investigate the disease. 

The work was carried on under many difficulties 
caused by climatic influences on the one hand, and on 
the other the timidity and occasional hostility of a 
primitive people unused to, and sometimes in fear of 
white men. Dr. Horn has shown that the epidemic 
was of the same nature as that which has recently 
occurred in Europe and America; and has secured 
cultures and microscopic specimens of what he is 
convinced is the same organism as was responsible for 
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the occurrence of the epidemics in those countries, 
namely, the micrococcus of Weichselbaum. His 
suggestion of a possible connection between cerebro- 
spinal meningitis in the north-western portions of 
Africa and Southern Europe is worthy of serious 
consideration. 

Except in special instances like these, where medical 
officers may be so detailed that the work they under- 
take will not be interfered with by the coincident 
performance of other duties, little more can be hoped 
for, generally, than the ordinary routine work of a 
station, for the reasons I have given in connection 
with my remarks on out-station sanitation. | 


HosPiTALS AND DISPENSARIES. 


The stock of drugs, medical comforts, and surgical 
appliances, &c., has been sufficient ; but some difficulty 
has been experienced in transporting them to the more 
distant stations. Arrangements are being made for 
direct transport of medical stores from England to 
some of the stations ; this will save & considerable 
amount of time and also freight charges. | 

The European Hospital at Accra adjoins and is 
connected with the Native Hospital. This most 
undesirable arrangement has obtained since the days 
when the importance of segregation was not recognized. 
The erection of a new native hospital has been sanc- 
tioned, and. later on the conditions will be more in 
accord with the requirements of modern hygiene. 

Excepting at Sekondi, Cape Coast, and Kumasi, 
both European and native sick are accommodated in 
the same buildings at some of the other stations in 
the Colony. It is not possible to effect immediate 
radical and costly changes, but more favourable 
arrangements will be gradually made when feasible. 
The Axim Hospital, for example, is being dealt. with 
this year. 

Certain improvements in the Sekondi Hospital and 
the addition of an operating theatre were recom- 
mended and approved. The improvements consist 
of the construction of a verandah at the northern 
end between the bath-room corridor and the nursing 
sisters’ room, and the addition of a service lift. 

The Kumasi European Hospital was completed in 
February, and has proved a great benefit. It is 
raised from the ground on brick pillars, and is built 
of brick and thatched with shingles. It consists of 
four wards, each measuring 16 ft. 8 in. by 17 ft., 
surrounded on all sides by a 12-ft. wide verandah. 
There is a pantry, bath-room and latrine on the back 
verandah and behind the building are a kitchen and 
quarters for some of the native staff. 


Lunatic ASYLUM. 


The lunatic asylum at Accra is the only one in the 
Colony. The situation of the present building, 
behind and close to the European Hospital, and the 
general accommodation were considered unsatisfactory, 
and construction of a new asylum was completed in 
1907, but it was not possible, owing to lack of water 
supply, to transfer the patients to it until early in the 
present year. It is built of concrete and is well 
situated, the walls are unclimbable, and they enclose 
two rectangular spaces divided into two airing courts, 
one for males and one for females. The former 
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measures 250 by 150 ft. and the latter 131 by 150; 
around these are built dormitories, hospitals, wash- 
houses, latrines and urinals. There is accommodation 
for 94 male and 38 female patients. The administra- 
tion block consists of a dispensary and office, store, 
'ate-keeper's room, night-warder’s room, and kitchen. 

he quarters for the staff are outside the walls of the 
main building. Covered sheds are provided in the 
airing courts to accommodate the patients during wet 
weather and the mid-day heat; and those of them 
who are considered likely to be benefited thereby are 
provided with healthful and congenial work. 

During the year 32 new patients were admitted, of 
whom 29 were males and 3 females. The daily 
average number during the year was 64:50, classified 
thus: Acute mania, 19 males, 7 females; melancholia, 
7 males; chronic dementia, 17 males, 3 females. 
Idiotic, paralytic, and epileptic 8, and undiagnosed 3. 
Twelve male patients died, and 1 female; the deaths 
occurring amongst old cases and those newly admitted 
in & debilitated and exhausted condition. They were 
of the following classes: Maniacs, 5; epileptics, 4; 
melancholiacs, 2; dements, 2; total, 13. 

One patient, whose condition was sufficiently im- 
proved to warrant his enlargement, and 16 cured, 
were discharged, as against 3 cured and 10 relieved 
in 1906; and it is not unlikely that even better 
results may be obtained in their present more hygienic 
accommodation and environment. 


GAOLS. 


The general health of prisoners is reported as good. 
There were in all, in the various gaols, 13 deaths, as 
against 10 in 1906 and 17 in 1905. 

The ventilation of gaols is reported as satisfactory, 
and the diet good and sufficient. 

The Sekondi gaol was completed. It is excep- 
tionally well planned and constructed, but the site has 
been adversely commented on; it can be improved 
by attention to the drainage of its immediate sur- 
roundings. 


Diseases OF SPECIAL INTEREST. 


Blackwater Fever shows an increase in the number 
of cases and a higher mortality rate. ‘There were 19 
eases in 1905, 22 in 1906, and 27 in 1907. The case 
mortality in each year respectively was: 10:52 per 
cent., 13:63 per cent., and 14:81 per cent. 

Malarial Fever.—The records for the same years 
show 395, 377, 2,327, with a case mortality of 4:05 
per cent., 1:06 per cent., and 0-21 per cent. The in- 
creased number of cases in 1907 is accounted for by 
the fact that hitherto extern cases have not been 
included in the nosological table. "This applies also 
to the following diseases mentioned :— 

Dysentery.—In the same order the numbers were 
111, 97, and 260, with case mortality of 19:81 per 
cent., 15:46 per cent., and 3:46 per cent. "The disease 
was not, therefore, characterized by any great degree 
of severity in 1907. 

Guinea Worm.—The total number of cases was 
1,299, as against 77 and 63 in the two previous years. 

Cancer.—Only 1 case of malignant disease was 
reported ; its termination is not recorded. There were 
o cases in 1905 and 4 in 1906. 2E 


Beri-beri shows a marked improvement as com- 
pared with the preceding year. The case mortality 
was 9.09 per cent., as against 26:31 and 55 per cent. 
in 1905 and 1906. 

Cerebro-Spinal Meningitis. — The only available 
records show 9 cases and 4 deaths in 1907. During 
the Harmattan season a severe epidemic occurred in 
the north-western portion of the Northern Territories, 
&nd the mortality is considered to have been very 

reat. 

: Sleeping Sickness.—The greatest number of eases 
were seen in Kumasi. There were 23 extern cases, 
and 9 were treated in hospital; the remaining cases, 
making & total of 34, occurred in the Northern 
Territories. 

One of the Kumasi cases was a European reported 
as having recovered under the atoxyl treatment. The 
diagnosis was not confirmed microgcopically. The 
case mortality of those treated in hospital for the 
years 1905, 1906, and 1907 was 57°14 per cent., 100 
per cent., and 55 per cent. 

Small-por.—No severe outbreak of this disease 
appears to have occurred since 1901. The records 
show :— 









Totals .. 


The total number of vaccinations performed was 
1,082, of which 869 were successful. 


METEOROLOGICAL. 


Attention bas been drawn to the variation in the 
rainfall at different stations in the Colony. Axim 
and Aburi observations show the highest, and Keta 
and Accra the lowest records. The total rainfall was 
greater than in 1906. 








1903 1907 
Axim.. 66:99 in. | 94°84 in 
Aburi 49:13 ,, | 508 ,, 
Accra. . 20°64 ,, | 86:67 ,, 
Keta .. 


| 15°74 ,, | 26°46 ,, 





The highest solar and shade maximum temperatures 
in the Colony were registered at Aburi, the former in 
November and the latter in March, and the lowest 
shade minimum at Axim in May. 


Medical Report on Kumasi by Thos. E. Rice, 
Senior Medical Officer. 
During the year 128 Europeans were resident in 


Kumasi. Of these, 74 were Government officials, 7 
missionaries, 44 merchants, 3 wives of officials. 
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The average number of months of the year served 
by each official amounted to 4:63. The average number 
of months of the year served by each non-official 
amounted to 6:25. The general average was 0°33 
months. In addition to the above residents, 189 
Europeans passed through Kumasi. The daily average 
number of European officials has been 27/71. The 
total number of European officials on the sick list 
amounted to 79; this number includes those who 
were on the sick list during manœuvres, who num- 
bered 12. But for the number of cases of sickness 
whilst the troops were on manceuvres, the total 
number of officials on the sick list would only have 
amounted to 67, which would compare very favour- 
ably with 78 in 1906, 59 in 1905, aud 115 in 1904. 
The daily average number of Kuropean non-ofticials 
resident in Kumasi has been 28:12. There was no 
death amongst the Europeans in Kumasi during 1907, 
but 5 Europeans were invalided. 


TABLE OF INVALIDING. 





| i 
Description | Residence Disease | Invalided to 


— i 
— — 


1 Official 


























| | 
.. Kumasi ..| Neuritis .. .. England 


.| Anemia, &c. ..|Canary Islands 


1 ; x4 ] : 
3 Non-officials | E ..| Malarial cachexia | England 


The invaliding rate per 1,000 works out at: 
ee officials, 27:02; European  non-officials, 
55:55. 

The diseases from which European officials suffered 
from in Kumasi are: Abscess, 1; anæmia, 1; adenitis, 
1; hemoglobinuric fever, 1; bronchial catarrh, 1; 
bilious remittent fever, 1; conjunctivitis, 1 ; colic, 1; 
cystitis, 1; contusion of spine, 1; diarrhoa, 1; de- 
bility, 2 ; eczema, 2; enteritis, 1; fracture of clavicle, 
1; furuncle, 2; gastric catarrh, 1; hemorrhoids, 2; 
intermittent fever, 6; neuritis, 1; otitis media, 1; 
ptomaine poisoning, 1; pneumonia, 1; remittent fever, 
28; rheumatic arthritis, 1; syncope, 1; synovitis, 2; 
tonsilitis, 2; ulcer, 1; on manceuvres—colic, 1; re- 
mittent fever, 11. Total, 79. 

During the year 68 non-official Europeans were 
attended for the following diseases: Anæmia, 2; 
acute alcoholism, 1; blackwater fever, 1; bronchitis, 
4; conjunctivitis, 1; dysentery, 1; diarrhoea, 1; 
furuncle, 1; gonorrhea, 4; gonorrhceal rheumatism, 
1; gastric catarrh, 15; hemorrhoids, 2 ; hay fever, 2 ; 
injury, 2; liver abscess, 2; malarial cachexia, 3; 
neuralgia, 5; parasitic diseases, 8; remittent fever, 
8; rheumatism, 1; sleeping sickness, 1; tonsilitis, 1; 
ulcer, 1. Total, 68. 

Health of Troops at Camps of Exercise.— Whilst on 
manoeuvres during the early part of the year a con- 
siderable amount of sickness was experienced among 
the European officers and N.C.O.’s, no less than 
11 cases of remittent fever occurring. 

Dr. Cookman, who accompanied the troops on 
manceuvres, attributed this largely to the lack of pre- 
cautions taken by the Europeans to segregate them- 
selves from the natives, as both on the journey there 
and back, and largely during manceuvres, the European 





officers and N.C.O.'s lived in native houses in crowded 
native villages. 

In 1908 it is hoped that this practice will not be 
repeated, as both oflicers and N.C.O.'s will be provided 
with tents, and camp sites will be prepared outside the 
villages. 

The European Hospital.—The European Hospital 
was opened on May 26, and up to the end of the year 
31 patients were admitted. Of these, 27 were resident 
in Kumasi, the remainder came in from out-stations. 
The patients consisted of 20 officials, 10 merchants 
and 1 miner. 

The diseases of those admitted to the European 
Hospital were: Acute alcoholism, 1; acute tonsilitis, 
1; abscess, 1; bilious remittent fever, 1; hemo- 
globinurie fever, 2; conjunctivitis, 1; diarrhoea, l; 
dysentery, 1; eczema, 1; fractured clavicle, 1; 
gonorrhea, 3; gonorrheal rheumatism, 1; gastric 


catarrh, 2; injury to spine, 1; intermittent fever, 3 ; 


peripheral neuritis, 1; remittent fever, 8; ulcer, 1. 


‘Total, 31. © ; 


The average period spentin hospital by each patient 
was six days. In December a European Nursing 
Sister was detailed for duty at the European Hospital, 
and consequently the usefulness of the hospital has 
been greatly increased. | 

Owing to the kindness of Colonel Carter in lending 
the pioneers, we were enabled to utilize one end of 
the European Hospital as temporary quarters for the 
Nursing Sister. 

Staff during the Year.—During the year the follow- 
ing officers have been stationed in Kumasi: 
Europeans: Dr. Montgomery, Acting Senior Medical 
Officer; Dr. Rice, Senior Medical Officer; Drs. 
Bhuttacharji, White, and Cope, Medical Officers; and 
Miss A. Lee, Nursing Sister. Natives: Mr. Erskine, 
Mr. Hagan, and Mr. Bannister, Dispensers ; Mr. E. K. 


Dogbatse, First Class Dispenser Pupil; Mr. O. M. 


Rottman, Second Class Dispenser Pupil, and Mr. 
T. B. Ashong, Second Class Dispenser Pupil. First 
Class Dresser, 1. M. Bennett ; Second Class Dressers, 
S. Victor, S. H. Attram, H. A. Offosu, and S. B. O. 
Marshall: Third Class Dressers, J. A. Sennie and 
J. E. Williams. 

Health of Native Staff.— Attached is a report by Dr. 
R. O. White, who has, for the greater part of the year, 
been in charge of the native hospital, on the health of 
the native staff, and the work done at the native 
hospital. From this it will be seen that at this hos- 
pital at least twice as much work is done as at any 
other hospital in the Colony. 

Kumasi Prison.—The health of the prisoners has 
been exceptionally good. No deaths occurred amongst 
the prisoners during the year. On November 1 an 
infirmary was opened in the prison. This has been 
of great service, and has relieved the congestion at the 
native hospital. 

Sanitation.—The sanitary condition of the town of 
Kumasi has been satisfactory. Eight cases of sleep- 
ing sickness were treated—seven natives and one 
European. These cases undoubtedly demonstrated 
the curative value of atoxyl in this disease. 


—— ——— —— — - eee 


! Came in ill from the Northern Territories. 
* One case came in from the Northern Territories, 





Discovery of Tsetse-jlies in Kumasi.—In view of 
the presence of sleeping sickness in Kumasi, the most 
important event of the year has been the discovery of 
tsetse-flies in Kumasi. They were first found during 
the course of a lecture to the native staff, when 
some tsetse-flies were shown to them, and a reward of 
10s. was offered to the first person who would bring a 
similar fly caught in Kumase. Within a week two 
tsetse-flies were brought. The first pronounced by 
Dr. Graham as a Glossina palpalis was caught in the 
hative hospital. The second specimen, identified by 
Dr. Graham as a G. pallicera, was caught on the polo 
ground. Subsequently Dr. Graham spent about ten 
days in Kumasi, and during that period found tsetse- 
flies on all the roads leading out of Kumasi and else- 
where, notably in the European hospital and in the 
medical officers' compound. 

Animals affected with Trypanosomiasis.—Repeated 
examinations have been made of the blood of horses, 
cows and sheep, and trypanosomes were found as 
follows: In horses, in about 50 per cent. ; in cows, in 
about 30 per cent.; in sheep, in about 15 per cent., 
which shows the necessity of carefully observing any 
new case of sleeping sickness. 

We now have the following facts to consider in 
connection with this disease: (1) Eight cases were 
observed during the year, one of which was un- 
doubtedly endemic; (2) tsetse-flies are to be found in 
and around the town; (3) the constant presence of 
animals suffering from trypanosomiasis. 

We therefore have: in Kumasi apparently all the 
conditions necessary for the transmission of try- 
panosomiasis from man to man, and should there be 
any marked inerease in the number of cases coming 
under observation it may be necessary to construct a 
fly-proof building in which to isolate them. 

Drains.— During the year steady progress has been 
made with the work of laying down stone drains, 
pointed with cement, along the sides of the main 
street, and I beleve that out of the small sum 
voted for town improvements in 1908 enough 
will be available to finish the work in the main 
street. 

This work is costly, averaging, I believe, 3s. 6d. to 
4s. & foot, but it is very necessary, and I hope that in 
1909 a much larger sum will be allotted for this 
purpose. 

Kumasi is built on the slopes of several hills, aud 
during the rains the water rushes down the sides of 
the streets in swift torrents, scouring out and forming 
pits in the soft surface soil of the dug-out trenches at 
the sides of the streets. Consequently, numberless 
more or less permanent puddles are formed, necessi- 
tating during the wet season constant personal in- 
spection and vigilance. 

The provision of permanent stone drains down the 
sides of the streets would obviate all this, and do much 
towards rendering more healthy the native town, in 
which the liuropean merchants live unsegregrated 
from the natives. 

Water Supply. -The water supply has been good 
and abundant, and both the natives and Europeans 
have been remarkably free from diseases which are 
usually considered to be water-borne. 

There has been a number of cases of Guinea-worm, 
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but most of these were soldiers and carriers who were 
probably infected elsewhere. 

The water from the King's Well is now used by the 
Gold Coast Regimental Soda Water Factory. This 
has been of great benefit to the European community 
here, as we now get excellent soda water at 2d. & 
bottle, whereas formerly, owing to high railway 
freights and breakages, it used to cost 9d. to ls. a 
bottle. 

During the year the natives were provided with 
good water at four new sites as follows: (1) By a well 
near the railway crossing on the Cape Coast road ; 
(2) by a well at a point where the Kintampo road 
joins the town ; (3) by a well at the Zongo; (4) by a 
reservoir on the south-east side of the town where tne 
water issues as a spring from the side of a cliff. 

At each of these places there were formerly 
numerous surface pits from which the natives obtained 
their water supply. These were closed after provision 
had been made for an ample supply of good water 
as stated above. Additional wells are needed at the 
Zongo on the north-east side of the lines, and near 
the railway station. 

Laundry for Europeans.—Near No. 3 water reservoir 
a laundry has been constructed. This consists of a 
concrete floor with drains round it, covered in by a 
corrugated iron roof, and containing benches running 
round three sides of it. Tubs are also provided. In 
this building the clothes of Europeans only are 
washed, and thus the risk is lessened of catching skin 
diseases. Early in the year before the laundry was 
in use some cases of scabies occurred amongst the 
Europeans. 

Washing Place for Natives.— Near No. 4 water 
reservoir a washing place for natives has been con- 
structed. Here an area of about 30 square ft. has 
been prepared with ironstone, the interstices being 
filled with cement and surrounded with a stone drain. 
This is à very popular resort of the natives, who crowd 
the place all day doing their washing. 

In 1908 it is hoped to construct several more 
washing places near the other water reservoirs or 
wells. Then it will be possible to prohibit the 
washing of clothes in private compounds and the 
creation of insanitary puddles of water about the 
town. l 

Swamps.—Over the greater portion of the swamps 
sunflower seeds were planted, and on the whole did 
very well, except in certain small areas which are 
under water during the rains. Three bushels of Giant 
sunflower seeds were obtained, and about half of them 
were planted. Two bushels of seeds were gathered 
and dried, and these will be planted together with 
the remains of the original purchase early in the rains. 
Many flowers were allowed to ripen and rot in situ in 
the hope that they may resow themselves. In the 
meautime, before the rains. come, it is hoped to sink 
the main drains in the swamp that crosses the 
Kintampo and Mampon roads 2 ft., and by so doing 
thoroughly drain the whole area even in the height of 
the wet season. The other swamp, that extends from 
the ritle range past the carrier lines and across the 
Cape Coast road to the Botanic Station, have also 
been drained, and in that portion between the carrier 
lines and the European water supply, which was 
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formerly covered by 2 ft. of water in the rains, a 
garden has been made. | 

Vegetable Garden. —À excellent vegetable garden 
has been made in a portion of the reclaimed swamp, 
and has yielded enough vegetables to supply the 
l;uropean Hospital, the civilian officials aud, to some 
extent, the the oflicers' mess and the European non- 
commissioned officers. Some cucumbers from the 
garden obtained first prize at the Sekondi Exhibition. 
The following vegetables were grown suecessfully froin 
seeds received from Messrs. Sutton, viz.: Cabbages, 
lettuce, radishes, kohl rabi, tomatoes, beetroot, 
mustard and cress, scarlet runners, telegraph cucum- 
bers, and Australian apple cucumbers. I particularly 
commend the variety of cucumber known as the 
Australian apple cucumber, as it seems to be suited 
to this climate. Three plants supplied for many 
weeks between 90 and 100 cucumbers a week. 

Refuse.—The refuse collected daily in this town 
has been deposited in the swamp and kept in a state 
of iguition. The refuse collected from the lines is 
taken down the sanitary railway and burnt. It is 
hoped when the destructor, allowed for in the 1908 
estimates, is working, to destroy the refuse and do 
away with these unsightly and unsavoury heaps and 
its. PEN 

Latrine System.—In the town and lines: there are 
now twenty-five latrine houses, containing 277 pans. 
The latrine houses are built of corrugated iron, and 
have stone floors pointed with cement. The pans are 
emptied by prisoners twice dailv into pits dug outside 
the town, and earth placed in these pits twice daily. 
A gang of men is also employed keeping the latrine 
houses supplied with earth, and others in placing 
earth in the pans. ‘The contents of most of the latrine 
pans from the lines are disposed of by the sanitary 
railway. | E 

Vaccination. —One hundred and ninety-five vacci- 
nations were made, of which 195 were successful. 
This shows a much better percentage of successes 
than last year, which is doubtless owing to the lymph 
having been sent direct from England instead of via 
Accra, as formerly. 

Slaughter-house.—The slaughter-house at the Zongo 


has been improved by lengthening the stone drains 


leading from it to the swamp by 100 ft., and erecting 
benches for the butcher to cut up the meat on. 

Slaughter-house Returns for 1907.—Cattle, 2,360 ; 
sheep, 698; goats, 2,679; pigs, 232; amount, £444 
4s. 6d. This shows an increase of £68 3s. on the 
returns for the previous year. 

The number of prosecutions, convictions, and 
amount inflicted in fines during the year are as 
as follows: Number of prosecutions, 250; number of 
convictions, 236; fines collected, £99 15s. 6d. 

Insects, Flies, Cc., found during the Year.—In addi- 
tion to the Glossina palpalis and the G. pallicera 
already mentioned, the following ticks were found on 
the cattle slaughtered and submitted to Dr. Graham, 
who pronounced them to be respectively : Amblyomma 
variegatum, Boophilus decoioratus, BD. annulatus, 
Hyalomma Fgyptium, Haemaphysalis leachi. A fly 
was also given to Dr. Graham, who pronounced it to 
be the Congo tloor maggot fly. 

Kumasi has the reputation of being one of the 
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cleanest towns in West Africa. It has been a great 
pleasure to me to endeavour to keep it in that codition 
of cleanliness to which it has been brought by the 
labour of my predecessors, and in this matter much 
less would have been possible but for the ready help 
and sympathy which I have always received both from 
the Chief Commissioner and the officer commanding 
the Gold Coast Regiment. 

The out-stations in Kumasi are: Obuase, Sunyani, 
and Kintampo. As. the medical officers in these 
stations have cach submitted their reports to you, it 
is unnecessary for me to add to them. 


Medical Report on the Northern Territories, 
by H. Tweedy, Senior Medical Officer. 


General Health.—-The year 1907 has been rendered 
remarkable for the large increase in the number of 
cases of blackwater fever; five cases occurred during 
the year with one death, two being invalided to England 
and the remaining two completed their tour of service. 
The number of European officials actually placed on 
the sick list was 07, as compared with 101 during the 
year 1906, the population being practically the same. 

No case of bilious remittent fever occurred through- 
out the Northern Territories, and I consider the attacks 
of malarial fever were of mild and a shorter duration 
than in previous years. The first case of enteric 
fever which has occurred in the Northern Territories 
since the occupation, eleven years ago, was reported 
at the early part of the year under review. The 
official is supposed to have contracted the disease 
through drinking unboiled milk on his way up country, 
and after one hundred and nineteen days on the sick 
list was invalided to Kumasi, and thence home. 

The followiug table shows the comparative health 
of the stations in the Northern Territories for the year, 
and includes all officials placed on the sick list :— 





| | | 


| Number Average 




















Nation Strength placed on, Paya on Invalided Died 
| siek list | gick list 
—— ———— --- —— ———— Se | ——— —M —— f oe M — H— M —M M 
(;ambaga 5°05 27 9°62 1 — 
Navarro . 1:0 9 (T8 | — 1 
Tumu 1-7 7 | 28 | — — 
Lorrha 1-3 1 : 30. | oo 
Wa 2:077 8 2°37 — = 
Bole e ily 2 5-0 = p os 
Salaga and Yeji... 39 10 | 68 1 — 
Tamale .. — ..| 15 EE 8:8 E dex 
TX SEU ERREUR RES eee [es —— —— i — 
Totals — ..| 19:22 | 07 | 4-71 8 | 1 
l 





. I also attach list of diseases from which ofticials 
suffered : Remittent fever, 31 ; intermittent fever, 12; 
blackwater fever, 5; nasal catarrh, 2; enteric fever, 1; 
bronchial catarrh, 3 ; dysentery, 1 ; chronic gastritis, 1 ; 
injury to back, 1; diarrhoea, 1; mumps, 1; influenza, 
2; incised wound, 1; volvulus, 1; debility, 2; bilious 
attack, 2; total 67. Three officials were invalided 
from the following causes (as compared with 5 in 
1906): Enteric fever, 1; blackwater fever, 2. 

Native Officials. —The health of the native staff was 
most satisfactory throughout the year: 1 clerk was 
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invalided, and no death occurred. The average 
number of days on the sick list for the year was 
5°48. 

Native Troops.—The health was good during 1907, 
and I am glad to be able to report that no death from 
cerebro-spinal meningitis occurred amongst the men 
of the Gold Coast Regiment or Northern Territories 
Constabulary. . 

Carriers.— Owing to a large reduction of carriers in 
Gambaga and out-stations it is unnecessary to make 
any remarks as regards their health ; and I have in- 
cluded any who were sick and required attention in 
the hospital figures. 

Townspeople.—lt is satisfactory to learn that the 
natives are seeking medical and surgical treatment in 
increasing numbers. The principal diseases for which 
they apply for relief are ulcers of & very severe and 
obstinate type, Guinea- worm, bronchial catarrh 
during the Harmattan season, craw-craw, and con- 
gtipation. 

Epidemics.—The number of cases of cerebro-spinal 
meningitis which occurred was much less than in the 
the two previous years, and the disease was more con- 
fined to the north-west district, no cases being 
reported from any of the other districts in the Pro- 
tectorate. During the month of September it was 
reported that a number of deaths had taken place at 
a place called Brumase, in the Conja District, and 
lying two days’ march west of Salaga. Two medical 
officers were sent to investigate the disease, and Dr. 
Gush, after making some experimental and careful 
enquiries, came to the conclusion that the disease was 
anthrax. I attach a copy of Dr. Gush’s report. 

Santtation.—It is satisfactory to note that on the 
whole the sanitary condition of all the stations in the 
Northern Territories shows improvement ; it is difficult 
to deal, from a sanitary point, with some of the new 
stations, which ‘have only been formed since the begin- 
ning of the year, and for months have been without 
a medical officer. The European quarters have been 
kept clean and in good condition. 

Water.—The water at some of the stations is at 
present unsatisfactory, especially during the dry 
season. I hope to see this remedied shortly by the 
sinking of good wells, which should be rendered 
mosquito-proof. 

Gardens.— Nearly all the stations have gardens, 
which are looked after by the Medical Officer of the 
station, and except for a couple of months during the 
dry season a fair supply of vegetables can always be 
obtained. At Gambaga and Tamale larger gardens 
exist, which are able to supply vegetables throughout 
the year. The chief things grown are tomatoes, French 
beans, garden eggs, carrots, cucumbers, and kohl 
rabi. This year bananas aud pawpaws have been 
a great success in Gambaga. At Gambaga the supply 
has been so large that I have been able to give the 
native clerks, for several months, some of the above- 
named fruits. 

Meteorological.—'The rainfall for 1907 was 4 in. less 
than the average for the last six years, and occurred 
much later than usual. The natives predicted a late 
and small rainy season, and stated that this occurs 
every fifth year. Tbe Harmattan blew strongly during 


the first two months of the year, and caused a good 
deal of bronchial trouble. Guinea-worm, as usual, 
was prevalent during the rainy months. 


Report on the Brumase Epidemic, November 18, 1907, 
by Howard W. Gush, Medical Officer, Tama. 


The epidemic appears to have broken out about the 
commencement of September, and, ssemingly, all the 
deaths which took place occurred during that month. 
It first made its appearance in & young bull at 
Brumase. This bull bad been bred in the place, and 
the natives of Brumase are confident that the epi- 
demic was not introduced by outside influence. The 
disease spreads rapidly, and ip man and animals 
always proved fatal in from twenty-four to forty-eight 
hours. In all the human cases one or more local 
lesions were present, but the natives state most em- 
phatically that no sore was ever found on any affected 
animal. Animals, upon becoming affected, ran into 
the surrounding bush crying loudly in evident pain. 
The natives were afraid lo go near the animals until 
they were dead. | 


MeonrALITY TABLE. 






































Town Human Cattle Sheep Dogs 
Brumase | 18 7 27 ES 
Gida Saidu ; : | 1 — 14 a 
Yantinto .. Là " 1 8 == — 
Tarafa : | 1 — | 12 1 
Totals T ee 21 10 | 53 1 


It is & very noteworthy fact that no donkeys or 
goats were affected ; they are presumably immune. 


ESTIMATED DEATH-RATE IN BRUMASE ALONE. 





























Men | Cattle | Donkeys | Sheep | Goats | Dogs 
NM —— un au See eee 
Estimated number | 50 | 200 5 100 | 150 ` 10 
Number of deaths | 18 | 7 — 27 | — — 
MN EMT NEC mL cr I 
Rate per cent. ..| 36:0 | 3-5 | 00 | 270100 | o0 
' | 











As Brumase is in the tsetse zone, no horses are kept 
there—neither are there any swine in the district. 
The epidemic seems to have almost died out during 
the month of October, and during the first week of 
November only three very mild cases could be found 
in the surrounding district. The three cases referred 
to all occurred in children. Their ages were about 12, 
10, and 8 years. They were all boys. 

The first case, aged 12, had been attacked by tbe 
epidemic ten days before I saw him. He had two 
sores, one on the right occipital region of the scalp, 
and the other on the upper part of the posterior sur- 
face of the arm. Both were encrusted, but there was 
no pus. Each was about the size of a florin. Neither 
presented the typical appearance of malignant pustule. 
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Colonial Medical Reports—No. 19.—Gold Coast—(continued). 

The other two cases were very similar to the above 
in appearance; each had been ill for seven days, they 
did not belong to the same family or sleep in the same 
house. Each had one sore only, and in each case it 
was situated on the back part of the leg just below the 
popliteal region. None of these cases had been very ill, 
and all of them were running about, but the natives 
assured me that the primary appearance of the pustule 
in these cases was just the same as in those of the 
men who had died. 

Excision of these sores was out of the question as 
they had existed so long, they were therefore all 
scraped, and film preparations were made from the 
exudate and treated with moist carbolic dressings. 
The wounds rapidly improved under this antiseptic 
treatment. The film preparations were obtained by 
Loefler's methylene blue, and also by Gram's method 
(aniline gentian violet, iodine, and Bismarck brown). 
In most of the films large bacilli with a granular ap- 
pearance, with square ends, some in chains, were 
present. They were motionless. I was unable to 


detect their presence in blood films. A sheep was 
Secured and some blood of the patients was injected 
into it. A small wound was also made in the region 
of the sheep's buttock, and some of the scrapings and 
exudations from the patients were rubbed in and then 
left in contact with the abraised wound on the sheep. 
The sheep continued healthy, and on the fourth day it 
was killed. A post mortem failed to reveal any hemor- 
rhages in the animal’s spleen, neither could hamor- 
rhages nor serious inflammations be found elsewhere. 
The blood was normal in colour, and presented no 
unusual appearances under the microscope. The 
glands were not affected. 

I therefore formed the opinion that the attenuation 
of the virus had reached the point at which it was now 
incapable of overcoming the ordinary resisting powers 
of a healthy animal, and I did not consider it necessary 
to take any precautions beyond warning the Chief of 
Brumase to at once notify the Commissioner at Salaga 
should any serious case again occur. I feel confident 
rt energy of the Brumase epidemic has expended 
itself. 


Colonial Medical Reports.—No. 20.—East Africa and Uganda Protectorates. 
MEDICAL REPORT FOR THE YEAR 1906. 


By 


LIEUTENANT-COLONEL J. WILL, 


Principal Medical Officer. 


POPULATION : BIRTH- AND DEATH-RATES. 


In neither Protectorate has a census of the popu- 
lation ever been taken, and indeed at the present time, 
or for some years to come, such an enumeration would 
be quite impossible. Figures of any practical utility 
cannot, therefore, be given, and the same remark 
applies to births and deaths, which are not system- 
atically registered. In the individual reports of 
medical officers more or less approximate estimates 
of the population of towns and districts, based on the 
number of huts and the hut tax collections, are given, 
but the figures are obviously inaccurate. It may, 
however, be stated generally that the population of 
both Protectorates shows a tendency to decrease. 
The principal causes of this decrease are :— 

(a) The ravages of sleeping sickness in Uganda 
and along the eastern shores of the Victoria Nyanza. 

(6) The increasingly wide dissemination of syphilis. 
For a number of years this and other venereal diseases 
have been extremely prevalent among the Buganda 
and Banyoro in the Uganda Protectorate, and among 
the Masai and Swahilis in East Africa. In recent 
years the advent of the Indian artisan and the freer 
intercommunication which extended trade entails have 
introduced this disease among tribes such as the 
Kavirondo, previously noted for their freedom from 
venereal diseases. 


(c) The enormous infant mortality among all native 
children, due to the ignorance and apathy of the 
native mothers. 

(d) Other causes are the growing practice of pro- 
ducing abortion among some of the tribes, especially 
among the Buganda and the Swahili, and the dis- 
inclination of the young men to marry, particularly 
the Buganda, who evade marriage in order to exempt 
themselves from owning a hut and paying hut tax. 


PusBuic HEALTH. 


Taking the two Protectorates as a whole, the public 
health was fairly good, even although there was a 
marked increase in the incidence of malarial and 
blackwater fevers in the districts bordering on the 
Victoria Nyanza during the months of May, June, and 
July. During these months the increased prevalence 
of malarial infections was especially noticeable in 
Entebbe and Kampala, and to a less extent in Kisumu 
and Mumias, and was coincident with the decline of 
the greater rains, and with an abnormal rise in the 
level of the Victoria Nyanza. This subject is fully 
discussed in the Report of the Senior Medical Officer, 
Uganda, and will be referred to later. 

Health of European Government Officials. — In 
Uganda the admission-rate was greater during the 
months of April, May, June, and July than in the 
corresponding months of the previous year, mainly 
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due to malaria, and in East Africa there was also a 
slightly higher admission-rate during these months 
than in 1905. During the year there were only 2 
deaths, both from blackwater fever, 1 at Hoima and 
1 at Mombasa. In 1905 there were 8 deaths, and in 
1904, 3 deaths. 

Invaliding.—The following table shows the number 
of Government officials invalided during the last three 
years :— 


1906. 
Cause of Station from Number of 
invaliding which invalided cases invalided 
Chronic Diarrhea Nandi 1 
Malarial Fever Mombasa 1 
E m Nimule 1 
Sleeping Sickness Entebbe* 1 
Mental Disease y 1 
Total cases ie 5 
* This was a case of laboratory infection. 
1905. 
Cause of Station from Number of 
invaliding which invalided cases invalided 
Blackwater Fever Mumias 
29 ; ” Hoima 
Sleeping Sickness Entebbe* 


Mental Disease 


” 


o | store 


Total cases 


* Of these two cases one was found after arrival in England 
not to be sleeping sickness. The other case, which was one of 
sleeping sickness, did not contract the disease in Entebbe. 


1904. 
Cause of Station from Number of 

invaliding which invalided ^ cases invalided 
Tubercle of Lung Entebbe 1 
Blackwater Fever Hoima 1 
Mental Disease Nimule 1 
25 ae Wadelai 1 
Neurasthenia Entebbe 1 
Syphilis (Paresis) Naivasha 1 
Total cases 6 


Health of Europeans Generally.—In discussing this 
subject it should be pointed out that the number of 
Europeans resident in both Protectorates increased 
considerably during the year. Exact figures cannot 
be given, but it is probably within the mark to put 
this increase in East Africa at 50 per cent., and in 
Uganda at 20 per cent. The next table shows the 
number of Europeans who came under treatment, and 
the number of deaths in each Protectorate during the 
last three years :— 


1904 1905 1906 

East Africa— 

Admissions 973 855 959 

Deaths .. 4 15 = 13 
Uganda— 

Admissions 190 227 435 

Deaths . 4 2 4 
Total admissions 

Both Protectorates 1,163 1,082 1,387 
Total deaths 

Both Protectorates 8 - 17 ax 17 


In East Africa there were 97 more admissions than 
in 1905, chiefly due to malaria and diseases of the 
respiratory and digestive systems. 

In Uganda the admissions rose from 227 in 1905 to 
435, an increase of nearly 100 per cent. The diseases 
contributing to this enormous increase being malaria 
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170 cases, as compared with 83 in 1905, blackwater 
fever 14; in 1905 there were only 3 cases. In 1906 
there was an epidemic of dengue fever, under which 
heading 12 cases were returned, against 1 case in 
1905, while 20 cases shown as febricula were also 
most probably dengue fever, the symptoms of which 
were atypical and the diagnosis difficult in the early 
stage of the epidemic. There was also an increase 1n 
the number of cases of disorders of the digestive 
system, probably due to the freer use of quinine. 

The total number of deaths among Europeans was 
the same as in the previous year, there being 13 in 
East Africa, or 2 fewer than in 1905, and 4 in Uganda, 
an increase of 2. Of the 18 deaths recorded in East 
Africa, 1 was due to blackwater fever, 1 to dysentery, 
1 to malaria, 4 to diseases of the respiratory system, 
1 to hepatic abscess, 1 to poison (corrosive sublimate), 
1 to general disease (gangrene), 1 to general injuries, 
and 2 to local injuries. Of the 4 deaths reported 
from Uganda, 3 were caused by blackwater fever and 
1 by malaria. 

Health of Native Races, including Asiatics. — The 
total number treated in the two Protectorates was 
112,385, and the total number of deaths registered 
636. In 1905 the numbers were 84,339 and 507 re- 
spectively. The death-rate to admissions in 1906 was 
5:6 per 1,000, and in 1905, 6:01 per 1,000. These 
cases were distributed between the Protectorates 
as shown below :— 


In-patients Out-patients Totals 
East Africa— 
Admissions 4,016 66,576 .. 70,592 
Deaths .. 283 949  .. 526 
Uganda— 
Admissions 799 40,994 41,793 
Deaths .. 59  .. 51 110 


The death-rate per 1,000 among indoor patients in 
East Africa was 70:51, and in Uganda 74:11. These 
high rates are due to the fact that a large number of 
cases arrive at the hospitals in a moribund condition. 

The majority of the deaths shown under the head- 
ing out-patients were deaths reported by the police for 
which a death certificate was furnished before a burial 
permit was issued. Such cases did not come under 
treatment, and are therefore not included among the 
admissions. 

In Mombasa, Nairobi, and Entebbe no body can be 
buried without a permit, which is only granted on a 
death certificate being produced, and it would be well 
as & means of the early recognition of epidemic 
diseases, and probably also in the interests of justice, 
that this rule were brought into force in all town- 
ships in both Protectorates. 


GENERAL DISEASES. 


Sleeping Sickness. — This disease still continues to 
claim a large number of victims in Uganda and on the 
lake shores of Kavirondo. The total number of cases 
admitted into the hospitals in both Protectorates was 
108, with 24 deaths. Of this number, 71 were re- 
corded in Uganda, with 9 deaths, and 37 in East 
Africa, with 15 deaths. In 1905 the total admissions 
were 138, deaths 50, and in 1904, 150 and 70 respec- 
tively. These figures represent but a very small 
proportion of the cases infected, and of the number of 
deaths from the disease. 
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RETURN OF DISEASES AND DEATHS IN 1906 amonast EUROPEANS AND NATIVES IN THE 


GENERAL DISEASES. 


Alcoholism 
Anemia 
Anthraz 
Beri-beri 
Bilharziosis 
Blackwater Fever 
Chicken pox .. 
Cholera . 
Choleraic Diarrhea . 
Congenital Malformation 
Debility 
Delirium Tremens 
Dengue 
Diabetes Mellitus 
Diabetes Insipidus 
Diphtheria 
Dysentery 
Enteric Fever 
sipelas 
Febricula 
Filariasis 
Gonorrhea 
Gout. 
Hydrophobia .. 
Influenza 
Kala-Azar 
Leprosy ; 
(a) Nodular 
(b) Anæsthetic 
(c) Mixed 
Malarial Fever— 
(a) Intermittent 
Quotidian 
Tertian 
Quartan 
Irregular 
Type undiagnosed . 
(b) Remittent - 
(c) Pernicious ; 
(d) Malarial Cachexia 
Malta Fever .. : 
Measles 
Mumps 
New Growths— 
Non-malignant 
Malignant .. 
Old Age 
Other Diseases 
Pellagra 
Plague.. 
Pyæmia 
Rachitis , 
Rheumatic Fever 
Rheumatism . 
Rheumatoid Arthritis 
Scarlet Fever.. 


Septicemia 
Sleeping Sicknoss .. 
Sloughing HA EA 
Small-pox  .. 
Syphilis gà 
a) Primary 
b) Secondary 
d Tertiary 
(d) Congenital 
Tetanus ate 
Trypanosoma Fever.. 
rcle— . 
(a) Phthisis Pulmonalis . 
(b) Tuberculosis of Glands 
(c) Lupus .. - zi 


Euro 
peans 


ilmlllielltel 


30 


re Dees oP ed eae ke 


East Africa Protectorate. 


Admis- 
pe SIONS 


p 
PA et eaa Bets 


TOC ONETN ESI 


Wurm br 


soa ee Ma eee 


two! 
Aa 


E 
wl lar | 


[ee 
CIE c M I 


3l 


Qə 


E qd xcd a ed duasse 


III Si come | 


Treated 
out of 
r2 p Hospital 


en 


| 


e 


-1 


Euro 
peans 


GENERAL DISEASES —continued. 

(d) Tabes Mesenterica 

(e) Tuberculous Disease of Bones 

Other Tubercular Diseases .. 

Varicella í vs 
Whooping Cough 
Yaws .. 
Yellow Fever. 


| | | | | | | Natives 


LI d 4 3 


LOCAL DISEASES. 


Diseases of the— 
Cellular Tissue  .. ac 
Circulatory System— 
(a) Valvular Disease of Heart 
(b) Other Diseases i 
Digestive System— 
(a) Diarrhea .. 
e Hill Diarrhoea 
(c) Hepatitis  .. 
Congestion of the Liver 
(d) Abscess of Liver 
(e) Tropical Liver 
Jaundice, Catarrhal 
(g) Cirrhosis of Liver .. 
(h) Acute Yellow uin 
(1) Sprue t 
(J) Other Diseases 
Ear .. e. 
Eye .. 
Generative System — 
Male Organs 
Female Organs .. s S 
Lymphatic System a sw c 
Mental Diseases .. se . — 
Nervous System .. s o5 21 
Nose. is E: 
Organs of Locomotion T Veo 
Respiratory eye m .. 96 
Skin — à - (x 37 
(a) Scabies wi 


Mates Mid 


Iob asd TE RET ITO IEJXÓJA Jpn qa. 1 


Gs 
d 458 


(b) Ringworm -— 
c) Tinea Imbricata — 

d) Favus — 
(e) Eczema ds — 
(f) Other Diseases = 
Urinary System is Ew. vd 
Injuries, General, Local— . e OT 
6 


| 


(a) Siriasis (Heatstroke). . 
b) Sunstroke (Heat Prostration) 
c) Other Injuries.. , 
Parasites — 
Ascaris lumbricoides 
Oxyuris vermicularis — .. 
Dochmius duodenalis, or Ankylo. 
stoma duodenale 
Dracunculus medinensis (Guinea, 
worm) ; 4s 
Tape-worm 
Poisons— 
Snake-bites.. 
Corrosive Acids 
Metallic Poisons .. 
Vegetable Alkaloids 
Nature Unknown .. 
Other Poisons 
Surgical Operations — 
Amputations, Major 
3 Minor 
Other ‘Operations os 
Eye ; - 
(a) Cataract T 
b) Iridectomy ne 
c) Other Eye Operations T 
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There appears to be little if any abatement of the 
disease in Uganda; on the other hand, although every 
case reporting at Kisumu is admitted, the following 
figures show a decline in the number of cases seeking 
admission there. In 1904 the admissions were 66, in 
1905, 38, in 1906, 18. It would appear that the disease 
is on the decline in Kavirondo, and although in years 
past it has accounted for some considerable reduction 
in the population, nowhere in Kavirondo are there 
areas completely depopulated by it, such as are but 
too frequently met with in Uganda. 

Towards the end of 1905 a scheme for the extended 
investigation of the disease was inaugurated, and has 
been continued during the year under review. 

A report on the work of the medical officers carry- 
ing out this investigation has already been furnished 
‘showing the limits of the infected and fly-infested 
areas, and that segregation of those already infected, 
abandonment of the fly-infested areas, measures 
which had previously been recommended, were less 
formidable and expensive undertakings than hitherto 
‘supposed. His Excellency the Commissioner of 
Uganda arranged for removing the people from the 
infected areas on the lake shore, and considerable 
progress has been made in this direction. The first 
segregation camp was started in December in Busiro, 
where atoxyl treatment is being used on a large scale. 
This drug appears to have a beneficial effect on the 
majority of cases, especially in the early stages of the 
disease, but the experience of its use in Uganda has 
not been prolonged enough to enable one to form an 
opinion as to whether the benefit to be derived from 
it is permanent or not. 

Small-pox.—This disease is endemic in many locali- 
ties in both Protectorates, and during the year 
epidemics occurred in Entebbe and in the Kenya Pro- 
vince. The total admissions were 128, and deaths 9. 
In 1904 the admissions were 230, and deaths 65, and 
in 1905, 285 and 114 respectively. 

Vaccination.—The natives of both Protectorates are 
extremely badly protected against small-pox. They 
submit to the operation of vaccination when offered 
to them, but rarely or ever seek it themselves except 
in the presence of an epidemic. The lymph supplied 
from England has been very uncertain in its results, 
but during the year a new laboratory has been built, 
in which a room has been set apart for the prepara- 
tion of calf lymph, and it is hoped in a few months 
time to be able to prepare locally a sufficiency of 
reliable lymph. 

The following tables show the number of vaccina- 
tions performed :— 


I.— EAST AFRICA PROTECTORATE. 


FROM CALF LYMPH ARM TO ARM 























Primary Secondary Primary | Secondary 
Successful 441 | — 8,684 | 55 
Modified.. ne | 80 | 1 91 14 
Failed 890 | 15 126 | 20 
Unknown -| 15 | — 149 | — 
ast Ne Mts ag aa REUS A MIR EROR RECESSO 
| 
| 926 | 16 4,000 | 89 





II.—UGANDA PROTECTORATE. 
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Successful — 318 29 
Modified.. 4l | — | 80 8 
Failed 198 | = 27 29 
Unknown 59 — | 70 82 

Total 664 — 495 98 








O—————————— 
Measles.—There were 86 cases reported during 1906, 

against 33 in 1905, and 23 in 1904. Epidemics 

occurred at Kisumu, Entebbe, and Fort Portal. 

Plague.—lIn December, 1905, plague broke out in 
Nairobi, and cases occurred at intervals up to June, 
1906. In Nairobi and its vicinity there were 31 cases, 
with 26 deaths. In Kisumu there were 6 cases, 
with 6 deaths, during the first four months of the year. 

An outbreak also occurred in August in some of the 
villages in the Teita Hills. On the report of this 
outbreak being received a medical officer was sent to 
investigate it, but could find no cases, although the 
description of the disease given by the natives left no 
doubt that it was bubonic plague. Four deaths were 
said to have occurred. There were thus 41 cases 
reported in East Africa, with 36 deaths. 

In Uganda 3 cases, with 2 deaths, were reported 
from Mbale. These cases at Mbale were at first con- 
sidered doubtful, as they were reported by the dis- 
penser, who was instructed to send gland smears for 
examination. Examination of the blood smears proved 
negative, but recently he was able to send a smear 
from an infected gland, which, on microscopical 
examination, showed an almost pure cultivation of 
the Bacillus pestis. 

Plague is endemic in Kisumu and Nairobi, in both 
of which epidemios were reported in 1904-05. It 
also appears to be endemic in the villages in the 
Teita district, where a rather severe outbreak is said 
to have occurred six years ago. 

In Uganda there is every reason to believe it is 
endemic in the Nile Province, in Budu, and near 
Mbale on the slopes of Mount Elgon. 

In outlying districts where the villages are small 
and scattered the outbreaks never assume large pro- 
portions; in many localities the natives know the 
disease, and, on the occurrence of one or two deaths, 
the infected hut, or frequently the whole collection of 
huts, is burned down. On the other hand, in towns 
such as Nairobi, Kisumu, Mombasa, and Entebbe, 
where there are considerable numbers of Indians, 
living in overcrowded, dark, dirty, and badly venti- 
lated dwellings, the disease once introduced is likely 
to become serious. | 

Dengue Fever.—This disease accounts for 225 ad- 
missions; there were no deaths. In 1905 there were 
87 cases, with 1 death. During the year an epidemic 
oecurred in Uganda, accounting for 209 of the total 
admissions, and appears to have sp ead from the 
Nile Province, it having been reported in the end of 
1905 at Gondokoro. The disease was of a mild 
character, with somewhat atypical symptoms. 
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A special report by Dr. A. D. P. Hodges on its 
occurrence at Gondokoro in 1905 forms the subject of 
Appendix B. 

Enteric Fever.—In 1904 two cases were reported as 
having occurred in the Jail Hospital, Mombasa, and 
no case in East Africa in 1905. In last year's report 
one case was shown, and occurred at Wadelai. This 
case, however, was reported by an Indian compounder, 
was not fatal, and the correctness of his diagnosis is 
more than doubtful. During the year under review, 
3 cases of this disease, 2 of which were fatal, were 
reported as having occurred in Nairobi. In both fatal 
cases autopsies were made, and the lesions typical to 
this disease were found. During life the Widal test, 
with material procured from England, was applied 
with negative results. The bacteriologist, however, 
succeeded in isolating and cultivating a bacillus 
morphologically identical with the B. typhosus, and 
has since obtained a positive reaction in another case 
presenting symptoms of enteric fever. 

The existence of enteric fever in East Africa has 
thus been proved, and it is in all probability of recent 
introduction, most likely brought into the country by 
some of the numerous arrivals from South Africa. 

As stated above, its presence in the Protectorate 
had been reported previously, but as no Widal test 
had been applied, no post-mortem examination made, 
and an interval of two years had elapsed without a 
case coming under notice, the diagnosis is open to 
doubt. So far all the cases have been natives, and as 
yet no case in a European has been reported. 

It is greatly to be feared that should the disease 
get a foothold among the natives it will overrun East 
Africa as well as Uganda. The native idea of con- 
servancy and sanitation is extremely primitive, and, 
with the exception of that of Nairobi, every source of 
water supply in both Protectorates is very liable to 
pollution. 1t therefore behoves European residents 
in East Africa to be especially careful to use only 
water which has been boiled and filtered. 

Dysentery.—The total number of cases recorded 
was 1,257, with 72 deaths. Of these 1,051 occurred in 
Kast Africa, with 68 deaths, the numbers for Uganda 
being 206 cases and 4 deaths. In 1904 the total 
admissions were 761, and deaths 14. In 1905 the 
total admissions were 711, and deaths 41. 

Blackwater Fever.—The total admissions were 68, 
and the deaths 10. In the two previous years the 
figures were: 1904, 11 admissions and 1 death ; 1905, 
27 admissions and 4 deaths. Of the total admissions 
in 1906, 41 cases and 4 deaths were recorded in 
Uganda, and 22 cases, with 6 deaths, in East Africa. 
The case mortality in the former Protectorate was 
therefore under 10 per cent., and in the latter 27-2 per 
cent. In Uganda, cases were reported from all the 
provinces, but the worst centres for this disease 
appear to be Kampala, Entebbe, and Usoga. In East 
Africa the majority of the cases occurred in the 
province of Kisumu. 

The seasonal incidence of the disease corresponds 
with that of malarial infections, the greater number of 
cases being recorded during the months April to 


July, and again in November and December, these 
being the months of the greater and lesser rains 
respectively. 

Beri-bert.—Six cases were recorded, with 4 deaths, 
all in East Africa. Five of the cases occurred among 
prisoners brought to Nairobi from Nandi, and 1 case 
in the Kenya Province. In 1905 there was only 1 
case reported. 

The place of origin of the disease in the case of the 
Nandi prisoners is doubtful. They may have brought 
it from Nandi, or, on the other hand, may have con- 
tracted it in the gaol at Nairobi, which was much 
overcrowded at the time. Against the latter theory 
is the fact that the disease did not spread to other 
prisoners. Up to the appearance of beri-beri the 
Nandi prisoners occupied one cell. The other native 
inmates were supplied with the same food, and from 
the same cookhouse. 

In July the existence of a disease in epidemic form 
was reported in Toro among the villages situated 
between the Entebbe Fort Portal road and Mbara, 
and this was supposed to be sleeping sickness. It 
was investigated by Drs. Lowsley and Bagshawe. 
The cases seen by Dr. Lowsley appear to have been 
mostly cases of dengue fever. 

Dr. Bagshawe made an independent investigation 
and reported that the disease called by the natives 
'" muhinyo " or * ruhinyo" was *' a peripheral neuritis 
leading to weakness of the lower extremities, and, to 
a less extent, of the upper. Most of the patients 
suffer from breathlessness, with accelerated ‘or irrit- 
able heart, and many have dropsy.” He reported 
43 cases, and was informed that 12 had died of the 
disease. (His report was submitted with the first 
half-yearly Report on Sleeping Sickness Extended 
Investigations). 

There is little doubt as to the cases reported being 
beri-beri. This is the first occasion of its presence 
having been definitely ascertained in Uganda, but it 
is extremely probable that beri-beri exists in endemic 
areas in Ankole, Toro, and Buddu. In 1904 an 
epidemic disease was reported from Buddu, and was 
said to be '' kaumpuli," or plague, but the description 
of symptoms corresponded fairly accurately with 
beri-beri, and, as so often happens in outlying dis- 
tricts, when the epidemic came to be investigated no 
cases were forthcoming—they may have recovered or 
have been hidden away.  Thisis an instance in which 
an epidemic, most probably of beri-beri, was confused 
with plague, which does exist in endemic areas in 
Buddu, and it is extremely probable that in other 
instances this disease has been confounded with 
sleeping sickness by the natives, whose description of 
symptoms is very unreliable. 

Malarial Fevers.—The total admissions and deaths 
for malaria during the last three years were: 1904, 
admissions 8,700, deaths 12; 1905, admissions 
10,557, deaths 21; 1906, admissions 15,468, deaths 
61. The cases were distributed between the two Pro- 
tectorates as follows: Hast Africa, 11,393 cases and 
56 deaths; Uganda, 4,075 cases and 5 deaths. 

In East Africa, the Province of Kisumu shows the 
greatest number of admissions, viz., 3,307; next 
comes the Island of Mombasa with 2,037, Voi and 
Makindu 1,300, Nairobi 1,220, and Jubaland 941, &c. 


38 THE JOURNAL OF TROPICAL MEDICINE AND HYGIENE. 


[May 15, 1909. 








In Uganda, Entebbe heads the list with 812 cases, 
and next in order come Kampala with 782, Mbarara 
770, Hoima 367, Nimule 307, and Gondokoro 227. 

These figures, however, in the absence of an accu- 
rate estimation of the population, are of little value, 
as it is impossible to show the admission-rate per 
1,000 of the general population. Nairobi is the only 
place in either Protectorate where an attempt has been 
made to take a census of the population, and even 
here the figures returned cannot be said to be accurate. 
À census was taken in November, and the population 
was returned as 13,514. This would give an admis- 
sion-rate of 90:27 per 1,000 inhabitants. "There are 
several fallacies, however, which must be reckoned 
with. In the first place, it is the headquarters of the 
Uganda Railway, the employees of which are con- 
stantly being moved to and from Kisumu on one side, 
and Voi, Makindu, and Mombasa on the other. In 
the second place, a large amount of native labour is 
drafted from Kikuyu through Nairobi to various sec- 
tions of the line between Nairobi and Mombasa, and 
these labourers return generally after & month's 
employment. And, thirdly, most of the sportsmen 
who come out to shoot make it their base, taking large 
caravans to various parts of the Protectorate, as well 
as into Uganda. In these several ways numbers of 
cases are imported, and not local, infections. 

Mombasa has & population roughly estimated at 
26,000, and there is little variation in this number, 
which may be taken as fairly approximate. The 
admissions were 2,037, giving an admission-rate of 
74:5 per 1,000, although the source and means of 
infection are much more prevalent in Mombasa than 
in Nairobi. 

In Entebbe the admission-rate, taking the popu- 
lation as 2,500, was 324:8 per 1,000. A certain 
number of these cases were no doubt not local infec- 
tions, but allowing for this, it must be admitted that 
the admission-rate was very high indeed. 

It would be interesting if even approximate figures 
could be given for Kampala, but unfortunately this 
cannot be done. In addition to the Government Dis- 
pensary, which was without & medical officer for 
several months during the year, there is a large Mission 
Hospital and Dispensary from which statistics are 
not received. Compared with Entebbe, the proportion 
of inhabitants susceptible to malarial infection is 
small. The Buganda do not often suffer from malaria 
as & primary disease except in infancy, whereas 
Europeans, Eurasians, Indians, and Goanese are 
liable to repeated infections. 

Seasonal Incidence of Malaria.—In East Africa the 
greatest number of cases recorded in any one month 
occurred during August, February, March, April, and 
May were characterized by heavy downpours of rain ; 
June and July were comparatively dry. The largest 
number of cases coincided with the decline of the 
greater rains in August, and again with that of the 
smaller rains in December. 

In Uganda the greatest rainfall occurred in April, 
and the largest number of admissions in June. The 
number of admissions fell slightly in July, and more 
rapidly till December, when there was a slight 
increase. 

In the districts bordering on the Victoria Nyanza 


the admission-rate was high throughout the year, and 
corresponded with an unprecedented rise of the lake 
level, which appears to have had the effect of pro- 
viding increased breeding places for mosquitoes by 
forming stagnant pools among the reeds, scrub, and 
grass along the shore. The incidence of blackwater 
fever corresponded with that of malaria as regards 
season. 

Tubercle.—This disease accounted for 107 admis- 
sions, 97 of which were recorded in East Africa, and 
16 deaths. In Uganda there were only 10 admissions, 
and 1 death. For the two previous years the figures 
were : 1905, admissions 93, deaths 18; 1904, admis- 
sions 108, deaths 18. Tubercular affections are very 
prevalent among Indians, Somalis, and Arabs, but not 
among the natives of these Protectorates. 

Yaws.—The admissions and deaths for this disease 
for the last three years were: 1904, admissions 665, 
deaths 0; 1905, admissions 788, deaths 1; 1906, 
admissions 1,098, deaths 0. Of the 1,098 cases re- 
corded in 1906, 894 were admitted in Uganda, where 
the disease is very prevalent, and where a very large 
proportion of the inhabitants are affected with syphilis. 
As a rule, it is amenable to anti-syphilitic treatment. 

Syphilis —The total number of cases treated was 
3,320, and the deaths were 5, as compared with 
2,316 and 5 respectively in 1905. Of this total, 1,881 
cases were recorded in Uganda. Syphilis has been 
known for some years to be widely spread over the 
whole of the Uganda Protectorate, with the exception 
of the Nile Province and Usoga. It is stated that 
more than 50 per cent. of the natives of Uganda, 
Unyoro, Toro, and Ankole are affected. 

In Kast Africa the Masai and Swahilis are the chief 
sufferers. The former, once a numerous and powerful 
tribe, are fast decreasing in numbers, chiefly owing to 
the very low birth-rate hrought about by this disease. 
The same statement applies to Uganda, where the 
birth-rate is very low. This is a serious matter in 
Uganda, in regard to which it may be said that the 
population is gradually being wiped out by syphilis 
and sleeping sickness. Within the last year or two 
syphilis has established itself among the Kavirondo, 
who, till comparatively recently, were particularly 
free from venereal diseases of every kind. 

Unfortunately, the native seldom or never comes 
for treatment till the disease is well advanced, and 
the women seldom seek treatment for it at any 
stage, thus its spread among susceptible tribes is very 
rapid. 

Leprosy.—Only 8 cases were admitted during the 
year. There is, however, a considerable number of 
lepers in both Protectorates. During the year a 
small lazaretto was built at Mombasa; the situation, 
however, is not & good one, and it is too small to be 
of much use. It is proposed to provide for a larger, 
with sufficient ground for cultivation, so as to make 
it, if possible, self-supporting. 

Rheumatism and Rheumatic Fever—The former is 
a common affection during the rains in both Protec- 
torates, and accounted for a total of 3,860 admissions, 
of which 2,225 were in East Africa and 1,635 in 
Uganda. The latter affection is not common, only 26 
cases in all having been reported. 

Spirillum or Tick Fever.—No case was reported in 
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RETURN OF DISEASES AND DgaTHS IN 1906 AMoNGsT EUROPEANS AND NATIVES IN THE 
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GENERAL DISEASES—continued. 


(d) Tabes Mesenterica 


(e) Tuberculous Disease of Bones 
Other Tubercular Diseases .. 
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Yellow Fever. 
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LOCAL DISEASES. 


Diseases of the— 


Cellular Tissue 
Circulatory System — 


(a) Valvular Disease of Heart 


(6) Other Diseases 
Digestive System— 
(a) Diarrhoea 
(b) Hill Diarrhoea 
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Urinary System 
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Parasites— 


Ascaris lumbricoides 
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East Africa. There were 932 admissions in Uganda, 
with 1 death. This troublesome affection is on the 
increase, the admissions for the last three years 
being as follows: 1904, 33; 1905, 414; 1906, 932. 
This increase is probably due in some measure to 
the fact that medical officers are now more familiar 
with the disease and its microscopical diagnosis, and 
to the more frequent communication in the way of 
trade between different parts of the Protectorate ; 
greater numbers of ticks have become infected, and 
no doubt infected ticks are carried from one place to 
another. A large number of ticks was sent in by the 
Acting Sub-Commissioner, Kampala, and in every 
single instance they were found to be infected. The 
disease, though very trying, is seldom fatal per se. 


OTHER DISEASES. 


New Growths, Malignant.—Of these, 13 cases were 
recorded, with 1 death, against 11 and 1 respectively 
in 1905. Cancerous diseases are not common among 
the natives of these Protectorates. 

Nervous System.—Under this heading there were 
1,866 admissions and 22 deaths, against 1,531 and 22 
respectively in 1905. There were 12 cases of insanity, 
6 being recorded in either Protectorate. Hitherto 
there has been considerable difficulty in disposing of 
lunatics, but a small lunatic asylum has been sanc- 
tioned, and should be ready for occupation during the 
current year. 

Diseases of the Eye.—The total number of cases of 
diseases of the eye treated was 4,468, against 2,949 in 
1905, and 2,078 in 1904. Of the total admissions, 
2,103 were treated in Uganda, and 2,365 in East 
Africa. Conjunctivitis accounted for the greatest 
number of the cases; it is extremely common among 
the natives, is due to want of cleanliness, and is spread 
by dirt and flies. 

Ear Diseases.—The admissions for the last three 
years were: 1906, 1,154 ; 1905, 978 ; 1904, 595. The 
cases recorded in East Africa were 639, and in 
Uganda 515. 

Diseases of the Circulatory System.—These ac- 
counted for only 102 admissions and 9 deaths. The 
figures for the two preceding years were: 1905, 
124 admissions, 11 deaths; 1904, 71 admissions, 5 
deaths. The cases in 1906 were distributed as follows : 
Uganda, 37; deaths, 4. East Africa, 65; deaths, 5. 

Organic cardiac affections appear to be rare among 
the natives, no doubt due to the facts that rheumatic 
fever is rare, and that they carefully avoid over- 
exertion. 

Diseases of the Respiratory System.—The admissions 
and deaths for the last three years were: 1906, 
admissions 14,593, deaths 181; 1905, admissions 
9,722, deaths 93 ; 1904, admissions 10,066, deaths 197. 

The admissions and deaths in 1906 were distri- 
buted as under: Uganda, admissions 5,642; deaths 
30; East Africa, admissions 8,951, deaths 151. 

The commonest causes of admission under this 
group were bronchial affections, pneumonia, and 
pleurisy, and their incidence was greatest towards the 
end of the rains and at the beginning of the cold dry 
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season. Pneumonia accounted for the greater number 
of the deaths, and to this disease the natives of this 
part of Africa appear to be especially liable. In a 
large number of the fatal cases, basal meningitis, due 
to pneumococcal invasion, is found. 

Diseases of the Digestive System.—The cases under 
this group were: In 1906, admissions 17,598, deaths 
45; 1905, admissions 13,251, deaths 27; 1904, ad- 
missions 12,874, deaths 13. 

The admissions and deaths in 1906 were in Uganda 
6,508 and 6, in East Africa 11,090 and 39 respectively. 
The diseases most frequently met with in this group 
are, constipation, diarrhoea, colic, and a severe form of 
stomatitis. Hepatitis and hepatic abscess are met 
with among the natives, but are not of frequent 
occurrence. 

Diseases of the Cellular Tissues.—These accounted 
for 2,306 admissions, with 4 deaths, 1,487 being in 
Uganda, with 4 deaths, and 819 in East Africa. The 
cause in most instances is want of cleanliness, and 
neglect of an abrasion of thorn prick. 

Skin Diseases—Under this heading there were 
19,531 cases treated, 12,247 being admitted in East 
Africa, and 7,284 in Uganda. The admissions for the 
two previous years were: 1905, 15,643 ; 1904, 11,306. 
Ulcers, itch, and chiggers accounted for the majority 
of the cases. 

General Injuries.—The admissions under this head- 
ing were 200, against 52 in 1905, and the number of 
deaths was 19. The admissions and deaths in East 
Africa) were 114 and 9, and in Uganda 86 and 10 
respectively. The majority of the cases were due to 
accident, but a considerable number was the result of 
native quarrels. 

Local Injuries—The admissions were 13,422, 
against 9,933 in 1905, and the deaths 32. In East 
Africa 9,663 cases were admitted, with 29 deaths, and 
in Uganda 3,759, with 3 deaths. 

Operations.—The total number of operations per- 
formed was 522, and the number of deaths after 
operation 7. 

The number of operations, compared to the number 
of cases coming under treatment, is small. This is 
due to the aversion both natives of Africaand Indians 
have to operative treatment, but in the case of 
Africans this aversion may be overcome in process of 
time. The total number of operations performed in 
1905 was 247. 

Parasites.—The admissions for internal parasites 
were 596, and the deaths recorded 5. In 1905 there 
were 1,349 and 2 respectively. Thecommonest forms 
met with are Ascaris lumbricoides, Tenia saginata, 
T. mediocanellata, T. solium, ankylostoma, Ozyuris 
vermicularis, and bilharzia. 

Ankylostomiasis appears to be spreading in the 
coast towns, especially in Mombasa. It is much less 
frequently met with inland in East Africa, but is not 
uncommon in Uganda. In the coast towns the 
natives depend entirely on wells for their water supply, 
and this, with the absence of proper methods for the 
disposal of excreta, is no doubt accountable for its 
increase. 
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Colonial Medical Reports—No. 20.—East Africa and 
Uganda—(continued). 


Section IV. 


General Sanitary Condittons of the Protectorates and 
of the Chief Towns.—The general sanitary condition 
of the Protectorates- falls far short of modern ideas, 
and, taking into consideration the present state of 
civilization of the natives and the deep rooted objec- 
tions the Indian settlers, most of whom are filthier in 
their personal habits than the natives, entertain 
towards the most rudimentary principles of personal 
hygiene, progress in this direction must necessarily 
be slow. At Government stations, however, there has 
been a general improvement in the better disposal of 
night soil, controllipg and conserving water supplies, 
clearing bush and undergrowth. 

Mombasa.—The most pressing need is a better 
water supply. This has been pointed out in previous 
reports. Next to a good and plentiful water supply 
the disposal of night soil requires attention. The 
conservancy of the European part of the town is 
satisfactory, but in the Arab and Swahili quarters, 
beyond a few cesspits, there is none; the inhabitants 
use the bush which grows luxuriantly among their 
houses, and consequently the ground is dreadfully 
fouled. Public latrines, with proper squatting plates, 
should be erected throughout the native quarters. 

Drainage is still defective, and in wet weather 
pools of water form in many of the streets and lanes. 
Some improvement in this direction has been effected 
during the year, but it must be admitted that, owing 
to the narrowness and irregularity of the streets, 
efficient drainage is difficult. 

A considerable amount of bush clearing has been 
done in the official quarter, and it is to be hoped 
the spaces now cleared will not be allowed to revert 
again to jungle. It would be well if pressure could 
be brought to bear on the native owners and occupiers 
of houses, in order to make them clear the under- 
growth round their dwellings. 

Malindi.—Lamu and Kismayu are old Arab towns 
on the coast,.and the same remarks apply to them as 
to Mombasa. 

Nairobi.— With the exception of better roads, there 
has been no improvement in Nairobi. Some surface 
drains have been put down in the railway quarters, 
but beyond this no attempt has been made to deal 
with the question of drainage, which, as I pointed out 
in my report for last year, is & very pressing one. 
This question of the efficient drainage of Nairobi has 
been under consideration for the last five years, or 
probably longer, and its final solution has probably to 
some extent been delayed by the uncertainty as to 
whether the site should be retained as a township, or 
whether it should be abandoned in favour of one of 
the many more suitable sites which exist in close 
proximity to the railway in Kikuyu. A somewhat 
serious outbreak of plague occurred in the Indian 
Bazaar in 1902, and most of the buildings composing 
it were pulled down and burned. The site was then 
condemned by various Boards, and this would appear 
to have been a favourable time for the complete 
removal of the township at very little expense. This 
opportunity, however, was allowed to slip. 


In 1904, I was asked by the Foreign Office and by 
His Majesty's Commissioner, Sir Charles Elliot, to 
report on the advisability of moving the site, but in 
the meantime a new Bazaar had been built, many of 
the shops being of a substantial nature, and numerous 
plots had been sold and were being built on. In my 
report dated June 1, 1904, I stated that the time for 
removal had gone by, that I considered the numbers 
of vested interests in buildings, land, and trade were 
too great to be within the scope of reasonable Govern- 
ment compensation, and that I considered the benefits 
likely to be obtained by removal would fall far short 
of being commensurate with the cost. Further, that 
the site, although originally bad, could be very greatly 
improved by adequate drainage. This report appears 
to have been lost sight of,' as during the year under 
review the question of the entire or partial removal of 
Nairobi was again raised, and Mr. G. B. Williams was 
sent out to report on this among other matters affect- 
ing it from a sanitary point of view. I have not seen 
Mr. Williams’ final report,? but was informed by him 
that he considered removal out of the question, and 
that he had found, after taking levels, &c., that its 
efficient drainage would be comparatively easy. l 

It may thus be assumed that Nairobi will remain 
where itis. Its proper drainage should therefore be 
taken in hand without unnecessary delay; and 
another matter equally important to its future pros- 
perity—the lines on which its future extension should 
be carried out—should also receive as early attention 
as possible. l 

Samples of water have been submitted for analysis 
several times during the year, and on each occasion 
was favourably reported on. It is derived from springs 
15 miles distant, conducted to a delivery tank in 
Nairobi, and distributed by means of a 24 in. main. 
As predicted in my report for 1905, this size of main 
has been found quite inadequate, and as a result 
there has been a water famine in some localities. 
Yet 200,000 gallons have been running to waste daily 
at the collecting dam and the first break. 

During the year a commencement was made to 
replace the 24 in. pipes by 4 in., and when completed 
will no doubt ensure the present ratepayers & more 
regular supply than they have experienced during the 
past year, but will not allow all those in the township 
and suburbs who require it being supplied. The quan- 
tity at the collecting reservoir, if conducted into 
Nairobi, would be sufficient for the township and for 
all purposes, domestic, trade, and for flushing drains, 
and to insure this a 9 in. pipe should have been laid 
in place of the 4 in. 

The Medical Officer of Health states that in only 
three instances is water laid on to private residences 
in the Bazaar. Numerous applications have been 
made for this, but they have been refused. The policy 
underlying this refusal is somewhat difficult to under- 
stand, if the water supply is to be made a paying con- 
cern, which there is no doubt it could be. It is, I think, 
desirable that the water supply be taken over by the 


— — 


! Tt was forwarded to the Colonial Office in May, 1906. 

. 2 Since this was written Mr. Williams’ report has been re- 
ceived, and in substance confirms thé opinions I expressed in 
my report of June, 1904.—J. W. 











43 m THE JOURNAL OF TROPICAL MEDICINE AND HYGIENE. 





Municipality, and placed under one who has had train- 
ing in this special branch of engineering. 

Sites for new native locations were fixed on a 
year and a half ago, but the natives have not yet been 
removed to them. As natives—Somalis, Swahilis, 
Wakikuyu, and others—are scattered in collections of 
huts over large areas within the limits of the township, 
it is highly desirable they should be moved as early as 
possible to definite locations. 

Naivasha—a small township and the headquarters 
of the province of that name—is situated on the border 
of the province, and does not promise ever attaining to 
greater importance than it now possesses, the only 
apparent attraction being a cattle mart and craal of 
10 acres, which has been established in the centre of 
the building plots—a very insanitary proceeding, and 
not likely to enhance the value of building sites. 

The Conservancy consists of the bucket system; 
water is carried in buckets from Lake Naivasha. It 
is brackish, and tends to cause diarrhoea. A better 
water supply is required, but, having regard to the im- 
probability of its ever extending beyond its present 
liinits, one would hardly be justified in recommending 
the expense, which would be considerable, of bringing 
in a better supply. 

- During the last two years the reeds on the lake shore 
have encroached very extensively on the open lake, 
and in course of time this is likely to render water even 
less wholesome than it is at present. It would there- 
fore be worth considering whether it would not be 
better to move the administration to Nakuro, which is 
a healthy site, possesses a very fair gravitation water 
supply, and has the additional advantage of being more 
in the centre of the Province. | 

Nakuro.—There has been no improvement in the 
sanitary condition during the year. The Indian 
Bazaar, which is a temporary structure, is usually 
very dirty, aud has no drainage. 

À new township has been laid out, outside railway 
land, and new buildings are being erected. 

The conservancy is at present controlled by the 
railway, the bucket system being in use. In connec- 
tion with the Indian Bazaar trench latrines are used, 
and are as yet fairly satisfactory. 

The water supply is taken from the Njoro River, 
and is satisfactory except that in the rainy season it is 
muddy; but this could no-doubt be easily overcome 
by using a settling tank, or passing it through a sand 
filter bed. ! 

Kisumu.—ln some directions there have been very 
considerable improvements. Much clearing has been 
done, and very effectively done; short grass now exists 
where there was formerly rank scrub. The roads have 
been greatly improved, also the side ditches. A sea- 
wall has been built along the lake shore, and has cer- 
tainly had the effect of reducing the numbers of 
mosquitoes. 

There is a considerable area between the lake and 
the European quarters still to be cleared, and this 
should be taken in hand as soon as possible. The sea- 
wall should be extended for at least 200 yards farther 
south. 

The bucket system is in use for the conservancy 
the night soil being removed in carts and buried in 
trenches, but the trenching grouud is unsuitable, being 
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very rocky. A new dumping ground has been reoom- 
mended. 

The water supply is derived from Lake Victoria, and 
is very unsatisfactory. The lake here is very shallow, 
and consequently the water is always muddy, tastes 
mawkish, but to make matters worse the intake pipe 
is only a few yards from the railway pier, where the 
lake steamers lie up. 

During the year there has been a very large increase 
in the number of cases of dysentery, with many deaths 
among the natives and Indians in Kisumu, and no 
cause, other than the use of the lake water, can be 
found or suggested. It is true the inhabitants of the 
native part of Kisumu draw water from a different 
place in the lake, where washing is done, cattle go to 
drink, and the scourings of the abattoir run into 
the lake, and it is also the part where most of 
the surface water discharges into the lake. So 
far there has been few cases among Europeans, 
and these of a mild type, but so many fatal cases 
occurring among the natives is a serious omen that 
should not be ignored. The need of & safer water 
supply is very urgent; it has been represented from 
time to time during the last three years, and will, 
sooner or later, have to be faced. 

The plots allotted for the Indian Bazaar are only 
30 ft. by 50 ft. The absurdity of restricting buildings 
for Indian shops to such limited areas was pointed out 
when the Bazaar was planned, but medical opinion 
was ignored. In this small space the Indian trader 
has his shop, store, living, sleeping, kitchen, and 
latrine accommodation. His shop, as a rule, is fairly 
clean, but his back premises indescribably filthy. By 
nature he is dirty, much dirtier than the average 
African, but with his business and domestic arrange- 
ments restricted to such a small area, he has not 
sufficient room to be clean, even if he tried to. 

Within a year of the Bazaar being occupied plague 
broke out, and it was then recognized that the sites 
were too cramped; so a new Bazaar was surveyed 
and planned, and in this plotholders were offered 
larger sites in lieu of their present. The offer was 
declined, no doubt in expectation that the small 
money grant which was offered by the Government 
to assist with their new buildings and removal would 
be substantially increased. They have since pressed 
for sites in the proposed new Bazaar without Govern- 
ment aid, but have been refused on the grounds that 
Mr. G. B. Williams has given it as his opinion that the 
new site does not lend itself so well to drainage. In 
this I do not agree. The present Bazaar is on a rather 
steep slope, and my experience in the Tropics is that 
where the drains on such a slope are not cemented, 
after heavy rainfalls, such as are often experienced in 
Kisumu, where 2 to 3 in. may be deposited in as many 
hours, it takes a very short time for the rush of water 
to excavate enormous holes, where water lodges, and, 
being protected from the influence of the sun, remains 
for many days before it evaporates, forming mosquito 
breeding-places. On the other hand, with a gradual 
fall, such as the proposed new site presents, these 
caverns are less liable to form. 

The buildings in the Bazaar, originally very unsub- 
stantial, and erected on stone and mud plinths, which 
are riddled with rat runs, are in many cases falling to 
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pieces. It is therefore to be hoped that the new Bazaar 
site will be adopted, and the old one abandoned. 

The old railway landies, condemned over two years 
ago, are still in use. They are most insanitary, unfit 
to herd cattle in, and should be pulled down. Some 
new landies erected by the railway are airier, no doubt, 
but they are built on mud and stone, with mud floors. 
They ought to have been provided with substantial 
cemented plinths and concrete floors. Kisumu is an 
endemic plague area, and it is essential that all founda- 
tions and floors should be rat-proof ; but if the Govern- 
ment permits one of its departments to run up buildings 
with mud foundations and floors, it would be unfair 
to require private individuals to provide rat-proof 
structures. 

There has, at different times during the year, been 
much overcrowding, in the landies especially, and also 
in the Bazaar. 

Entebbe.—The sanitary condition is satisfactory. 
A great improvement has been effected by filling in 
a large hollow in the centre of the town, formerly 
& mosquito breeding-place, and also by clearing, and 
keeping clear by planting and cultivation, the lake 
shore extending from the pier to beyond the Botanical 
Gardens. | 

In this situation tsetse flies were formerly very 
numerous; now it is impossible to find a single fly. It 
has also had the effect of diminishing the number of 
mosquitoes. 

A part of the Botanical Gardens, which lies below 
the level of the lake, requires further levelling up, so 
that water may be more easily drained off, and some 
parts of the foreshore to the west of the pier require 
further clearing. 

For the Conservancy the bucket system, with re- 
moval by sanitary carts, is in use and has been extended 
during the year, and works satisfactorily. A few cess- 
pits, however, remain in the traders' quarters and in 
the Government subordinate quarters. These cess- 
pits are from 5 to 10 or 15 ft. deep; they breed both 
flies and mosquitoes, and when full are covered over, 
a fresh pit being dug alongside. This process of 
renewal cannot go on indefinitely on a limited area 
such as that held by the Indian trader. They should 
be entirely abolished. 

The quality of the water is excellent; it is taken 
from the Victoria Nyanza. A windmill pumps it to 
a series of tanks situated a few yards away from the 
intake pipe, which is placed but a short distance from 
the shore, and close to where the lake steamers lie. It 
is therefore extremely liable to pollution. 

As has been recommended in previous reports, a 
small pumping station is needed, placed to the west of 
Entebbe Bay, with the intake pipe well out in the open 
lake, and a reservoir placed in the higher part of the 
town, from which supply pipes would conduct the 
water to stand pipes and to the houses. 

New police lines were erected during the year at 
a safe distance from the European quarters. 

In Entebbe vegetation of all kinds grows with extra- 
ordinary rapidity, and there exists a tendency in 
Europeans, officials and others, to overstock their 
compounds with trees and other plants, which are 
often placed close up to the houses, and restrict the 
free circulation of air, as well as breed numerous flies and 
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other insects. There is a specially objectionable reed, 
formerly much used to form live fences with (Dracana): 
It is open at the top and hollow in the centre, and is 
well known to form breeding-places for mosquitoes. 
A number of these fences have been removed, but many 
still remain. This form of fence should be prohibited. 

In connection with the prevention of malaria in 
Entebbe, the housing and protection of native domestic 
servants from infection is a point that is overlooked. 
Domestic servants must live inside the compounds of 
their employers; their quarters, usually of wattle and 
daub with grass roofs, are totally unprovided with any 
sort of protection against the invasion of mosquitoes. 
One of them may contract malaria and infect all the 
anopheles in the vicinity. The same applies to the 
quarters of subordinates, and not only to Entebbe, but 
to every station in Uganda and Hast Africa. There is 
no doubt that this is one of the commonest means by 
which the disease is spread. Their quarters ought to 
be protected with mosquito-proof netting, and they 
should be taught the importance of the necessity of 
guarding against the admission of mosquitoes into 
their quarters. 

The Senior Medical Officer draws attention to the 
condition of servants’ quarters with regard to the tick 
which is responsible for the infection of spirillum fever. 
I can corroborate his statements in respect of this, 
having seen many of these ticks dug out of the floor of 
servants’ quarters in Entebbe, and having also had 
specimens sent me from similar quarters in Kampala. 

It is therefore of great importance to the health of 
Europeans especially, that native servants be properly 
housed. Grass roofs should be done away with, win- 
dows and doors should be made mosquito-proof, and 
all floors concreted. 

Jinja.—Much improvement has been effected in the 
better housing of Europeans, and in clearing away the 
undergrowth from the foreshore of the lake and on 
the hill on which the station is situated. Part of the 
cleared space has been brought under cultivation, but 
it is necessary that this be extended to prevent weeds 
and bush cropping up again. The clearing has effected 
a marked diminution in insect life, including mos- 
quitoes, in the vicinity of the station. 

The bucket and dry earth system is in use in the 
official quarter, while in the subordinate quarters and 
in the Bazaar cesspits are still used. These cesspits 
should be abolished. 

The water supply is good, and is drawn from the 
Nile. A disadvantage connected with it is that it has 
to be carried about three-quarters of a mile. As sug- 
gested in last year's report, a hydraulic pump placed 
at the Rippon Falls would efficiently and inexpensively 
overcome this. 

The Indian Bazaar was not overcrowded, as is 80 
often the case in Indian quarters, but its scavenging 
might be improved. 

Kampala.—The native capital of Uganda is placed 
on a number of hills, each hill being separated from 
its neighbour by a swamp. As each hill is occupied 
by a separate religious or political faction, this pro- 
vision of Nature seems to be an ideal one; but the 
intervening swamps are not conducive to the health of 
the inhabitants or to an easy solution of its sanitary 
problems. The Administration Hill, Nakeseru, has 
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been much improved during the year by removing 
rank grass and bringing the land thus cleared under 
cultivation, and this process is gradually being ex- 
tended. 

Tbe conservancy arrangements, on the bucket 
system, are satisfactory. The water supply is now 
roof collection and tank storage, and obviates the 
necessity of drawing water from the marshy stream 
which flows through the centre of Kampala, and is 
extremely liable to pollution. 

The sanitary arrangements in the native parts 
of the town are but little under Government con- 
trol, and leave much to be desired. The Baganda, 
who possess superior intelligence to the surround- 
ing Bantu tribes, and are readily amenable to in- 
struction, should in a few years begin to appreciate 
better hygienic procedures. At present the chiefs and 
better-class natives have their dwellings clean and neat, 
and are themselves, to external appearances, clean ; 
but the lower and poorer classes are extremely dirty. 

Howna.—The sanitary condition remains much as 
during the last year, and is on the whole good. 

The water supply of the official quarters is excellent, 
but some little care is required to prevent its being con- 
taminated by the surrounding gardens. 

Mbarara.—There have been no changes in the 
sanitary methods in use. 

The Indian Bazaar is being rebuilt, and it is to be 
hoped the area of the sites will be sufficient to obviate 
the overcrowding previously existing. The scavenging 
might be improved, and the disposal of rubbish and 
night soil placed in the hands of the Collector, who 
could carry it out efficiently with prison labour. 

The water supply of the station is derived from the 
Ruwezi River, and being much impregnated with de- 
composing vegetable matter, and liable to contamina- 
tion from the cultivated areas above the station, is not 
very satisfactory. 


SECTION V. 


Measures carried out in 1906 to eradicate malarial 
fever and other mosquito-borne diseases :— 

(a) Clearing scrub and rank vegetation. This has 
been carried on at all stations, and is usually accom- 
plished by means of convict labour. In tropical coun- 
tries, such as East Africa and Uganda, where vegetation 
springs up with great rapidity, it is difficult to kee 
cleared areas free from fresh growths of weeds and 
scrub, unless they are regularly cropped. This has 
been carried out with good results at Entebbe, where 
citronella grass is being grown ; also at Kampala and 
Jinja by the cultivation of sweet-potatoes. At Kisumu 
a large area, which a year ago was covered with dense 
scrub, is now in short grass. 

(b) The drainage has been carried out in a general 
way at all stations for the purpose of carrying off storm 
water, but no extensive scheme of drainage in connec- 
tion with this special subject has been undertaken. 
The swamps, especially in Uganda, are so numerous 
and extensive that drainage of them is impracticable. 
Where small swamps exist in the neighbourhood of 
towns, cultivation is undoubtedly the better method 
of dealing with them. Close to Nairobi there is a 
papyrus swamp of some considerable extent which 
three years ago was responsible for the presence of 
many mosquitoes and much malaria. It was rented 
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to several Indians, who have converted it into market 
gardens, resulting in much improvement in the health 
of the neighbouring population and no inconsiderable 
profit to themselves. This mode of dealing with 
swamps might with advantage be extended. Of course, 
a market for vegetables does not exist except in a few 
centres; but rice, tobacco, cotton, and many other 
products which grow admirably in the rich alluvial 
soil of African swamps, are easy of transport and 
always command a ready sale. 

(c) Considerable progress has been made in levelling- 
up and filling-in water-collecting pits and depressions 
at most stations, notably at Kisumu, where, after often- 
repeated representations during the past three years, 
the railway authorities have at last been persuaded to 
fill in some of the numerous borrow pits in and about 
the workshops, pier, and railway station, also in 
Entebbe. In Nairobi considerable progress has also 
been made in this direction. 

(d) The application of petroleum has been resorted 
to in a few instances. It is, however, but a makeshift, 
and only to be encouraged where more radical measures 
are not applicable. 

(e) Protection by mosquito-proof gauze wire doors 
and windows, although not a measure of extermina- 
tion, is one of great importance in malarious districts. 
In Uganda all officials’ quarters are provided with this 
important protection, and also those in the more 
malarious districts in Kast Africa. 

(f) Prophylactic administration of quinine has been 
extensively employed in Uganda. Various methods 
have been adopted, t.e., in some cases 5 grains have 
been taken daily, in other 10 grains twice a week, and 
in others 15 grains every tenth and eleventh day. No 
statistics are available as to the frequency of attacks 
among those taking versus those not taking the drug ; 
it must, however, be admitted that the results gener- 
ally have been disappointing. Although housing has 
been much improved, and the use of wire gauze pro- 


` tection has been universal among officials, the in- 


cidence of malarial fevers in Uganda has been higher 
during the year under review than in any previous 
year for which records are available. 

In Kast Africa quinine is much less used as a pro- 
phylactic against malarial attacks. A favourable 
opportunity occurred during the months of January, 
February, and March for testing its efficacy as a pro- 
phylactic. At Samburu, where there is always a 
certain amount of malaria, an average daily number of 
250 men were working on railway diversion works. 
Each man was given 5 grains of quinine daily during 
the above period. The daily number in hospital with 
malarial infections during the previous three months 
was 3:10 per cent. of the daily strength, and during 
the three months in which daily issues of quinine were 
made, 7°68 per cent. The lesser rains ceased in De- 
cember; January, February, and March were dry 
months, and although an increase in the number of 
infections was expected in January, just after the 
decline of the rains, February and March are two of 
the healthiest months of the year. The highest 
number of admissions was recorded in February. It 
is not suggested that quinine, which is our sheet- 
anchor in malarial infections, increased the incidence 
of the disease in this instance, but it is evident that it 
did not diminish it. 
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I am convinced that very often too much reliance is 
placed in the prophylactic action of quinine, to the 
neglect of such simple anti-malarial precautions as 
avoiding an unprotected verandah after sundown, the 
use of wire gauze, the provision of a thoroughly 
effective mosquito sleeping-net, &c. 

(g) No legislative measures have been enacted in 
respect of this subject. In Uganda an endeavour was 
made to get those suffering from malarial infection to 
report as early as possible to the nearest medical 
officer, with a view to early treatment, and thus to 
diminish their liability to infect mosquitoes and spread 
the disease. 

(h) As already stated, the work carried out in this 
direction at out-stations is effected by prison labour, 
the value of which would be difficult to assess. The 
following sums, voted for the purpose, have been ex- 
pended at the stations named, viz.: Kisumu: From 
April 1, 1906, to February 1, 1907, clearing lake fore- 
shore, building sea-wall, filling in swamps, &c., £1,300. 
Entebbe: Clearing foreshore, levelling-up, and plant- 
ing, including clearing Buddu Ferry, up to February 
28, 1907, £427 2s. 8d. ; Munyonyo: Clearing, &c., to 
end of February, 1907, £51 10s. "7d. 

If the convict labour employed during the year in 
drain-making, clearing, &c., in the two Protectorates 
is assessed at the lowest possible value, in addition to 
the above sums, which were voted for specific pur- 
poses, it would be well within the mark to say that 
labour to the value of at least £2,000 has been em- 
ployed. In East Africa the money thus expended 
has been entirely in connection with anti-mosquito 
measures, while in Uganda the primary object has been 
to rid certain localities of the tsetse-fly, but tsetse-fly 
areas are invariably also mosquito breeding-grounds ; 
the measures adopted for the extermination of one also 
apply to the other pest. 

No statistics regarding the effects of these measures 
are available. 


Annual Report by W. H. B. MacDonald, L.R.C.S.E., 
£c., Medical Officer of Health, Mombasa. 


I am able to report that the health of officials 
on the whole has been good during the last year. 
I regret, however, to have to notice the death of 
Mr. Bromley, Assistant Auditor, on September 29, 
from blackwater fever. This death can hardly be 
attributed to climatic conditions or hardships endured 
in Mombasa, as the illness was undoubtedly con- 
tracted while journeying in notoriously unhealthy 
districts up country. 

The health of non-officials has, I think, been good. 
I have to notice, however, 3 deaths due to malaria, 
1 death from pneumonia, and 1 death '' suicide " as 
having taken place in Mombasa. 

Estimated population for 1905, 25,800 ; deaths, 543 ; 
births, not recorded. Estimated population for 1906, 
26,000; deaths, 595; births, not recorded. 

The meteorological conditions affecting health is a 
matter on which it is difficult to express a definite 
opinion, and the only guide in this direction is a return 
from the Town Dispensary showing the number of 


patients during each month. The greatest number of 
malarial deaths which took place during the year in 
any one month was in August. Unfortunately, the 
Meteorological Department is unable to give accurate 
statistics for that month; I am therefore unable to 
express an opinion as to the relation which exists 
between the rainfall and malarial fever for that 
period. It will be noticed, however, that during the 
months of May, June, July, and December the deaths 
from malaria were numerous; in these months the 
rainfall was heavy and temperature comparatively low. 
There is therefore evidence to show that the rainfall 
has a marked effect on the pneumonic and malarial 
death-rate. | | 
During the month of December the rainfall was 
quite unusually heavy; in fact, I do not remember 
having ever seen such heavy rains at that time of year. 
It will therefore be seen that there is à very marked 
rise in the death-rate for that month, the total death- 
rate being heavier than in any other month of the 


year. 


With regard to particular diseases, I would like to 
invite attention to a matter which I consider is 
important, viz., phthisis. I find that 40 deaths have 
occurred from this disease during the year, nearly all 
of whom were Asiatics. This would undoubtedly 
point to the fact that the disease is being introduced 
to this country, and, in my opinion, by Indians. I 
am not aware if phthisis has shown itself at Nairobi, 
Kisumu, and Zanzibar, where there is a considerable 
Indian population. Statistics on this interesting 
matter would be most useful and important. I have 
to recommend from a purely public health point of 
view that some steps be instituted, either in the form 
of a local ordinance or that prohibitive steps be taken 
in India to protect this country from the introduction 
of phthisical patients. I know for a fact that tubercle 
is not a common disease among African natives, it is 
indeed most rare; and in the very few cases I have 
seen of tubercle during these number of years in the 
African native, I-could without exception trace a his- 
tory of the native having at some time worked in an 
Indian’s house. Now that our connection with India 
is so large and constant, I think it would bea prudent 
measure to take to have all native passengers from 
India inspected, more particularly for chest com- 
plaints, before they were allowed to embark for 
Mombasa. 

Among special diseases may also be noted that of 
ankylostomiasis. Through more accurate and con- 
tinued observation, ‘‘ more particularly in the Kilin- 
dini Native Hospital,’’ it has been found that this 
disease exists and is fairly common among African 
natives. The native term for the symptoms shown 
by this disease is ‘‘sufura.’’ It has been shown to be 
a water-borne disease, and many of the cases of so- 
called ansemia were, and are, undoubtedly those of 
ankylostomiasis. It is a disease which is fairly 
amenable to treatment, which consists in giving 
repeated doses of thymol. Observations have not, 
however, extended over a sufficient time to enable me 
to state whether the symptoms do not again appear 
after a considerable lapse. 

The death-rate per mensem from all causes was as 
follows :— 
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October 13. I am glad to be able to state that in no 
case was the infection carried to Mombasa. 

There is no quarantine station at Mombasa, and 
ships, if found infected, must proceed to the quaran- 
tine station at Prison Island at Zanzibar. In con- 
nection with this matter I should like to draw attention 
to what I consider the excessive rent charged against 
this Protectorate for the use of Prison Island. 

Mombasa was quite free from any form of epidemic. 
Notwithstanding the fact that plague existed, and still 
exists, within 100 miles of this town, no case has 
occurred here as yet. Only one case of small-pox 
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Monthly Death.rate 
total per 1,000 
January .. vs ín 50 1:92 
February .. i T 38 1:28 
March  .. vs s 57 2:19 
April - m - 54 2-07 
May Ss : n: 47 1:80 
June i M she 51 1:96 
July Ne Us ae 51 1:96 
August... s as 56 2:15 
September Ex Us 45 1:73 
October .. i ahs 43 1:65 
November xt 2 40 1:53 
December ae se 63 2°42 
595 


The death-rate per 1,000 per annum from all 
causes was 22°88. 

This is the first attempt that has been made to 
register deaths with any reliable degree of accuracy in 
Mombasa. During the year I had to notice 25 deaths 
from violence, and several deaths among up-country 
natives who arrived here in search of work who were 
ill-clad and ill-housed, who contracted pneumonia and 
died quite suddenly. I have therefore deducted all 
deaths which have taken place due to violence, and 
find that the death-rate from natural causes shows for 
the year 21:92 per 1,000. 

The general sanitary condition of the town has shown, 
in my opinion, a distinot improvement during the year 
under consideration. As I have already mentioned in 
my last year's report, an old Eastern town like Mom- 
basa does not readily lend itself to Western ideas of 
sanitation. The Sanitary Department has been assidu- 
ous in its labour, and I think that Mombasa, as 
Eastern towns go, may be considered as in a fairly 
satisfactory condition. 

The drainage is not quite satisfactory, but constant 
efforts are being made to have drains constructed 
where necessary. 

The water sapply, to which I have drawn attention 
for & number of years, is a matter that cannot be 
much longer delayed, and is becoming daily more 
urgent. I would now beg to repeat with emphasis all 
I have already said in former reports on this very 
important matter, and trust that the pressing necessity 
of a good water supply for the town may be brought 
prominently before the Colonial authorities. 

I am not of opinion that overcrowding exists to an 
extent that would be prejudicial to health. 

I regret to say that the natives of Mombasa do not 
seem to realize the benefit of vaccination as a preven- 
tive medical treatment, and I may say that my efforts 
in that direction have not been successful. I would, 
however, suggest that the outlying districts might be 
visited by a medical officer or hospital assistant who 
could make an itinerary among large villages for the 
purpose of vaccination. I found that natives in out- 
lying districts where they are in close touch with a 
district oflicer who is conversant with their language 
and can impress on them the benefits of vaccination, 
submit much more readily to it than inhabitants of 
Mombasa, where we have a number of races with 
conflicting views and different religions. 

During the year I visited 159 ships, with a total 
number of crew and passengers 37,332. Four ships 
arrived here infected with small-pox during the year 
as follows: January 1, January 28, April 4, and 


occurred in town, which was immediately isolated and 
made a good recovery. l | 

I regret to say that I am unable to give an accurate 
meteorological return as regards rainfall. Owing to 
some cause, no accurate record was kept for the month 
of August, which is unfortunate, as I find that the 
highest malarial death-rate was during that month. 


Annual Report by W. L. M. Goldie, F.R.C.S. Eng., 
Medical Officer, European Hospital, Mombasa. 


' The following figures have been supplied by the 
Conservancy Department. As regards the number of 
Europeans, the figures are calculated to give an 
erroneous impression, as they include hotel visitors, 
&e. Probably not more than 140 are residents in 
Mombasa :— 


1905 1908 
Europeans .. gs 200 200 
Births 25 bt 6 ws 3 
Deaths i iy 4 is 5 


The prevailing diseases have been malaria and 
diseases of the digestive system. In all 76 cases have 
been treated: in hospital, 23; the remainder, 53, in the 
patients’ own houses. Of this number 37, or nearly 
50 per cent., were cases of malaria—all of the re- 
mittent type. Over 25 per cent. of these, viz., 10 
occurred in the month of December, and these were 
nearly all of a more severe character than those in the 
other months, and were in addition associated with 
either marked coryza, bronchitis (2 cases), or diar- 
rhaa. I would attribute the increase in the number 
of cases in December to the climatic conditions, which 
were unusual for this month. There was a heavy 
rainfall. and the number of mosquitoes particularly 
noticeable, and, I am informed, more numerous than 
in previous years. 

On comparison with last year's report, it will be 
geen that, from being the most healthy month of the 
year, December shows the largest number of cases of 
sickness. Of the cases of disease of the digestive 
system, these were nearly all cases of simple diarrhea, 
readily responding to treatment. Only 1 case of 
dysentery was observed. There was no preponder- 
ance of cases in any particular quarter. Five European 
deaths have been recorded. 

As regards the sanitary condition of the hospital, 
there is nothing to comment on beyond the advisa- 
bility of the use of pumps for getting water from the 
tanks, instead of the present trapdoor method, which 
both tends to waste and the possible infection of the 
water supply. | 

No vaccinations have been performed. 

As already noted, 23 cases have been admitted to 
hospital, with 3 deaths. Ofthe total number of admis- 
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sions, 10 have been Protectorate officials, and in all 
cases fees have been collected by the Treasury to the 
total amount of Rs. 1,502 8 annas. 


Annual pn by W. L. M. Goldie, F.R.C.S.Eng., 
Medical Officer, Gaol Hospital, Mombasa. 


In addition to the following, it should be noted that 
the Gaol Report includes cases of illness occurring 
among gaol ascaris, who are 54 in number. In all 
850 cases (including 33 ascaris) have been treated, 190 
in the hospital, the remainder, 660, as out-patients. 


Remaining Admitted 
: Dec. 31, 1905 during 1905 
Europeans (including Syrians) 5 8 
Asiatics x - 2: 29 91 
Africans 115 463 
Total .. 149 572 


The prevailing diseases have been malaria (108) 
and diseases of the digestive system (273). Of the 
malarial cases, 85 were treated in hospital. They 
were composed as follows: Europeans, 3 (3); 
Asiatics, 16 (30) ; Africans, 66 (157)—85, (190). 

All the cases were of the remittent type, mostly 
yielding quickly to treatment. There have been 273 
cases of diseases of the digestive system. They have 
nearly all been simple cases either of diarrhwa or 
constipation. There have been 16 cases of pneumonia, 
and in this disease the death-rate has been high, 
four cases having a lethal termination. Thirteen 
cases of tapeworm were noted, some of which were 
associated with a good deal of abdominal pain, and 
nearly all with heightened temperature till the expul- 
sion of the parasite. There was one case of leprosy. 
The man was released, and is at present under treat- 
ment at the C.M.S. Hospital. 

The deaths numbered 12 (11 males and 1 female), 
made up as follows: Pneumonia, 4; dysentery, 1; 
phthisis, 1; lymphadenoma, 1; septicemia, 1; intes- 
tinal obstruction, 1; general debility (lunatics), 2; 
diarrhaa, 1. The two deaths among lunatics were in 
very debilitated subjects, and would probably have 
occurred sooner outside the gaol, where their food was 
scarce, and they had little or no attention. The 
three deaths from lymphadenoma, phthisis and dysen- 
tery were all in chronic and long-standing cases. 

The sanitary condition of the gaol is as good as can 
be expected. The water supply is from a well within 
the fort, and also from a large tank in which rain-water 
from specially selected roofs is stored. 

The general condition of the prisoners is excellent, 
and in an enormous percentage of cases there is a 
well-marked improvement. 


Annual Report by N. M. Leys, M.B., Kilindini 
Hospital. 


No estimate of the population of the district that 
has any value is procurable. The population of the 
island is given as 26,000. I believe that number to be 
too high. 

The following table shows the increase in numbers 
of the in-patients in hospital :— 


1005 1906 
Indoors only, Kilindini 541 981 
Increase, per cent. .. — 75 
Deaths.. s i Ps "d 45 59 
Percentage of deaths to admissions 8'3 6:0 


This large increase is partly due to the larger grant 
for maintenance, which has acted ia many ways. No 
case except of infectious disease, leprosy, or insanity 
is now refused. We always have several cases in 
the wards, hopeless from the start, sent in from the 
town by the Conservancy. Most of them are diar- 
rhoeas, phthisis, and general nervous diseases. For- 
merly most were refused. Now none are, though 
many are suitable more for a r-house than for a 
hospital. The deaths from malaria come under this 
class. The improved scale of feeding resulting from 
the increased grant has considerably increased the 
popularity of the hospital among the townspeople, 
Part of the increase is also due to the arrival of 500 
coolies from India for the railway in August last. The 
grant is now sufficient, not sufficient for all the sick 
in the town who, if asked, would come to hospital, 
but sufficient for the number we can look after. So 
long as the present buildings are in use we cannot 
look after any more than we have recently had. Ii is 
impossible with one cook to feed properly so many, 
to cook properly in one kitchen for men and women 
of four or fiva races and as many religions. The 
buildings are responsible not only for the refusal of 
certain surgical work, but for the relatively poor 
results from those cases we have had. Worst of all 
is the fact that in these hospital buildings various 
microbic diseases themselves arise. Owing to the 
filthy habits of some patients, especially Indian coolies, 
the soil all round must be impregnated with the 
organisms of disease. 

The number of major operations during 1906 was 
20, comparing with 17 in 1905. In most of these I 
had the help of Dr. Goldie. Some he did himself. 
Considering the fact that the number of patients so 
greatly increased during the year, the work of the 
staff has been good. The present dressers are the 
first who have stayed a whole year in the service. 

The five most important diseases on Mombasa 
Island are malaria, syphilis, dysentery, tubercle, aad 
ankylostomiasis. These are given in the order of their 
importance. Malaria is endemic in certain parts of 
the island. I suspect it to be frequently the cause of 
the abortions 80 common on the coast. Many of these, 
however, are due to syphilis, and a fair number are 
produced intentionally by drugs. The birth-rate on 
the island I believe to be very low. Syphilis is 
generally met with as tertiary. I fancy nearly half 
the people in Mombasa either have or have had 
syphilis. Cases that are undoubtedly yaws poos- 
sionally occur, and cases apparently intermediate 
between yaws and syphilis are almost frequent. 
Tubercle, generally pulmonary, is pretty commen 
among Somalis, Arabs, Indians, more rare among trup 
Africans. One or two of our cases greatly improved 
in hospital. Dysentery is fairly common. It is dis- 
tinguished from the type met with in certain other 
parts of Africa by its virulence and by the general 
absence of amæœbæ in the stools. I have also seen 
two cases of acute rheumatism in Mombasa, the first 
I have seen in over five years in Africa. Chronic 
rheumatism is very rare, and the caseg returned under 
the name are most probably syphilitic. The two cases 
of hydatid we had during the year originated ane in 
the liver, the other in the region of the diaphuagm. 
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Primary nephritis I have only once observed. 
Cardiac valvular disease I have never seen in an 
African. Bilharzia is not common on the island. I 
liave seen no beri-beri. 

. As an addendum to my report, I would submit the 
following notes on the proportion of cases of anky- 
lostomiasis occurring among the patients in hospital. 
The method employed was as follows: The stools of 
all'the patients in hospital on June 1 were examined. 
Every case ‘admitted after that date was similarly 
examined, until by August 11 the number of 100 was 
reached. The stools of a few were, for unavoidable 
causes, not examined. These have not been counted 
in the return. _ 

The return shows a proportion of infection of 30 
per cent. But whereas only 3 out of 42 Indians 
were infected, 29 out of 58 Africans and Arabs har- 
boured the parasite. The number of Arabs admitted 
during the period of observation was not large enough 
to allow of separate statistics, but what I have seen 
in the out-door department leads me to believe that 
they suffer even more than Africans. The 3 cases 
among Indians had all been six months and upwards 
in Africa. Most of the rest were (i.e., the unaffected) 
newcomers. Any error in the figures tends to under- 
estimation of the proportion of the infected. The ova 
once seen are unmistakable. When scanty they have 
probably occasionally been missed. 

-Of the 32 cases, 7 were admitted for the disease 
(and 3 of these died), 6 more had symptoms attributed 
to the parasites, and the remaining 19 had no symp- 
toms. In the fatal cases the diagnosis was verified 
post mortem. | 

While half of the Africans in hospital harbour 
ankylostomes, I do not suppose that half the Africans 
in the island harbour them. The average hospital 
patient is poorer, dirtier, and therefore more liable to 
infection, than the average man. In addition, the 
disease itself is not only & primary but & secondary 
cause of the degree of ill-health which gives a man 
the title to admission. But I feel certain that not 
less than a fifth of the people on the island are in- 
fected, and that much ill-health, often undiagnosed, 
and sometimes not believed in except by the patient, 
is to be attributed’ to this cause. _ 

The Swahili and Arabs know the disease well, and 
call it by an Arabic word meaning “swelling,” in 
allusion to the cedema characteristic of the advanced 
type. They recognize a preliminary stage, which 
they treat with a solution made by steeping iron scales 
fresh from a forge, and say it is cured thereby. The 
type with cedema, they say, is incurable. Arabs from 
Zanzibar tell me the disease is very common there. 
It is well known among the Wateita and Wanyika, 
and I have seen an extreme case in a man who had 
not been out of Machakos for several years. 

I am aware that infection by the skin is possible ; 
but I presume it is the general opinion that a parasite 
which lives in the intestinal canal gains access thereto 
by the mouth. On such a supposition the three most 
likely methods of infection are as follows :— 

(1) Earth-eating is common among the Swahili, 
specially among the women and children. It is not 
the geophagy mentioned in the books as a symptom 
of insanity. Large quantities are not eaten. Those 


who indulge simply nibble as they feel inclined, much 
as one smokes tobacco, or as American schoolboys 
chew gum. A certain red earth is a favourite kind, 
and was sold in the Bazaar till Mr. Sanderson stopped 
it a year ago. But many have little or no preference, 
and quite commonly eat scrapings from the walls of 
their houses. l , 

(2) Cleaning pots and table-dishes with sand is 
another possible source of infection. i 

(3) Drinking well-water is the third obvious source. 
These wells are the only means of getting water 
which the natives have, and all contain surface 
drainage water. 

All these three sources are, of course, made pos- 
sible by soil infection by fæces, an infection as 
constant and extensive on this island as if sanitation 
was unheard of. Before the advent of Europeans it 


. was the custom to make a convenience of the sea- 


shore. The police have stopped that largely. No 
other place is provided. There is not one public 
latrine on the island. As a result every plot of grass 
or scrub, the shelter of every tree, every lane and 
back yard, is defiled. Even in the public streets men, 
most commonly Indian coolies, may be seen com- 
mitting nuisances. 

The following is a classification of the stools of 100 
consecutive cases admitted into Kilindini Hospital 
during May to August, 1906, giving the number of 
the cases which contained, and of those which did not 
contain, the ova of the Ankylostomum duodenale. 


Present Absent Total 

Indians... s 3 .. 89 aye 42 
Africans and Arabs 29 " 29 T 58 
Total .. 82 - 68 100 


Annual Report by E. Wynstone Waters, F.R.C.S.Ed., 
Lamu District. 


As no census of the population has ever been taken, 
it is impossible to quote figures, but in Lamu there 
are &bout 10,000 souls. l 

The prevailing diseases were—diseases of the diges- 
tive system, ulcers, and malarial fevers. l 

No record was kept of the relative mortality during 
the first quarter; the remainder was as follows: 
Second quarter, 5:8 per 1,000; third quarter, 4:7 per 
1,000 ; fourth quarter, 3:9 per 1,000. 

The: sanitary conditions of the district and station 
is fair, and though there is a good supply of water, it 
is of poor quality. l l 

The chief scavengers are the cats and kites, which 
I am sorry are not imitated by the native population. 

The number of prisoners admitted to gaol was 321. 
The food is very badly selected, and should be placed 
on the same foundation as obtains in any well- 
organized establishment. When the selection of a diet 
is left in the hands of the laity, many grave errors 
must result. All such questions should be placed in 
the hands of those who, from their scientific training, 
can speak with authority. I have no hesitation in 
saying that many deaths have occurred in many parts 
of Africa because of the extreme ignorance of those 
placed in authority on such questions, 
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Annual Report by Robert Small, M.R.C.S., L.R.C.D., 
D.P.H.Lond., D.T.M.Camb., Medical Officer, 
Jubaland. 


No census has been taken, but by the best authori- 
ties the population is estimated as follows: Towns 
and coast, 6,000 Arabs, Swahilis, Bajun, Barawa, 
Somali, Hindi; Gosha, a district of jungle, on the 
banks of the Juba, 30,000 negroes; Bara (including 
unadministered parts of province), 300,000 Somalis. 

The prevailing diseases were malaria and mild chest 
complaints, often complicating the former; ulcers of 
feet and legs, in many cases caused by chiggers in the 
first instance, and in others due to tertiary syphilis. 
Scabies and ringworm are extremely common. 

The number of deaths reported during the year was 
so small as to render it impossible to compile useful 
statistics. 


Kismayu Yonte Gobwen 
First quarter 25 7 1 1 
Second quarter  .. 7 3 4 
Third quarter vs 5. 4 7 
Fourth quarter... 12 1 3 


Hospitals and Dispensaries.—The European Hos- 
pital at Kismayu, which is much out of repair and 
very badly situated on account of stagnant water sur- 
rounding it in the rains, is occupied by the medical 
officer as quarters in part, and in part by a store and 
dispensary. The stagnant water could only with great 
cost and difficulty be drained, and to fill up the de- 
pression would be a work of some magnitude owing to 
the area involved. During the rains it is unfit for 
European habitation, and is at all times unnecessary 
in the Province, as the quarters of the Europeans 
would be in cases of sickness more suitable for the 
carrying out of their treatment. 

In Kismayu there is no hospital, but some rooms 
in the old Arab fort are put aside temporarily for the 
purpose, and though inconvenient in some parti- 
culars, have so far answered the purpose fairly well, 
the number of admissions being small and almost con- 
fined to Government employees, as the Somalis will 
not go into hospital unless they are fed at Govern- 
ment expense, for which purpose the funds at my 
disposal are inadequate. 

The hospitals at Gobwen and Yonte are in the mili- 
tary lines, and are used almost entirely for the troops. 
The chief objection to them is that a number of bats 
have taken up their quarters between the iron outside 
and matchboard lining, causing a serious nuisance, 
more particularly at Yonte, otherwise they are con- 
venient. 

The prisoners (94) in the gaols are employed in 
public works about the town, such as sweeping the 
streets and removing the drifting sand. There is no 
ill-effect on health from work. 

The lowest figure of malaria was reached in April; 
it then rose to its maximum in June, and sank again 
in November and December. The first rise in June 
was during the great rains, which were exceptionally 
heavy, and caused floods in all three stations. The 
rise in November and December, however, is more 
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difficult to account for, as the little rains which should 
have occurred then have entirely failed on the coast, 
though up country there has been a certain amount ; 
this may have caused a rise in the ground water at 
Gobwen and Yonte, but cannot have done so at 
Kismayu owing to its situation, surrounded as it is 
by coral hills close to the sea and quite cut off from 
the plains inland. TERN 

The water supply of all three stations is drawn from 
Juba River; to Kismayu it is brought, for officers only, 
9 miles in copper tanks by camels. It is loaded with 
suspended matter in such a fine state of division that 
mere settling will not clear it sufficiently as a pre- 
paratory to filtering with a Berkefeld. Some means of 
separating this suspended matter 18 urgently neces- 
sary, such as sand filtration, for which at present 
there is no provision. For hospital purposes the 
small Berkefeld portable filters at present here are 
inadequate, as the candles rapidly become blocked 
with sediment without some preliminary precautions. 

Kismayu has been drained efficiently, but within 
the wire boma large quantities of stagnant water 
gather in the rains. The work of filling in is being 
carried out, but is of necessity slow, as the area 
involved is very great. 

Gobwen has been drained into the river, causing 
great improvement in its condition during the rain. 

Yonte is for the most part naturally drained by its 
position, as it is situated between the river on one 
side and an almost permanent marsh on the other. 
The military station itself, however, occupies a better 
position on the rising ground. 

For the prevention of malaria unnecessary wells 
have been filled up, but many private wells remain 
within the houses themselves over which no super- 
vision can be maintained. The natives are rapidly 
recognizing the importance of the mosquito in this 
connection and the virtues of quinine. Iam sorry to 
say that up to now I have been unable to compile 
definite statistics with regard to the prevalence of this 
disease among the natives, but I am convinced that 
a very large majority of the small children have 
enlarged spleens. I hope to be able to give definite 
figures soon. 

There have been no outbreaks of small-pox, cholera, 
&c. Although small-pox is said to be endemic in 
Gosha, as also leprosy, I have been unable to verify 
this rumour, but shall visit the district on the first 
opportunity. i 

Refuse is carried out of the stations and deposited 
on the leeward side, combustible material being burnt, 
the remainder being left to the action of the sun. 
I anticipate no trouble from this preventive arrange- 
ment. 


Annual Report by W. J. Radford, M.R.C.S.Eng., 
L.R.C.P.Lond., Medical Officer, Nairobz. 


A census of Nairobi township was taken on Novem- 
ber 2, 1906. The area embraces some 7, square 
miles, including some scattered residential sites, many 
authorized and unauthorized camps, villages, and 
collections of huts, the town proper, and some 
European suburbs, and the military. 
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The census return shows :— 


Adults Children Total 

Europeans 469 110 579 
Eurssians  .. P 38 25 63 
Goanese 433 T7 510 
Asiatics 2,668 403 3,071 
Africans 8,137 1,154 9,291 
11,745 1,769 13,514 

These include the military, 2,002. 
Military :-— 

Europeans  .. we 20 — 20 
Eurasians s ps —- -— — 
Goanese a se 20 1 21 
Asiatics bs es 35 6 41 
Africans 1,531 389 1,920 
1,606 396 2,002 


No death returns have been received at this office 
from the military, so that the death-rate is compiled 
from the following totals :— 


Registered Rate 
deaths per 1,900 


Europeans 559 7 12°5 

Eurasians + £à 63 2 30°5 

Goanese a i 489 5 10:2 

Asiatics 3,030 71 23:4 

Africans 7,371 138 18:7 
11,512 223 


or a general death-rate for the town, excluding the 
military, of 19:1 per 1,000. 

The following births were registered during the year, 
but no comparison can be drawn between 1906 and 
the previous year, as the number in no way repre- 
sents the total: Europeans, 17; Eurasians, 1; 
Goanese, 1; Asiatics, 7. 

An epidemic of bubonic plague occurred within the 
township area from January 2, 1906, to May 18, 
1906 :— 


Cases Recovery Deaths 


Natives .. e 15 1 14 
Indians.. T Y 9 3 6 
Goanesc ate Vis 1 — 1 

25 4 21 


Four cases admitted in December, 19065, also proved 
fatal. The cases were generally distributed over the 
town, the infected localities being the Indian Bazaar, 
coolie landis, native villages, native gardens, slaughter- 
house, European houses in suburbs, the town and 
railway subordinate quarters, the type being bubonic 
19, septicæmic 2. Every case was certified, and the 
diagnosis confirmed by bacteriological examination. 
It is of interest to note that ''plague-infected rats” 
were discovered in every part of the town and 
suburbs, though not in large numbers, during the 
epidemic. 

The period practically embraced the “big rains," 
the rainfall during the months in question being: 
January, 1:9 in. ; February, 4:84 in. ; March, 10:42 in.; 
April, 12-20 in. ; May, 4:42 in. It is a matter for 
congratulation that the epidemie did not assume 
grave proportions, especially as the total absence of 
drainage and general overcrowding in the Bazaar and 
other parts of the town were contributing factors. 

In August, 1906, an epidemic of sore throat oc- 
curred among the staff and children of the Railway 
School ; 38 cases in all were reported. The school was 


closed and not re-opened until the sanitary conditions 
of the place were improved. 

The following diseases new to the country have 
been diagnosed during the year: Scarlet fever, l, in 
February ; typhoid fever, 2, both fatal, May 1 and 
November 1. Also 3 cases of chicken-pox occurred in 
an European family in October. 

Malaria has been general throughout the year, and 
does not seem to be affected much by the “rains” 
(see report on mosquito-borne disease). It is of the 
utmost importance that compulsory notification of 
infectious and contagious disease be put in force at 
once. 

The registered deaths in the four quarters of the 
year are as follows: January to March, 52; April to 
June, 62; July to September, 63; October to Decem- 
ber, 46. Total, 223. These deaths occurred among 
the inhabitants of the town. From the above it will 
be seen that the death-rate is fairly constant through- 
out the year. Among the deaths registered, the 
following are eliminated and arranged to show the 
principal causes of deaths in the quarter of the 
year :— 


QUARTERS 
First Second Third Fourth 
Respiratory T .. 15 12 26 19 
Malaria .. es is 4 4 11 4 
Plague i *11 14 — — 
Dysentery " s 6 8 6 4 
Phthisis .. T s 4 2 4 2 
Cerebro-spinal Meningitis — — 2 — -— 
Sleeping Sickness — 2 -— — 


* This includes the 4 cases admitted in 1905. 


Though the death reports in all cases, with the 
exception of the military, are sent to me, I have no 
practical knowledge of the diseases occurring among 
the native and Indian communities, and only that 
section of the European which comes under my per- 
sonal observation, viz.: (1) Cases treated in the 
European Hospital; (2) cases of Europeans treated 
in their own houses. These show a total of 199 cases, 
are generally distributed throughout the year, and the 
influence of the seasons in producing disease shows 
that the largest number of cases among Europeans 
occur after the rains, that is, during the time the 
ground is drying and a high wind with bright sun- 
shine is constant. 

The following returns are added of cases occurring 
among Europeans in the various months of the year : 
January, 19; February, 16; March, 6; April, 13; 
May, 20; June, 8; July, 19; August, 22; September, 
21; October, 10; November, 26; December, 19. 

Very little has been done within the year to improve 
the sanitary condition of Nairobi; though the number 
of inhabitants has materially increased, and some 200 
buildings have been erected, there is practically no 
addition to the drainage save the construction of 
catchwater drains in the railway subordinate quarters 
and railway landis. The town is practically undrained, 
and so serious was the sanitary condition of Nairobi 
that a sanitary engineer (Mr. Bransby Williams) was 
sent by the Colonial Office to report on the present 
defective sanitary conditions, and to advise on the 
best means of improvement. His report has not as yet 
been received. 

The water supply to the town has been found to be 
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deficient, inadequate, and a new main has been laid 
on which will admit of a supply of 100,000 (?) gallons 
per day. The general public draw their water from 
public standpipes, and in only three instances is water 
laid on to private residences. liven with this addition, 
the railway authorities are unable to guarantee sufti- 
cient water for all domestic and trade purposes and 
for flushing drains. 

So serious has the condition of the drainage of plots 
in the Indian Bazaar and Government Road become 
that it has been found necessary to erect a supple- 
mental system of tanks in order to ensure a sufliciency 
of water to flush the superficial drains of the areas 
indicated. The bucket system is still in vogue for the 
removal of night soil, which is buried in trenches 
some 14 miles from the town. This work and the 
general scaveuging of the town entails a great burden 
on the conservancy staff, as the town is very scattered, 
and there are some 22 miles of road to be traversed 
within the municipal area; night soil removed per 
diem 6 tons, and refuse removed per diem 13 tons. 

I have purposely refrained from giving a full report 
of the many deficiencies in the sanitary arrangements 
of the town, which constitute such grave dangers to 
the public health, as these matters have all been 
reported at length within the last five years, and Mr. 
Bransby Williams’ report includes practically every 
detail that should be mentioned. 

Mosquito-borne Disease.—By far the most im- 
portant disease carried by mosquitoes in Nairobi is 
malaria. It has already been reported yearly that 
since 1901 mosquitoes are steadily on the increase, 
and with their presence malaria has undoubtedly 
become more prevalent. In 1898 Dr. Daniels reported 
the presence of anopheles in Nairobi in considerable 
numbers, and since that time the township has grown 
to five times its original size, and now has a popula- 
tion of over 13,000 persons. This number embraces 
whites, Asiatics, coloured population, and natives, 
residing for the most part in a promiscuous manner, 
without any definite locations for each community, or 
separate residential areas for natives, though in one 
or two instances an attempt has been made to place 
some 2,000 natives in locations having no immediate 
contact with Europeans; but generally it may be said 
that natives, Asiatics, and l;uropeans reside cheek by 
jowl, and nearly every European establishment has its 
compound for Asiatic and native servants too near the 
European house, especially as in most instances 
the wives and families of natives reside in the 
compounds. 

Apart from duties, more especially those of medical 
officer of health within the township area, I have been 
associated as medical attendant with a section of the 
European community here, about 150, and in medical 
charge of the European Hospital, and I regret that I 
have to report that, in my opinion, malaria has in- 
creased in this community during the last six years, 
not only in the actual number of cases coming under 
my observation, but an actual increase in the pro- 
portion of cases to the number of Europeans. This 
increase is not due solely to cases that have become 
infected in other places and have exhibited an attack 
in Nairobi, but also to primary infections undoubtedly 
contracted here. From my own experience I can 
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vouch for 8 cases of malaria in children and 2 adulta, 
that can only be described as primary infections, 
within the year. 

Seventeen cases were &dmitted as in-patients in 
the European Hospital, and 32 others occurred among 
the wives and families of officials and other Europeans 
in various parts of the township coming under my 
observation. Of the above 49 cases of malaria, all 
were Liuropeans. Three cases of blackwater fever 
were also treated in the hospital, but as these cases 
came from out-districts they are not included in the 
return. ‘There were no fatal cases of malaria among 
Europeans in 1906, but twenty-three adult Africans 
and Asiatics were registered in 1906. The type of 
malaria among Europeans has generally been benign 
tertian and quartan, a few cases of malignant sub- 
tertian coming under my observation. 

Taking into consideration the deplorable sanitary 
condition of Nairobi, it is a matter of some surprise 
that malaria is not more prevalent, there being prac- 
tically no drainage and some quarters of the town 
densely overcrowded. As would be expected, the 
registered deaths from malaria come from two well- 
defined channels, one on either side of the swamp 
that runs for 14 miles through the town, and in the 
overcrowded, insanitary Indian Bazaar. Of the cases 
of malaria occurring among the general community 
I cannot speak, as the cases are not reported to the 
medical officer of health. Neither by drainage, 
improved sanitary arrangements, or legislation has 
anything been attempted to mitigate the spread of 
this disease, and at the same time the growth of the 
town has been progressive, and it is satisfactory to 
note that the serious conditions of affairs has been 
appreciated, and that a sanitary engineer has been 
sent from England to report on, and if possible 
improve, the general sanitation of the town. 

I would also point out that some Europeans neglect 
the most obvious precautions in preventing the culti- 
vation of mosquitoes on their premises, rainwater 
tanke being unprotected, vegetation (including ban- 
anas) being carefully preserved as ornamental ever- 
greens in their compounds, superficial drains 
perpetuated near and underneath their houses, and 
their choice of building sites near burrow pits and 
watercourses being almost universal. 

If malaria is a preventible disease, surely it is high 
time that some serious endeavour were made by 
general sanitation, adopting practical common-sense 
precautions to prevent the inclusion in the Annual 
Medical Reports of the town of such diseases as 
“ primary malarial infections '" among the white popu- 
lation. It is my well-considered opinion that the 
climate of Nairobi is a tropical one, modified by eleva- 
tion only, and that more care should be bestowed on 
the construction and drainage of houses built by the 
Government for its officials. Attention should be 
bestowed on the proper construction of superficial 
drains carrying the overflow waters from the kitchen 
and bathrooms and the escaping water from the 
standpipes within the compounds, which in the 
majority of instances collect in pools within a few 
yards of the dwellings. 

Stegomyia fasciata is a common mosquito in Nairobi, 
but yellow fever is fortunately unknown. A few 
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cases of elephantiasis are occasionally seen among the 
natives coming into the town, but my work does not 
lie among this community. 


Annual Report on the Nairobi Railway Subordinate 
Quarters by W. R. W. James, L.H.C.S., 
L.R.C.P.Edin., £c. 


These notes are for the period May 22, 1906 (the 
date of my joining the Protectorate Service), to 
December 31, 1906. 

The population of the subordinate railway em- 
ployees, inclusive of their families and their depen- 
dants, has been estimated at about 2,000, this number 
being made up of 400 men, 150 women, and 450 
children, of Eurasian, Goanese, and Indian extraction, 
with about half a dozen of European descent, quar- 
tered in the railway bungalows, and of about 1,000 
of pure Indian descent quartered in the “ landis.” 

The only affection worthy of being named is malaria. 
This occurs only in those whose avocations compel 
them to travel on the line of railway, and constitutes 
over nine-tenths of the admissions to the sick list. 
A certain number are sent in from both ends of the 
line whilst in the fever phase, and others during con- 
valescence. The general health of the men, women, 
and children resident here is very good ; in fact, there 
is & complete absence of anything approaching to 
a serious nature. The epidemic diseases occurring 
amongst the children have been varicella, measles, 
rótheln, and an infectious laryngitis. The last-named 
complaint was most prevalent during July and August, 
and as it was noted that about four-fifths of the 
children attending the Railway School were infected, 
the school was closed down for a month. A pure 
growth was obtained in a gelatine culture tube from 
an infected throat, the bacilli being small and 
encapsuled. Further culture experiments will be 
made during the current year on suitable throats pre- 
senting. There were no cases of plague in the railway 
quarters during the period reported on. 

It is a very noticeable fact that the unhealthiest 
portion of the year is during the south-west monsoon 
rains and immediately after. May and June being 
especially unhealthy, malaria is especially rife at this 
period from the conditions favouring the propagation 
of the anopheles mosquitoes being present; also the 
damp is accountable to a certain extent for the sub- 
acute rheumatism which is very prevalent at times. 

It has, I have no doubt, been pointed out before 
that the site on which the railway bungalows have 
been built could hardly have been worse chosen ; it is 
practically à swamp, and presents considerable diffi- 
culties in devising and effecting drainage. However, 
surface drainage is being provided for now by the 
building of several masonry drains, which will carry 
off storm water, leaving the question of subsoil 
drainage untouched. The site on which the landis 
are situated has been aptly chosen, there being a con- 
siderable fall in the ground level towards the river on 
the north-east, admitting of facility in drainage. The 
bungalows are all of wood and iron, a type of building 
eminently unsuitable to the climatic conditions. They 
are expensive and at best temporary structures. How- 
ever, these were built in the early days of Nairobi 
before stone was discovered; but it is difficult to 
understand why iron and wood buildings continue to 


be built. They are very hot during the day and cold 
at night, and are so constructed as to enable the 
occupant to exclude all ventilation at will. I would 
suggest that the panes of glass both in doors and 
windows be substituted by Venetian shutters, and the 
ventilation further improved by large holes being cut 
in the ceilings and covered over by wire gauze. I 
doubt if a single house has been provided by the 
railway authorities with a bathroom; the result of 
this omission is to cause the occupants to drill holes 
in the floor-boards and bathe over the holes so cut, 
the bath water collecting on the ground underneath, 
and so adding to the dampness. In several of the 
houses larger holes about 18 in. circular have been cut 
in the floor; these serve as latrine seats, the dejecta 
dropping through and collecting on the ground below. 
The kitchens have been placed at a distance from the 
house, and as the occupants are mostly too poor to 
entertain the services of a culinary chef, they do the 
cooking themselves, and the women and children have 
to pass to and from the kitchen in rainy weather with 
water standing 6 in. on the ground between the house 
and kitchen, and to be soused to the skin a dozen 
times a day is a moderate estimate. This is hardly 
conducive to health. A covered way with a raised 
pathway might be provided between house and kitchen. 
Some of the occupants have converted a back room 
into a kitchen. These may be known by noticing a 
stove-pipe jutting through a window, a pane of glass 
having been removed for the purpose. 

Most of these houses have been built on wooden 
piles sunk into the ground. Unfortunately, these 
piles have a proclivity to sink further and further 
down, until the plinth of the house is lowered to 
within a few inches of the ground, where they undergo 
& process of raising by screw-jacks. It would be as 
well to substitute stone pillars for these wooden piles, 
and to raise the houses 4 ft. off the ground level. This 
would be conducive to keeping the ground underneath 
the houses dry. Referring to the landis, any de- 
tailed observations are undesirable, but I desire to 
point out that they are now built on the ground, 
without any masonry platform, which I think very 
desirable. The caste prejudices have been so far 
respected that high zinc enclosures have been erected, 
enclosing in the yards at the back, precluding from 
observation any insanitary state of the enclosures. 
This is very undesirable, and I regret to notice that 
the yards at the back of the bungalows on Fourth 
Avenue are gradually being enclosed as well. 

It has been a frequent complaint to me from 
guards and others on the running staff that they suffer 
greatly from the cold at night, and at times from wet 
as well. The guard’s compartment in all the brake- 
vans have five large openings serving as windows, 
and it is almost incredible to believe that these are 
incapable in any way of being closed, there being no 
glass or other shutter provided. The exposure at 
night to cold must be apparent, and during the rains 
the compartment is flooded out, and serves no prac- 
tical protection to the occupant. I strongly recom- 
mend that serge coats be provided by the railway and 
sold to all employees requiring them at cost price; 
also, this provision of clothing might be extended to 
other articles of wearing apparel, as by the providing 
of army flannel shirts, socks, boots, warm caps. 
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Colonial Medical Reports—No. 20.—East Africa and 
Uganda— (continued). 


The Railway School is housed in a building that 
was formerly the library. It is not adaptable to the 
requirements of a modern school building, and serves 
as a makeshift at present. ‘The manager of the rail- 
way has authorized the attendance at the school of 
the children of those not employed by the railway. 
This sanction appears to me to be misused, in enabling 
the authorities to evade the question of providing an 
up-to-date school building with eflicient teaching staff. 

I desire to point out that, on confinements occurring 
amongst the Goanese community, the husband in- 
variably gets seven to ten days’ leave of absence, 
presumably to be of assistance at his home. Ido not 
know if it has ever occurred to the authorities grant- 
ing this leave that the hushand is likely to be a great 
nuisance in such cases. I suggest that a fully trained 
nurse be obtained from some large hospital in India 
to attend such cases as well as other cases of sickness 
oceurring in the railway quarters, those employees 
making use of her assistance to pay Rs. 2, or there- 
abouts, for her services. l 

During the months of August and September I laid 
down rat poison in all the bungalows of the railway 
quarters, with the object of ridding the place of rats. 
The poison used was ‘‘Common.sense Rat Poison,” a 
preparation of phosphorus. Six pieces of bread were 
spread over with the paste thinly and laid down in 
kitchens, &c., and proved decidedly efficacious in 
destroying rats. The number of dead rats found was 
not so great as might have been expected, as the 
season was dry, and the rats had migrated to the 
fields, &c. The rats were destroyed as a plague preven- 
tative measure, and it is a remarkable fact that there 
have been no cases of plague in Nairobi since these 
rats in the railway bungalows were destroyed; but 
whether the non-occurrence of plague in Nairobi can 
be attributed to the destruction of these rats, and 
how far related as effect and cause, I shall leave others 
to judge. 

On certain parts of the Indian Railway the authori- 
ties have provided hostels. They consist of about 
forty bedrooms, with common mess-room, are placed 
in charge of a matron, and the scale of charges is 
commensurate with the salary of those for whom they 
are intended. I think the inclusive charge for board, 
lights, and servants in India is Re. 30 per month. 
Something in this line might be provided here; it 
would supply a genuine want, and be greatly ap- 
preciated. 


Annual Report by J. A. Haran, M.A.Dub., Medical 
Officer Ukamba Province and Native Civil Hos- 
pital, Nairobi. 

No provincial statistics are available. I consider 
the deduction of results as between the population of 
Nairobi township and the sick records of the Native 
Civil Hospital to be unreliable on the following 
grounds :— 

(1) Numbers of sick come from places outside the 
township area. 

(2) At least one instance of counting twice over and 
omission to count have occurred at the recent census. 
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(3) It is thought by some that the presence of the 
police, who were summoned to assist in the enumera- 
tion, caused alarm among the unsophisticated of the 
Asiatic and African inhabitants, with the result that 
they took to the bush and remained under cover until 
the count had been completed. 


RELATIVE MORTALITY. 


Period Cases Deaths 
First. quarter 879 ba 31 
Second  ,, 1,535 Vs 51 
Third i 1,295 - 40 
Fourth ,, 1,196 Ss 37 


The above deaths were confined to Africans and 
Asiatics, and were principally due to pneumonia, 
dysentery, and plague. The greatest mortality was 
between the months of May and August inclusive, a 
period which comprises the cold and rainy season. 
As the advantages of early medical relief become 
known, and the value of clothing more appreciated, 
these factors, when combined with a more generous 
wage and the provision of habitable workmen's quar- 
ters, will tend to diminish the present mortality. Of 
course it will be understood that these figures by no 
means convey any real idea of the amount of sickness 
and relative mortality which prevail among natives in 
and around Nairobi. Many leave their ailments un- 
tended, others seek relief at the various missions, 
several apply to the local apothecaries resident within 
the town, while large numbers retain their ancient 
confidence in the tribal medicine man. A considerable 
amount of information will of a certainty be forth- 
coming in the near future from the various Christian 
centres recently established within the province. 
Within the next few years it should be possible to 
form some estimate in regard to the variety aud 
amount of disease and the fatality which is entailed 
thereby. 

I think that all unprejudiced persons will adinit that 
when the Indian coolie, and his evolvement the 
pedlar, have not intruded, there a certain amount of 
cleanliness may be found to exist. Ilis presence in 
Nairobi has not helped sanitary progress. 'l'his matter, 
however, will be more fully discussed by those who 
are in more immediate relationship with municipal 
affairs. Tho need for adequate police lines, with 
approved &ecommodation for kit storage, kitchens, 
lavatories, latrines, and iron sleepiug-berths is urgent. 
The present buildings can only be described as dis- 
reputable. It would be of advantage were the glazing 
of the windows of the railway subordinate quarters 
completed. Some houses still exist which are fur- 
nished only with hinged wooden shutters, the draw- 
backs of which are obvious. 

During the past few months Kyambu was visited by 
& limited outbreak of dysentery, apparently resulting 
from drinking water from a river swollen by rain occur- 
ring in inhabited areas higher up. I have been given 
to understand that there is an intention to connect the 
station by pipes with a neighbouring spring, the water 
of which has been pronounced satisfactory; such 
might be put into effect with advantage as soon as 
possible. New police barracks bave been recently 
erected. Their present internal appearance would be 
improved were iron sleeping berths in tiers erectcd to 
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replace the present native beds surrounded by ancient 
and malodorous curtains. I noticed no arrange- 
ments had been made in regard to places for washing 
and kit storage. 

. The local bazaar is composed of some galvanized 
iron shops, the construction of which includes only 
the barest essentials. They are situated at a distance 
of 100 or 200 yards from the Government Offices. I 
think that a bazaar of this sort should be limited in 
quantity, in order that, with the consequent increase 
of prosperity, it might be possible to induce the owners 
to improve their property. 

Makindu and Voi are stations on the Uganda rail- 
way situated within the fever zone. They contain a 
limited population of employees whose duties are con- 
nected with the changing of engines and the guardian- 
ship of trains. In addition a small Indian bazaar 
exists at each place. Voi is the more unhealthy and 
the more important, inasmuch as it is at this point 
that travellers setting out for Kilimanjara and German 
territory leave the line. It would greatly improve the 
health of the place were it feasible to drain. the ad- 
jacent swamp. Iam unaware if such can be done, 
but no doubt one of the railway engineers could ascer- 
tain the fact. The water supply of all these stations 
has been analyzed and found satisfactory. As regards 
conservancy the pail system is in force throughout the 
Province, and apparently meets all requirements. 

After an experience of several years in this country 
I consider that, in the absence of such a perfect latrine 
system such as one sees beneath the streets of London, 
the most satisfactory and inoffensive form of Asiatics 
and Africans is that of the earth-pit, with a cross-bar, 
surrounded by a small reed or grass fence. The con- 
stant exposure to the sun helps as a deodorant, and the 
addition of a little earth daily tends to keep away the 
insects which might otherwise frequent the place. 
When one pit is filled another can be dug. This 
system has also the manifest advantage of cheapness. 
The various latrines composed of wood, iron, and 
cement which I have seen in use throughout this 
country can only be described as offensive. A pro- 
tecting roof nullifies the effect of the sun, the sweepers 
never seem to really clean the buckets, the woodwork 
becomes saturated with urine, and the cracks in the 
cement floors harbour undesirable and malodorous 
material. As if that were not sufficient, one finds in 
certain examples au overflow cement drain at the 
back leading to a cesspool which the sweeper is ex- 
pected to bail out daily; needless to say, imperfec- 
tions of work are disguised by a liberal sprinkling 
of some proprietory or other deodorant. As regards 
the sweepers, I consider that they ought to live apart 
from others, as their occupation and resultant unclean- 
liness must necessarily cause them to be regarded as 
conveyors of disease. 

The construction of bathing and washing places for 
Asiatics and Africans at each of the stations of the 
Province would afford a boon which would be greatly 
appreciated. Sites could be found in the lower parts 
of the streams on which each station is situated. A 
commencement might be made by cleaning a limited 
area of the large stones which cover the bed, and 
piling them up at the lower end with a support of 
in-driven stakes. This could easily be done by prison 
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labour, and would therefore cost nothing beyond a 
little intelligent supervision. 

Despite the high mortality of the 1899-1900 out- 
break of small-pox the Protectorate still remains un- 
provided with any law devised for the protection of 
the natives against the ravages of this disease. By 
those who have taken on themselves the preservation 
and advancement of the African such a deficiency 
should not be allowed to exist. With a railway run- 
ning from the coast to the lake, the various districts 
under the control of their several collectors, a growing 
feeling of security, and the advent. of many missions 
whose presence must inevitably encourage, there is 
scarcely any excuse for longer delaying the initiation 
of a vaccination campaign, whose end and object shall 
be the banishment of the disease from within the 
limits of the Protectorate. A supporting law and 
liberal grant for calves on the completion of the 
laboratory are the only conditions necessary. The 
natives, from what I have seen, should readily further 
a project when its advantages have been explained. 
The present small numbers submitted, together with 
the large proportion of '*unknown " results, are con- 
sequent on the existence of a voluntary system com- 
bined, perhaps, with the influence of monetary or other 
considerations which prevent advantage being taken 
of the security offered. 

Hospitals for natives of a primitive description exist 
at Nairobi and Makindu, and a dispensary is available 
at Voi. As the advantages of treatment become more 
widely known the present accommodation provided 
will be found insufficient. From local experience I 
am convinced of the necessity of erecting separate 
buildings for the reception of cases of dysentery. The 
sufferers who present themselves for treatment are 
usually well advanced in the disease, and their admis- 
sion to wards occupied by others is objectionable and 
dangerous. Post-mortem examination usually shows 
the entire large intestine ulcerated and thickened from 
the ileo-cæcal valve to the anus, so the importance 
of separate wards or buildings for such cases will be 
readily understood. Pneumonia is very prevalent 
among the natives, and its predisposing causes may be 
enumerated as :— 

(1) Want of sufficient clothing. 

(2) Miserable housing. 

(3) Heavy work (in comparison to their life in their 
homes), associated with meagre pay and consequent 
semi-starvation. The native workmen, recruited from 
neighbouring tribes, are apparently so pressed that on 
Sundays they repair to the plantations of their friends 
and work all day for a load of food, or buy it there at 
reasonable rates. They only receive their pay at the 
end of the month. Iam of the opinion that an up- 
country native cannot live on 5 rupees (6s. 8d.) a 
month at Nairobi, statements by interested employers 
notwithstanding. As many of these unfortunate 
people endeavour to continue their work during the 
early stages of the disease they place themselves at a 
disadvantage as regards treatment. 

(4) The changes of season. 

In the periodic appearances of this disease there is 
to be noted a variation in its mode of manifestation 
and progress. At one season fatal meningeal com- 
plications are observed; at another pleuritic signs 
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predominate as verified post mortem; again, apical 
pneumonia is the rule, and again complete resolution 
of the inflammation process does not take place. 

Enteric fever has made its appearance amongst per- 
sons remote from the township of Nairobi. As both 
cases when first seen were delirious it was not possible 
to obtain any reliable information which might help 
one to form any opinion as to the probable manner and 
place of infection. A post-mortem examination was 
held on either occasion. One case of generalized 
tuberculosis in a Mkukuyu proved fatal in seventeen 
days. The incipient symptoms resembled pneumonia, 
and were followed in a few days by a normal temper- 
ature and ascites (due to pressure on the portal vein 
by infected glands). Post-mortem examination showed 
the lungs, liver, spleen, kidneys, and bronchial, 
hepatic and mesenteric glands to be infected. 

The unpleasant amount of venereal disease on 
record does not, I fear, convey any idea of the real 
amount which prevails. Apparently unknown among 
up-country tribes prior to the advent of the coolie, it 
is now taking an unpleasantly prominent place in the 
disease statistics. Very severe types are commonly 
met with owing to the unchecked progress of the 
disease consequent on ignorance as to its possibilities. 
More satisfactory results attend the treatment of 
syphilis, inasmuch as early amelioration is manifest. 
As regards the congenital type mothers are new be- 
ginning to understand the question of cause and effect, 
and aecordingly have commenced to bring in their 
infants for treatment. 

À considerable proportion of the local injuries are 
due to acts of violence and will no doubt diminish in 
number with the increasing ability of the police and 
the better understanding of the law. Even now one 
frequently meets the natives in the town armed with 
& knobkerry concealed beneath the back of the coat or 
shirt, or with an indefensibly large stick. These, of 
course, are necessary incidents in a primitive place 
and will presumably disappear, as I have already ob- 
served, with a better understanding of the law. : 

Six cases of beri-beri occurred during the year, two 
of which proved fatal. The outbreak was confined to 
Africans undergoing terms of imprisonment at Nairobi. 
None had ever eaten rice prior to incarceration or 
were supplied with it subsequently. Their home diet, 
however, had been liberal, including considerable 
quantities of meat, milk, and grain, whereas in gaol it 
was entirely composed of Indian corn and beans, & 
ration which had been found satisfactory with all 
other prisoners. Another factor of the moment was 
the serious overcrowding of the prison. 

In some the first noticeable sign was swelling of 
the feet and ankles, while in others the disease was 
ushered in by pains shooting from the lumbar region 
down the outer and anterior aspects of the thighs in 
association with painful and tender points close to the 
knee- and hip-joints, and exaggeration of the patellar 
reflex. @Œdema, hardness, and tenderness of the 
calves then ensued, followed by failure of reaction to 
the electro-magnetic machine of all the muscles of the 
lower limb with the exception of the abductors. 
Rhythmic contractions of the lumbar muscles, persist- 
ing on cessation of the current, were noted in one 
instance. In one of the fatal cases œdema of the 
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forearms developed later; stomatitis, followed, in ten 
days or so, by precordial pain, rise of temperature, 
and turbulent heart action in association with adventi- 
tious systolic murmurs, most clearly audible over the 
base and pulmonary area, preceded death in both 
cases. In all the cases there was an occasional 
reduplication of the first sound beat audible inside the 
apex, while in one at least a systolic murmur was 
heard on auscultation over the tricuspid area. Auscul- 
tation of the heart sounds, even in convalescents, 
always varied in tension, a succession of deep respira- 
tions being sufficient to heighten the note. In three 
of the cases the patellar reflex persisted throughout 
the disease, if anything, in an increased form. The 
urine in all cases was almost colourless, of low specific 
gravity, and free from albumin. MHyaline casts were 
found intwocases. Examination of the blood showed 
a breaking down of the large mononuclears at the com- 
mencement of the disease, followed, in favourable cases, 
by relative increase of that variety of cell. Decrease 
of the hemoglobin percentage and diminution of the 
amount of erythrocytes per cubic centimetre was also 
noted in two patients. As the individual progressed 
towards recovery the large mononuclears showed within 
them numbers of rounded bodies resembling cocci 
contained in vacuoles, and taking the red with Leish- 
man. On one occasion I noticed a large lymphocyte 
containing in its narrow area of protoplasm similar 
bodies within vacuoles. Spleen smears in the two 
fatal cases showed apparently like appearances. These 
cocciform bodies existed either singly orin pairs, each 
single, or pair being in distinct vacuoles. Tempera- 
ture remained normal throughout the disease, except 
in the fatal cases, when it rose some forty-eight hours 
before death. 

Incomplete post-mortem examination showed small 
hemorrhages in the mesentery and small sub-peri- 
cardial hemorrhages situated over the right auricle 
and the origin of the pulmonary artery. The tri- 
cuspid valve and the neighbouring part of the right 
ventricle, together with the approaches to the pul- 
monary valve, also presented small hsmorrhages, 
apparently subserous. The oedema of the valves was 
hsemorrhagic in character. Two of the cases were 
removed from their surroundings, with the result that 
an early amelioration was noticeable, although the 
diet was not improved in the least. 

Liq. strych. in 14-minim doses, twice daily in some 
cases, in others thrice, gave satisfactory results. Ai 
first it was combined with small doses of digitalis, 
but later administered alone. I tried salicylate of 
soda, but cannot record any favourable results from 
its administration. 

I have never seen a case of hydatid in this 
country prior to that recorded towards the end of 
the year. It was that of an elderly Masai woman 
who came under notice suffering from a large ab- 
dominal tumour presenting the characteristics of a 
cyst, and giving rise to a certain amount of pain and 
tenderness. On operation the cyst wall was found 
adherent to the abdominal wall, and on incision being 
made an amount of daughter cysts, together with 
purulent fluid, was evacuated to the extent of about 
a gallon. Subsequently, what appeared to be a second 
cyst became prominent in the epigastric and right 
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hypochondriae regions in relation with the liver. 
Later, however, it turned out to be in communication 
with the original cyst, and to be draining the first 
wound. It was apparently a part of the first cyst, 
temporarily cut off by the pressure of a loop of in- 
testine. The temperature, which prior to operation 
had been of the suppurative type, subsided after 
effective drainage. 

One case of bilharzia and one of ankylostomiasis 
came under notice during the year in Africans lately 
arrived from the coast. The former disease can, how- 
ever, be contracted up country, as I came across an 
instance in which the sufferer developed it after six- 
teen months residence up country. 

Four cases of cerebrospinal meningitis occurred 
‘among Africans during the year, of which two proved 
fatal. Retraction of the head and (in the fatal cases) 
rapidly ensuing coma were the salient signs. Conva- 
lescence was slow, and deafness persisted throughout. 

As regards the efficiency of the junior staff, one 
cannot but speak in the highest terms. Dr. James 
has been of the greatest assistance, and readily places 
his experience and energy at the public service. 
Mr. Taylor, of the Royal Army Medical Corps, has 
introduced an orderly and business-like way into dis- 
pensary methods, which cannot but be expected froin 
the Corps to which he belongs. Hospital Assistant 
Khushal Chand, of the Indian Army, worked most 
energetically during his stay at the Native Civil Hos- 
pital, and always showed himself worthy of con- 
fidence. The native dressers and medical staff have 
performed their duties in a satisfactory manner. 

The sanitary conditions of the hospitals are rela- 
tively satisfactory. 

The following are the figures in connection with 
Nairobi Civil Prison: Convicts, 726; remands, 
1,363 ; cases of illness, 445 ; deaths from illness, 8. 

A considerable amount of the illness on record 
resulted from the prisoners cutting their feet when 
out at work, or from their being affected with some 
disease at the time of their sentence. In the latter 
case the prisoner never fails to produce his ailment, 
for treatment, although apparently oblivious of its 
existence prior to his interment. 

That the gaol has been so free from disease, not- 
withstanding its frequently overcrowded state, is due 
to the strict cleanliness which the head gaoler, 
Mr. Hill, enforces. It is to be hoped that his ideas 
on this matter will be shared by others before long. 

A new gaol is necessary, as the present building is 
frequently overcrowded. It is also desirable that 
separate wings should be provided for Europeans, 
Africans, and Asiatics, remand prisoners, juveniles, 
and sick, and for those who may be awaiting the 
carrying out of death sentence. The present gaol 
consists of a four-sided building divided into cells, the 
doors of which all look into acommon square. With 
the variety of prisoners it contains, such an arrange- 
ment is, I submit, undesirable. Small prisons exist 
at Kyambu and Machakos, the principal character- 
istics of which are their overcrowded condition. 

There are no medical men or assistants at either of 
these stations, so that with the erection of a new 
prison at Nairobi it would be desirable that all pris- 
‘Oners sentenced at Kyambu aud Machakos be sent 


to the central gaol for completion of sentence. Kyambu 
is 8 miles distant, and Machakos under 40 miles. All 
prisoners would be thus brought under uniform con- 
ditions and be maintained in a more satisfactory 
state; and the existence of visiting justices and a 
trained gaol staff at Nairobi are additional ad- 
vantages. 

With the erection of the new prison it is to be 
hoped that the question of industries will receive 
more attention. In countries such as British East 
Africa the houses of detention should be organized as 
schools for the training of skilled labour rather than 
places of punishment. The various tribes of this 
country possess very considerable intelligence, and 
should in due course be able to produce individuals 
capable of assuming all places at present occupied by 
imported Asiatics. The locally reputed South African 
idea, that the African merely exists to be taxed and 
shown his place, is a belief which, it is to be hoped, 
will not obtain any footing in this country, as it is 
uneconomical, not to say rather inhuman. A pro- 
vincial gaol conducted as a business concern should 
after a time be not only self-supporting but replace to 
& not inconsiderable extent the Public Works Depart- 
ment. Grants of land might be assigned to each 
prison whereon the food of those interned might be 
largely grown. Mats, carpets, native beds, mail- 
bags, trunks, specie boxes, nails, plain chairs, tables, 
and other furniture, stone facing, the art of making 
mortar, beehives, and bricks, whether sun or kiln- 
dried, and sandals, are articles and arts not requiring 
high training in the making, and should be in constant 
demand. As regards juveniles, the local magistracy 
might with advantage have the power to send them 
to industrial schools for a period of years; it would 
certainly be kinder and more advantageous than 
allowing them to become the associates of undesir- 
ables. Many missions would doubtless be ready to 
initiate such a school in virtue of their self-imposed 
task. Parties of prisoners might be told off to work 
on the Government farms, where they could be taught 
such useful matters as irrigation and manuring. 
Others might be assigned to the Forestry Department, 
where they could be shown something concerning 
tree-planting. All these schemes would bear fruit 
when the present optimism of interested persons will 
have run its course, and it will have been discovered 


- that the climate of the country is not so suited to 


Europeans as some seem at present to imagine. 

I think that it is the experience of all unprejudiced 
persons who have resided in the country for some 
years under ordinary conditions that a day's hard 
work, in the home sense, cannot be maintained for 
a long period. The constant exposure to the equa- 
torial sun would appear to bring about among 
Europeans a preliminary nervous stimulation, followed 
sooner or later, and regardless of altitude, by exhaus- 
tion. It is while passing through the former phase 
that persons discover so many wonderful virtues in 
the climate of British East Africa. 

In conclusion, I beg leave to apologise for my in- 
trusions into matters which have come to my notice 
incidentally during the performance of duty. I have 
ventured to record my impressions in the hope that 
they may be of some little service. 


August 2, 1909.] 





Colonial Medical Reports—No. 20.—East Africa and 
Uganda— (continued). 


Malarial Fever.—The following figures have been 
extracted from the reports of the stations mentioned 
therein. An inspection of the monthly numbers shows 
that at Nairobi and Makindu the heaviest incidence of 
the disease is during the months of May and June, 
while at Voi the highest monthly record is in 
January :— 


NAIROBI MAKINDU Vor 
—— ‘\____ ——À —À ————— .. 
Europeans Others Europeans Others Europeans Others 
Cases.. - 29 814 ol 638 — 825 
Deaths — 11 — — — — 


Of the many cases noted at Nairobi, though the 
greater number have contracted the disease elsewhere, 
yet there have been some among children who have 
been born in the town, and who have never left it. 
Malignant tertian is the usual type of parasite found 
in blood films ; occasionally quartan is noted. Ihave 
not as yet seen a case of benign tertian. 

I venture to submit some suggestions which might 
be of service for preventive purposes : — 

(1) The provision of wire gauze windows for rail- 
way carriages. Certain cars are already well fitted 
up in that respect, and it would be of advantage were 
this mode of protection extended to all first and 
second class compartments. 

(2) Notices as to mosquito and tsetse zones might 
with advantage be posted in the compartments. 

(3) Cleansing gangs might be organized at Sultan 
Hamoud (for up trains) and Fort Ternan (for down 
trains from the lake). Their duties might include a 
thorough cleansing of their respective trains, all insects 
either expelled or killed. 

(4) Disused borrow pits along the line might be 
filled up or drained. ‘This would probably involve 
extra work to the maintenance gangs. 

(5) The windows of all houses within the mosquito 
zones might be fitted with wire gauze, framed to forin, 
as it were, an outer window. The occupant can thus 
ventilate his rooms and protect himself from invasion 
by insects. The addition of closing springs to the 
doors would help, as native servants are occasionally 
forgetful. All tanks and other water receptacles 
might be provided with covers. 

(6) While the permanent dweller in a station may 
protect himself to a great extent from malarial infec- 
tion, the presence of unhealthy tracts throughout the 
Protectorate, even in its upper altitudes, place at a 
disadvantage the official whose business compels him 
to travel through them ; such might be lessened by the 
establishment, where necessary, of small rest-houses 
fitted with the usual precautions, or by a more liberal 
transport outfit as regards dining and sleeping nets. 

(7) A classification of stations into unhealthy and 
relatively healthy, and the establishment of a regu- 
lated system of interchange among officials (ineluding 
subordinates). All parts of the country are officially 
of equal importance, and, should reason of health 
cause an individual to be unable to go where sent 
therein, I humbly beg to submit that he is physically 
unfit for service. 

(8) The continuous cireulation of pamphlets drawn 
up by the Tropical School authorities should be pro- 
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ductive of great good. A commencement was made 
some years ago, but I am unaware if it has been 
maintained. 

(9) While attending the Liverpool School of Tropical 
Medicine, I gathered that the Elder Dempster Com- 
pany sent all employees destined for service in the 
Company's agencies, situate in Africa and elsewhere, 
for a course of lectures calculated to help them in the 
maintenance of health while resident in unhealthy 
places. Such an eminently practical precedence might 
be imitated with advantage, and all employees of the 
Protectorate Government, whether policemen, engi- 
neers, or magistrates, be instructed in these matters 
either on first appointment or when suitable oppor- 
tunity arose. 

(10) The segregation of European quarters from 
Indian and native bazaars. 

The above suggestions are at most very incomplete, 
and the principles underlying them have been taught 
by competent authorities elsewhere. What one has 
to await is increase of intelligence, coupled with diffu- 
sion of knowledge concerning the disease. When the 
completion of these conditions will have been attained, 
it will then be unnecessary for medical officers to 
suggest the undesirability of building stations in the 
midst of swamps, the want of common-sense shown in 
leaving large pits filled with water within townships, 
or the injury to health sustained by sitting out on an 
unprotected verandah after dinner, oblivious of the 
attacks of small armies of insects on the wrists and 
ankles. 


Annual Report by Eric C. Lindsey, M.R.C.S., 
L.R.C.P.,Lond., of Fort Hali Station, Medical 
Officer, Kenya and Kitui. 

The population of Kitui is 700; Fort Hall and 
Nyeri unknown. This district is very populous, but 
it is not possible to quote figures, as no census has 
ever been taken of the Province (Kenya). The total 
number treated during the year is 3,877. Of these 
3,808 were cured, 55 improved, 11 died, and 3 remain. 

The health of the European officers in Kenya Pro- — 
vince and Kitui appears to have been good. The 
prevailing diseases were malaria (1), scabies (2), 
bronchitis (3), and ulcers (4). 

There being few mosquitoes in this station (Fort 
Hall), malarial infection would appear to have occurred 
in most cases outside, e.g., on the Tana, &c. The 
natives are very dirty, and it is therefore not to be 
wondered at that scabies and ulcers should be preva- 
lent amongst them. Venereal diseases appear to be 
on theincrease. Chicken-pox, followed by a mild form 
of small-pox, were the only epidemic diseases during 
the year. There have been few serious injuries, the 
majority being of a trifling nature. 

Remarks on Various Seasons.—At Fort Hall during 
the year 1906 the rainy seasons were not marked by 
any great severity of storms or bad weather, and, but 
for cases of malaria, bronchitis, and pneumonia being 
more numerous in the rains, there is nothing to 
remark as to differences between the various seasons. 

Inerease in the same kind of diseases as above also 
noted at Kitui during the rain. 

Owing to absence at present of compounder at 
Nyeri it is difficult to speak definitely, but probably 
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the same remarks would apply here. The site of the 
station being higher and more exposed than Fort 
Hall, respiratory and other diseases affected by the 
weather are possibly on the whole more numerous 
during the year than at Fort Hall. 


RELATIVE MORTALITY. 


First Second Third Fourth 

Quarter Quarter Quarter Quarter 
Fort Hall à 9 5 9 
Kitui .. 3 1 1 2 


For Nyeri no figures are obtainable. 


The following surgical operations have been per- 
formed: Supra-pubic cystotomy, 1; amputation upper 
arm, 1; tracheotomy, 1; removal dead bone, 1; 
tapping hydrocele, 2; opening abscesses and slitting 
sinuses, 6; abscess of liver, 1. 

General Sanitary Conditions.—At the present time 
any regular system of sanitation throughout the 
district as a whole is impracticable. 

At Fort Hall sanitation is carried out by means 
of latrines, which are built at places most easily 
accessible to the native population. These are in- 
spected, cleaned up, or filled in, as occasion demands. 
A system of latrines for the use of the native and 
Indian population is in vogue at Kitui. The same 
remarks apply to Nyeri. The use of these latrines in 
all three stations appears to fulfil all necessary require- 
ments, but strict and frequent inspection is desirable 
in order to prevent them from becoming a nuisance. 

A new supply of water from & spring near the 
foot of & hill has recently been discovered. A sample 
for analysis has been sent in. Tanks attached to the 
European houses for collection and storage of rain- 
water would be a desirable addition. 

At Nyeri the water is abundant and taken from a 
large river. I have no reason to think it unsuitable 
for drinking purposes, though I have no knowledge of 
its having been analysed as yet. 

At Kitui the water is bad, and a specimen sent in for 
analysis has recently been condemned. A large tank 
with & partition forming two chambers was in course 
of construction at my last visit to this station for 
storage of rain-water. This was then urgently needed. 

At Fort Hall scavenging is carried out by a 
niapara, and ten men specially *' told off" and kept for 
the purpose. Certain places have been fixed upon as 
" dumping grounds,” and at intervals the accumulated 
refuse is destroyed by fire. At Nyeri and Kitui the 
rubbish is carried away from the station by hand. 

Hospitals and Dispensaries.—During the year two 
new stone hospitals, one at Fort Hall and the second 
at Nyeri, have been built. The dispensary (Nyeri) 
was in such a condition as to necessitate its being 
pulled down. The building at Fort Hall has been 
fitted with new iron bedsteads, and is altogether a 
great. improvement on the old ‘‘mud house." This 
old ‘‘ hospital” (Fort Hall) is for the present kept for 
the accommodation of cases of a foul, septic nature ; 
of venereal disease when admitted, &c. 

A new dispensary at Kitui was built and opened for 
use during the year. The old one was accidentally 
destroyed by fire. 

At Fort Hall there were 11 deaths in hospital 
during the year. Many of these deaths were greatly 
due to the patients, through ignorance or carelessness, 


applying for treatment so late as to make their chances 
of recovery extremely small or even nil. There were 
151 admissions. It is surprising that more cases of 
dysentery do not present themselves for treatment, 
the water being bad at Fort Hall. Probably many 
others do not trouble to come for treatment. There 
were 37 admissions for dysentery. 

The chief tribes represented among hospital and 
dispensary patients are the Wakikuyu (Wakamba at 
Kitui), Waswahili, Mwamyezi, and Masai. A few 
Indians also come for treatment. There are no special 
observations to offer except that the Indians chiefly 
come to be treated for malarial fever, while the other 
tribes would appear to suffer more from respiratory 
diseases, and malaria causes them less inconvenience. 
No subsistence fees have been charged, but private 
patients are charged for Government medicines and 
dressings when circumstances permit. Sanitation 1s 
good; latrines are provided for the use of patients, 
and these answer requirements. The work done by 
staff is good, and they are on the whole efficient and 
trustworthy. 

At Fort Hall & site for an isolation camp has been 
chosen, and is used on the outbreak of any serious 
infectious disease. It is very isolated, and the only 
convenient method of reaching it is by a path about a 
mile long, starting behind the hospital. 

By arrangement with the Superintendent of Police, 
an askari has been “told off” to act as hospital 
orderly in place of the dresser, who has been sent out 
to Embo. This man has been exempted from certain 
of his police duties in order that he may be at liberty 
to attend to the patients under immediate supervision 
of the compounder. For the last few months there 
has been only a Swahili dresser at Nyeri. 

There is one gaol at Fort Hall for the accommoda- 
tion of prisoners of the district. There have been 164 
prisoners during the year, and of these 50 were treated 
in hospital, and 6 died. The prisoners are employed 
chiefly in bringing water for the use of the station, 
cutting and bringing in firewood, also in clearing away 
redundant undergrowth. The nature of their work 
has had no serious effects on their health. 

Meteorological Conditions.—The early months (Janu- 
ary, February, and commencement of March) were 
marked by great heat, The great rains (March and 
April) during 1906 did not come up to the average, 
nor were the storms very frequent nor severe. These 
usually come up over the plains from the east. The 
little rains only lasted about two weeks and were not 
at all well marked. There were no severe thunder- 
storms. There were two small cyclones during the 

ear. 

ý I have been able to procure few figures as to the 
meteorological conditions in Nyeri, but I have reason 
to believe that the rains here were very much more 
marked and storms more severe than at Fort Hall. 
This station occupies a higher and more exposed posi- 
tion than Fort Hall. At Kitui, the figures are given on 
return sheets. The only case of plague in this district 
or Kitui was at the Thika River, probably infected at 
Nairobi. There have been no cases of typhoid fever, 
malarial fever, and respiratory diseases noticed to 
increase at onset of and during the rains. This 
applies to Fort Hall, Kitui, and probably Nyeri. 


August 2, 1909.] 





Malarial fever is present in Fort Hall in a moderate 
degree, but as mosquitoes are extremely few in number 
in this station, and among these are included Stego- 
mia fasciata and Culex, it is concluded that fresh 
infection does not occur in Fort Hall to any appreci- 
able extent, if at all. Efforts are therefore mainly 
directed towards preventing the increase of mosquitoes. 
To this end, as far as practicable, all pits, trenches, 
&c., are filled in or drained ; the number of receptacles 
which might contain stagnant water, e.j., old tins, 
bottles, &c., is reduced to a minimum, or, if necessary 
to retain them, the water in them is thrown away 
from time to time. 

The public health of the inhabitants is kept at as 
high a standard as possible by clearance and destruc- 
tion (by fire) of decaying organic rubbish.  Latrines 
are provided for the use of the natives, and these are 
inspected and filled in when they become foul. ‘The 
housing accommodation is also inspected, and a report 
relating to the improvements suggested from a public 
health point of view has been sent in, and, I have 
verbally been informed, will be acted upon to some 
extent in the next estimates; among these may be 
mentioned the rebuilding of asikaries lines at a further 
distance from the European quarters. Yellow fever 
and filarial diseases are at present non-existent in the 
stations under my care. 


Annual Report by H. A. Bodeker, M.B.C.M.Glasq., 
Medical Officer, Nakuru Station, in Charge Nai- 
vasha Province. 

As no census has ever been taken of the Province, 
it is impossible to quote figures, but the following 
approximate numbers for each station has been esti- 
mated: Naivasha, 480; Nakuru, 300;  Eldoma 
Ravine, 400; Baringo, 220; Rumiruti, unknown. 

Prevailing diseases at Naivasha Station were respi- 
ratory, digestive, malaria, eye, local injuries, and 
venereal. Respiratory diseases were more or less 
bronchial in character, and attributed to prevailing 
cold winds and exposure in the wet season. Digestive 
diseases were trifling in character, and caused by 
overfeeding and uncooked food. Diseases of eye are 
found chiefly amongst the Masai inhabitants, and 
attributed to uncleanliness and swarms of flies in 
their kraals. Local injuries and venereal diseases 
require no special comment. 

The prevailing diseases at Nakuru Station were 
respiratory, digestive injuries, malaria, and syphilis. 
The most serious respiratory cases were pneumonia, 
which prevails all the year round, and contributes the 
highest percentage in mortality. Digestive diseases 
were not serious, the most interesting case being an 
abscess in the liver, which had burst into the intestine, 
and ended in a good recovery. Injuries included 
different varieties, from simple wounds to compound 
fractures. A case of concussion of the brain, com- 
plicated with paralysis of the right leg, made a wonder- 
ful recovery after being insensible for nine days. 

The majority of cases of malaria treated were rail- 
way employees of all classes, particularly amongst 
those who were on duty between this station and the 
terminus. The night journey over the Mau escarp- 
ment, exposure to sudden changes of temperature and 
liability of infection at the terminus, are all more or 
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less responsible for the cause of disease. The hypo- 
dermic injection of quinine bihydrochlorate was 
found most efficacious, particularly in cases where 
quinine “ tabloids ” had failed as a prophylactic in the 
ordinary routine. Personally I am of opinion that an 
injection of quinine given twice a month is of far 
greater value and effect than the dozens of *' tabloids " 
and pills that are swallowed. One case of blackwater 
fever was treated, and cause of death was due to 
disorganized kidneys. Syphilis is, unfortunately, in- 
creasing far and wide; over 100 cases were admitted. 
My efforts in persuading all females, who are ex- 
tremely ignorant of its contagion, to come into hospital 
have been most satisfactory. 

The prevailing diseases at Baringo Station were 
respiratory, digestive, malaria, eye, and local injuries. 
Respiratory and digestive diseases require no special 
remarks. In the course of building the new station, 
several large caravans were employed in transporting 
materials from Nakuru during the wet season, and 
suffered considerably from malarial fever. It is re- 
ported that the Anopheles mosquito was observed in 
three camps on the caravan road. The type of fever 
was not severe, and all cases amended satisfactorily to 
quinine mixtures. 

Local injuries at Baringo Station are attributed to 
the stony ground, and diseases of eye to prevailing 
dust storms. 

Prevailing diseases at Ravine Station were respi- 
ratory, digestive, malaria, eye, and local injuries. 
Respiratory diseases head the list, and causes are 
attributed to climatic conditions. Digestive diseases 
are due to errors in feeding and poor quality of food. 
Malarial cases were of the intermittent type and 
chronic in character. Eye diseases are attributed to 
bad housing, uncleanliness, and dirty linen. 

During my visits to Rumiruti Station I ascertained 
that the prevailing diseases were respiratory, dysen- 
tery, venereal, local injuries, eye diseases amongst the 
Masai, and malaria. As there is no medical attendant 
nor a hospital in the station, I am unable to furnish 
&ny records, and have already reported on the urgent 
necessity of a civil hospital for the station, which is 
placed in a large native reserve, and more than 60 
miles from Nakuru. 


RELATIVE MORTALITY PER 100 (IN. AND Out or HOSPITAL). 


Naivasha. Nakuru. Baringo. Ravine. 

Per cent. Percent. Percent. Per cent. 
First quarter - Nil 2-5 “59 46 
Second ,, xu "35 1:5 Nil '84 
Third ,, 78 2:5 1-08 Nil 
Fourth ,, a Nil 2:5 Nil 46 


Remarks ond ifferent Seasons.—As the whole of the 
Naivasha Province is situated well within the Tropics 
and the Equator running through its centre, the dry 
season is practically the same all over, and the degree 
of heat mainly influenced by altitude and prevailing 
winds. In the highlands the temperature is more 
evenly balanced than in the lowlands, where the heat 
is tropical. In the ordinary course of events, the dry 
season usually sets in about December and continues 
till March, and is characterized by fresh and clear 
mornings, tropical heat at mid-day, strong prevailing 
winds in the afternoon, and cold nights ; there may be 
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occasionally light showers. "The rains &re invariably 
in full swing in April, and characterized by heavy 
thunderstorms, cloudy weather, and misty mornings; 
it may last for several months, with short spells of 
fine weather. 

General Sanitary Conditions.—In a recent report to 
His Majesty's Sub-Commissioner of the Province of 
Naivasha, I drew his attention to the insanitary and 
dangerous condition of the station, also condemning 
the present system of open pits for latrines which has 
been going on for so many yeara, with the result that 
the ground at the present moment is contaminated far 
aud wide. With a view to improving the above state 
of affairs, corrugated latrines with buckets and removal 
of night soil by a sanitary cart were strongly recom- 
mended. Thig matter has already been sent to 
headquarters for consideration. His Majesty’s Sub- 
Commissioner, fully realizing the insanitary state of 
affairs, has carried out a most thorough overhauling 
of the station. 

The question of a pure water supply has already 
been considered, but the difficulty lies in the distance 
and great expense of one or two feasible schemes. I 
have always advocated against the lake water for 
drinking purposes,.and at the present moment the 
officials and others depend upon the rain-water, which 
is inadequately supplied by the small number of tanks 
in the station. The drawback to the development of the 
station as a township is the want of a pure water supply. 

In all stations the cleanliness and removal of 
rubbish is usually allotted as a part of the gaol duties, 
and it is only necessary to add that most civil officers 
invariably take pride in keeping their stations in good 
order and tidy. 

The location of the stockyard in the township has 
already been reported as most unsuitable, and its 
removal to another site would be most desirable from 
a hygienic point of view. 

Within the railway zone of Nakuru Station mea- 
sures are carried out by the Sanitary Committee, 
consisting of five members, including the district 
engineer and medical officer. A monthly meeting is 
held to discuss sanitary matters, &c. The bucket 
system is attached to all railway bungalows, and the 
night soil is removed by a sanitary cart to a deep pit 
about a mile beyond the township. The Indian 
Bazaar and police lines are each provided with an 
open latrine in the ground and enclosed by corrugated 
sheets. This system will be shortly superseded by 
the proper latrines with buckets and a night-soil cart. 

The present source of water supply is from the 
Njoro River, about 7 miles away, and conveyed by 
pipes to the railway water-tanks in the station; the 
overflow is distributed to all bungalows by a small 
pipe fitted out with standpipes. In the main pipe the 
water during the rains is muddy and loaded with 
vegetable matter. The supply at the standpipes is 
fairly clear owing to the settling of the water in the 
large tanks. No serious complaint has yet been attri- 
buted to the water suppiy. 

Scavenging is supervised by the Sanitary Com- 
mittee, and carried out in a satisfactory manner. 

Speaking generally for the three stations (Eldoma 
Ravine, Baringo, and Rumiruti), the present sanitary 
arrangements consist of open pits in their vicinities. 
This system cannot be recommended to go on year 


after year ; eventually each station will be surrounded 
with old latrines and a contaminated subsoil in all 
directions. The introduction of the bucket system 
should be urgently considered, and the officer in charge 
should satisfy himself that sanitary and hygienic 
measures are properly conducted in his station. 

Ravine Station is more than half a mile away from 
its water supply, and necessitates a laborious journey 
for everybody. During the rains the water 1s prac- 
tically undrinkable on account of mud and vegetable 
matter. It has already been recommended that the 
station should be supplied with sufficient iron tanks 
owing to the unsatisfactory condition of the river 
supply. Baringo Station receives its supply from the 
Murgatar stream, which has been favourably reported 
for drinking purposes. 

Rumiruti Station is situated within 30 yards of its 
water supply, the Guaso Narok river, which arises 
from the great El-Volossat swamp at the foot of 
Settima, and enters Likipia by falling over a sheer 
precipice between 200 and 300 ft. (Thompson Falls). 
The bed of the river is purely lava in Likipia, and the 
water for drinking purposes is undoubtedly the best in 
the Province. 

Hospitals and Dispensartes.—At Naivasha Station 
2 deaths were registered, 1 from sleeping sickness and 
1 from syphilis. The admissions (outdoor and indoor 
registers) were: Europeans, 3; Asiatics, 187; Afri- 
cans, 909. Total, 1,099. 

Owing to dilapidated condition of the present 
buildings, it was reported in my estimates for 1907 
that a new hospital, hospital assistant's quarters, 
outhouses, &c., were urgently required for the station. 
The work performed by the compounder and dresser 
during the year was satisfactory. 

At Nakuru Station 26 deaths were registered: 
Lung diseases, 12; injuries, 5; dysentery, 2; heart 
disease, 2; sunstroke, 1; sleeping sickness, 1; gonor- 


rhea, 1; blackwater fever, 1; malarial fever, 1. 
Total, 26. The admissions (outdoor and indoor) 
were: Europeans, 96; Asiatics, 454; Africans, 601. 
Total, 1,151. 


The present buildings were erected during the con- 
struction of the Uganda Railway, and eventually taken 
over by the Protectorate. It is proposed this year to 
reconstruct a new hospital. The only new addition 
made during the year was the erection of the hospital 
assistant's quarters. Sanitary conditions are satis- 
factory. | 

At Eldoma Ravine Station 4 deaths were registered : 
General injuries (burn), 1; peritonitis, 1; pneu- 
monia, 2. 

The present hospital has never been used for treat- 
ment of indoor patients owing to the main ward being 
left unprotected from the severe climatic conditions. 
This matter was reported after my inspection visit, 
and it was also recommended that a fireplace should 
be added to the hospital. All serious cases were 
treated in their own quarters. The number of ad- 
missions were: Europeans, 4; Asiatics, 45 ; Africans, 
1,293. Total, 1,342. 

At Baringo Station 5 deaths were registered : 
Diarrhoea, 2; remittent fever, 1; debility, 1; pneu- 
monia, 1. The admissions (outdoor and indoor) were : 
Europeans, 3; Asiatics, 87; Africans, 1,046. Total, 
1,136. 
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The hospital was built during the year, and contains 
two rooms, a ward and a dispensary; it is made of 
stone, and accommodates five beds comfortably. 

At Naivasha Station the old gaol has been dis- 
mantled, and is being replaced by large, commodious 
stone building. The admissions in gaol were 203; 
in sick registers, 312; deaths, xii. At Mldoma Ravine 
the admissions were: In gaol, 35 ; in sick register, nil; 
deaths, nil. The gaol at Baringo Station was built 
during the year, and accommodates between thirty 
and forty prisoners. The admissions were: In gaol, 
51; in sick registers, 98; deaths, nil. Owing to a 
liberal diet, regular hours of labour and rest, suitable 
clothing, and good accommodation, the standard of 
health in all gaols has been most satisfactory. No 
deaths were recorded. 

Meteorological Conditions.—It will be observed from 
the preceding remarks that all prevailing diseases are 
identical in each station. During the wet season, 
which is reckoned from April to November, they all 
show a distinct increase, particularly respiratory and 
digestive diseases and malaria, and are attributed not 
only to climatic and meteorological conditions, but 
also to lack of attention in the way of clothing and 
individual style of living. 

The following figures will prove the effect of the 
wet and dry seasons upon the principal prevailing 
diseases during the year :— 


WET SEASON (APRIL TO NOVEMBER). 


Diseases Naivasha Nakuru Eldoma Ravine Baringo Grand Total 
Respiratory 99 187 237 169 692 
Digestive .. 133 140 117 G9 459 
Malaria -. 844 80 67 122 243 
Rheumatism 7 24 18 7 56 


Dry SEASON (JANUARY TO MARCH AND DECEMBER). 


Diseases Naivasha Nakuru Eldoma Ravine Baringo Grand Total 
Respiratory 33 46 81 69 229 
Digestive .. 65 60 46 54 225 
Malaria .. 24 36 94 31 125 
Rheumatism 2 6 17 6 31 


Annual Report by F. L. Henderson, D.A.Cantab., 
M.RH.C.S.Eng., L.H.C.I'Lond., Medical Officer, 
Kisumu District. 


A considerable increase has taken place in the 
population of Kisumu Town during the course of the 
year. No census has been taken, but at a fairly rough 
estimate it cannot be less than 8,300 people in the 
Kisumu township area. The population around the 
township is very numerous, amounting to very many 
thousands within a radius of a few miles. The 
Kavirondo in this province must number at least 
500,000. The population of Kisumu Town itself is 
made up of various nationalities roughly as follows: 
Europeans, 40; Indians, 600; Goanese, 40; Kavi- 
rondo, 6,000; Baganda, 300; Nubians, 600; prisoners, 
warders and families, 120; police and families, 300; 
Arabs and Swahilis, 100; Nandi, Lumbwa, Masai, 
Nyamwezi, Wakamba, Manyeama, &c., 200. Total, 
8,300. About 2,000 Kavirondo in addition come into 
the town daily from the outlying districts, bringing 
produce to the native market. 


During the year 104 deaths were registered as 
having occurred within the township. Seventy-seven 
of these occurred in the hospital. No doubt many 
deaths occur amongst the Africans that are never 
reported. The Kavirondo have the objectionable 
custom of burying their deceased relatives under the 
mud floors of their huts. They are afraid to report 
deaths in cae a post mortem is performed. Some even 
think the doctor is addicted to eating human beings. 
For this reason, except in suspicious cases, I do not 
think it advisable to perform many post-mortem ex- 
aminations. There has been a large increase this 
year in the number of patients attending hospital. 
No doubt in time, as they gain confidence in the white 
man, more deaths will be reported. 

Taking the population at 8,300, the registered 
number of deaths yields a death-rate of 12:5 per 1,000, 
the relative mortality being Africans 73, Indians 30, 
Goanese 1, Europeans nil. 

Taking the estimated population of Indians as 
correct at 600 persons, the death-rate amongst them 
works out at 50 per 1,000 per annum. Pneumonia, 
was the cause of a great many deaths amongst them. 
No Europeans died; & great many were, however, 
invalided out of the district. 

From a two years’ experience of Kisumu I have no 
hesitation in saying that the rainfall has a marked 
effect on certain diseases, namely, malaria and dysen- 
tery. This year the months from the middle of 
February to the end of June were very wet, so much so 
that the whole country around Kisumu became a huge 
swamp. The lake rose 3 ft. higher than normal. Mos- 
quitoes, Anopheles especially, became very numerous. 
The rainfall, apparently, influences the number of 
cases of malaria according as it occurs in heavy 
precipitations at intervals of several days or in daily 
smaller rainfalls. In the former case, the rain is 
rapidly carried into the lakes—e.g., in December, 
1906, after a spell of dry weather, a fall of 2 in. in 
a few hours practically had no effect on the ground, 
and did not lead to the production of marshy places. 
From February to June, 1906, however, the grouud 
became water-logged all around Kisumu and along 
the lake-shore owing to small precipitations spread 
out over a long period. July to December were com- 
paratively dry ; nosquitoes, abundant before, gradually 
diminished in numbers, while November and Decem- 
ber were practically free from mosquitoes. Black- 
water fever also appears more liable to occur during 
the rainy season, namely, February, March, &c. 

Kisumu lies practically on the Equator on a rocky 
hill at the head of the Kavirondo Gulf at a height of 
approximately 4,000 ít. above sea-level (3,750 ft.). 
The rock is chiefly red and volcanic ironstone. The 
European part of the town is at the summit of the 
hill, about 200 ft. above lake-level. The climate is 
dry and relaxing. The days are, as a rule, excessively 
hot, but frequently the heat is modified by fresh 
breezes off the lake. The nights and early mornings 
from 11 p.m. to 6 a.m. are comparatively cold, this 
being due to the proximity of the Nandi plateau in 
the north-east, from whence the prevailing night 
winds come. The Nandi Hills have therefore a 
marked effect on the climate of Kisumu in reducing 
the temperature, and also in the rainfall. There are, 
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as & rule, two rainy seasons, the short rains at the 
end of November or beginning of December, and the 
long rains at the end of January or beginniug of 
February, and lasting till June. These seasons are 
fairly well marked. July to October are practically 
always dry months, and were exceptionally so this 
year. 

The prevailing winds are: at 6 p.m. a strong wind 
from the north-east or north-north-east, coming from 
the Nandi Hills, keeping the nights cool all the year 
round. This wind continues till about 9 a.m.; it 
drops to a gentle breeze at about 8 p.m., and con- 
tinues so all night. At 10 a.m. an inshore breeze 
from the lake south-south-west usually begins, and 
freshens at 12 noon to a strong wind. It usually con- 
tinues till 5 p.m. Rain hardly ever, perhaps three or 
four times & year, falls before 3 p.m., and then only 
in slight showers. The heavy rains almost always 
occur about 4 p.m., accompanied by thunderstorms 
and a high wind. Rain rarely falls for more than an 
hour at a time. These thunderstorms practically 
always approach from the Nandi Hills, never from 
the lake. Hailstones occasionally occur. 

Considerable progress has been made during the 
year in improving the town. Many good roads have 
been constructed with wide ditches on either side. 
Large open ditches or drains have been made during 
the year throughout the township area ; the rainwater 
is by this means now rapidly carried into the lake, 
and is not allowed to collect in pools or stagnate on 
level ground. The bush cutting and clearing inaugu- 
rated by Dr. Haran has been vigorously carried on. 
‘The wisdom of this measure cannot be doubted, and 
the improved health of the town is partly due to this 
and to the better quarters provided for the inhabit- 
ants. Open grassy spaces have taken the place of 
dense bush and jungle throughout the township area. 
Great progress has been made with the sea-wall along 
the lake shore. What two years ago was thick 
papyrus and swamp below the European quarter, the 
haunt of the hippopotamus, is now an open level area 
free from swamp and papyrus. A good road, the 
'" Connaught Parade,” now runs along the shore for 
nearly half a mile. It is greatly to be hoped that 
funds will be forthcoming during this year to continue 
the sea-wall as far as the limekilns in one direction 
and the head of the bay in the other. Mosquito-proof 
doors and windows have been at length fitted to all 
the houses of subordinates and officers during the 
year. Better ventilation has been obtained, as well 
as protection from the mosquito. 

The question of the Kisumu water supply is, in my 
"opinion, an urgent one. The present supply is ob- 
tained from the lake at a point close to the Nyanza 
dock and railway workshops. The intake pipe is 
only 100 ft. from the shore. The pier is only 250 
yards distant. A considerable amount of refuse of 
various kinds must necessarily be discharged from the 
steamers and dhows when in harbour. The frequent 
heavy rainfalls must also carry refuse into the lake. 
The risk of contamination, it is true, is much dimin- 
Ished owing to the large area of the Kavirondo Gulf. 
The intake pipe should be taken at least half a mile 
away in a south-westerly direction from the dock. 
This would do as a temporary measure fora few years. 


The water at this point would not be liable to be 
fouled in any way. At present the water is pumped 
from the lake into a tank on the top of Kisumu Hill, 
and from there it is distributed throughout the town 
by means of pipes. These pipes lie on the surface of 
the ground; the water at mid-day is almost too hot 
to put one's hands in, and certainly too hot for 
drinking purposes. All drinking water was originally 
intended to be obtained from the rainwater tanks 
with which every house is provided. Owing to the 
roofs of all Government houses being painted, the 
water is not suitable for drinking purposes. The 
same does not apply to the railway bungalows, whose 
roofs are not painted. The question of gravitation 
water supply is merely a matter of money, as there 
are two sources available. The Kibos River would be 
the more suitable. To obtain water from either 
source will involve the outlay of several thousands of 
pounds. In the end, however, it will be found cheaper 
to obtain a gravitation water supply than to keep up 
a pumping-station for years. 

The question of overcrowding is an ever-present 
one. The Uganda Railway authorities are the worst 
offenders in this respect; their employees, Indians 
and Africans, sleep crowded together in badly 
ventilated sheds made of galvanized iron. Most of 
these sheds are divided into small cubicles, in which 
from two to four people sleep. New sheds have been 
constructed, however, and I hope this state of affairs 
will shortly cease. | 

Scavenging and removing of night soil is carried 
out by & staff of natives under the charge of the 
Sanitary Inspector. The work is performed fairly 
satisfactorily. The night soil is removed by night-soil 
carts and buried in shallow trenches a mile from the 
town. Fresh trenches are dug every few days. The 
rainwater falling on the land where the night soil is 
deposited drains into & large papyrus swamp several 
miles from the lake. The night soil is rapidly ren- 
dered innocuous in the dry, hot atmosphere of 
Kisumu. | 

The latrine arrangements are somewhat primitive ; 
they consist merely of dry earth and a bucket. 
Applied to Europeans tbis system is quite satisfac- 


tory, but applied to Indians or Africans it is very 


unsatisfactory. No latrine system I know of will be 
much better unless the Indian adopts more cleanly 
habits. The large African population in the native 
village have no latrines of any kind in their part of 
the town. It is a difficult question, but will have to 
be dealt with soon. It is their custom to go away 
into the bush ; as their diet is & non-meat one, the 
excreta are not offensive, and rapidly dry in the hot 
sun. There is no system of house drainage, bath and 
refuse water are emptied out into the open; the soil 
is dry, and water soon evaporates. 

Successful vaccinations numbering over 3,000 were 
doneduring the year. Although an epidemic of small- pox 
was prevalent during the year in the surrounding coun- 
try, only 13 cases occurred during the year in the town. 
The usual steps were taken when a case occurred to 
prevent the spread of the disease, with the additional 
advantage that the grass hut of the native was imme- 
diately burnt. The natives gave every assistance in 
reporting cases. A good number of Kavirondo are 
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protected from small-pox, having already had the 
disease during a severe epidemic some six or seven 
years ago, when many died. Vaccination has now 
been carried out steadily in Kisumu for three years. 
The population is fairly well protected, I consider, in 
the town, but not outside it. 

There are five outstations belonging to Kisumu 
Province, namely, Lumbwa, Nandi, Mumias, Karungu, 
Kericho. Two more stations will be opened next 
year, probably in Sotik and Kisi. The climate of 
these two places is like that of Nandi and Kericho. 

The Kisumu District may conveniently be divided 
into two parts from a'health point of view: (1) The 
unhealthy, flat, and comparatively low-lying malarial 
country around the shore of the lake and extending 
up to the foot of Mount Elgon in the north; and 
(2) the healthy highlands of Nandi and Lumbwa, of 
an average height of between 6,000 to 7,000 ft. The 
lake-level is 3,750 ft. 

In my opinion, and as far as my experience goes, 
the Nandi and Lumbwa countries are the best for 
European settlement in the whole of British East 
Africa from a health point of view. Lumbwa Station 
is situated on the railway at 6,220 ft. above sea-level. 
Like the other outstations, it is under the charge of 
a European collector. The population consists of a 
few Indians and natives and one company of King’s 
African Rifles. There are a good number of settlers 
also scattered about in the neighbourhood, and a 
scattered and not numerous native population. The 
police lines existing last year have been destroyed, 
and clean military lines erected on a new spot. The 
water supply is good, obtained directly from the 
Nyando River, and the sanitary arrangements satis- 
factory, except that the Indian shops are not kept 
clean and are overstocked, The same remarks apply 
to all Indians’ shops I have seen in these outstations. 

At the beginning of the year a medical rest-house, 
or sanatorium, was built at Lumbwa for oflicials of 
this province convalescent after illness or in need of 
a change. It can accommodate two persons, and has 
fulfilled its purpose well. Malarial infection is not 
acquired at Lumbwa; no doubt the Anopheles will in 
due time be carried in the carriages of the Uganda 
Railway from Kisumu and escape at Lumbwa. This 
bas no doubt occurred at other places on the line, 

Nandi and Kericho Stations, from a health point of 
view, are exactly similar to one another. They are 
about 7,000 ft. above sea-level, have a splendid bracing 
climate, good water supply, and are free from Ano- 
pheles mosquitoes. Cases of malaria occurring there 
have acquired infection elsewhere. A European col- 
lector is stationed at each post. There are about 
seventy police and a few Indian shopkeepers. There 
is a fairly numerous native population in the neigh- 
bourhood. A new station (Kapsaget) is being con- 
structed in the Nandi country about 18 miles further 
north than the present one. It lies somewhat lower 
than the present station, but the climate is much the 
same. The climate of the Nandi and Lumbwa coun- 
tries is inclined to be wet. Although both lie almost 
on the Equator, one to the north and the other to the 
south, the nights and mornings are bitterly cold. 
During wet or cloudy weather a fire in the house is 
most welcome during the whole day. Both countries 
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- are well watered and well wooded. There is good 


pasturage, short close grass and clover. The bracken 
fern abounds. In many respects these countries 
resemble parts of the British Isles. 

Mumias lies 45 miles north of Kisumu, midway 
between Kisumu and Mount Elgon. In the middle of 
a large treeless plateau, it lies about 800 ft. higher 
than Kisumu. Two Huropeans are stationed there. 
The police force and Indian shopkeepers, a few 
natives, Arabs and Swahilis, make up the population. 
There is a dense native population all around of both 
Nilotic and Bantu Kavirondo. In my opinion, 
Mumias is healthier than Kisumu; it is not very 
malarious, but apparently beyond Mumias towards 
the foot of Mount Elgon and to the north is an 
unhealthy, low-lying belt of malarious country. 
Cases of blackwater fever occur amongst people 
coming from this part. The water supply is ex- 
cellent, and obtained from deep springs. Sanitation 
is satisfactory. 

Karangu is on the main lake. It has a European 
collector in charge. The population consists of the 
police force of forty-five men, a few Indian shop- 
keepers, and natives. There is a numerous population 
of Kavirondo in the surrounding district along the 
lake-shore ; they have suffered much during the last 
few years from sleeping sickness. Owing to its 
situation on the main lake, it is healthier, I consider, 
than Kisumu, but the climate is very relaxing. 
Officials stationed at Karungu, Mumias, and Kisumu 
should be given leave more frequently, or allowed to 
exchange with officials in Nandi or Kericho. . 

The daily average of prisoners in gaol during the 
year was 85. There were 271 prisoners admitted into 
Kisumu prison during the year, including those 
remaining over from last year; 376 cases were treated 
at hospital, the large majority as out-patients. Only 
one death occurred, namely, from pneumonia. Most 
of the cases treated were of a trivial nature, cuts, 
wounds, and ulcers accounting for 117 cases, Fever 
accounted for 63 cases, and bronchitis for 46 ; syphilis 
and gonorrhoea acquired before admission, 12 cases; 
dysentery, 9. Only 4 cases of pneumonia occurred. 
The question of the overcrowding and ventilation of 
the prison arose during the year, and additions have 
twice been made to the building. If too free venti- 
lation, anything approaching to European ideals is 
permitted amongst Africans, especially Kavirondo 
and Baganda ; pneumonia and bronchitis immediately 
result. These people are accustomed to sleep in a 
native hut with the only aperture for ventilation shut, 
namely, the door. The more sleeping in a hut the 
warmer it is, and the better they like it. In addition, 
they pull their blankets tightly over their heads—a 
state of affairs that would cause a European to suffo- 
cate. In time the native may be educated up to a 
better understanding of free ventilation ; at present it 
is easy to kill him with too much fresh air, Three 
hundred cubic feet of air space per prisoner is, I 
consider, ample. The work carried out by prisoners 
consists in breaking stones for road-making and 
various public works. I do not consider they are 
made to work sufficiently hard. They are well fed; 
their health has been excellent throughout the year. 

The Civil Hospital at Kisumu is for natives only, 
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Africans and Indians. During the year 523 were 
treated as in-patients, and 8,374 as new out patients, 
giving a total of 8,897 patients, as compared with 
5,119 treated in 1905— a satisfactory increase. If the 
old out-patients attending daily be included, 32,780 
patients received treatment during 1906. 

Seventy-seven deaths occurred in hospital during 
the year; of these 23 were due to pneumonia. Many 
lives could undoubtedly be saved if patients would 
only come to hospital in time; in many cases, espe- 
cially of pneumonia, patients are carried or come to 
hospital in a dying condition, thus swelling tho list 
of deaths in hospital. The natives are less afraid to 
come to hospital than formerly ; no doubt the fear of 
having a post-mortem examination made if they die in 
hospital deters many, and for this reason I think it is 
a mistake, if any objection is offered by relatives, to 
perform a post mortem. 

Baganda and Kavirondo are more numerous than 
other patients, but patients from almost every tribe 
in British East Africa enter hospital at one time or 
another— Daganda usually for sleeping sickness, 
pneumonia, or venereal disease ; Kavirondo for pneu- 
monta or chronic ulcers ; Nandi, Lumbwa, for fever or 
venereal disease ; the Kikuyu for fever. 

Prevailing Diseases.—No deaths occurred this year 
amongst Iuuropeans in Kisumu. One settler died of 
blackwater fever in May at Muhoroni, and two of 
dysentery at Lumbwa. One settler acquired black- 
water on board one of the luke steamers shortly after 
leaving Kisumu, where he had been three weeks resi- 
dent. He died at Jinja. It was his fourth or fifth 
attack of blackwater. No cases of blackwater occurred 
amongst white officials; two occurred last year at 
Mumias, resulting in one death. 

Malaria of the tropical type was most frequent 
during the wet months, namely, February to May, the 
latter month especially. One case of hyperpyrexia in 
a patient five months pregnant occurred, the tem- 
perature rising to 106-5" and 106° F. for three days. 
Quinine was given in doses of 5 grains by the mouth in 
“tabloid” form three times a day for several days 
without any ill-effects on the pregnancy. I consider 
the health of Kisumu has improved greatly during the 
present year. I believe a good deal of illness is 
brought on by insufficient protection from the rays 
of the sun, and to carelessness in closing mosquito 
doors, windows, and mosquito curtains. 

Among Africans and Indians malaria of the tropical 
type was prevalent throughout the year, but markedly 
so in May, when the ground was sodden with rain 
and the land around Kisumu was oue huge swamp. 
Mosquitoes of all kinds, especially the Anopheles, 
became very prevalent during the big rains, and gradu- 
ally diminished in numbers in the dry season, till in 
November and December mosquitoes of all kinds were 
practically non-existent. 

Indians suffered much from fever; it was the usual 
disease amongst them. As they live many together 
in houses that are not mosquito-proof, without inos- 
quito curtains and in the lower-lying parts of the 
town near the lake-shore, this is not surprising. 
About 180 Indians employed by the Uganda Railway 
were given 10 grains of quinine bi-weekly as a preven- 
tive measure. lam unable to give statisties to show 
if this measure was efficacious in any way. Linlurged 
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spleens are very common amongst them. Comparisons 
with last year's returns of malarial fever show the 
same rise in the incidence of this disease up till May 
and a gradual fall to December, the latter month and 
January being the most free from malaria. 

Indians do not appear to be so liable to blackwater 
fever as Europeans; the percentage of the former 
suffering from blackwater is very small. Masai, 
Nandi, Lumbwa, and Kikuyu aud all hill tribes living 
in Kisumu acquire very bad attacks of malaria; many 
come to hospital comatose, and remain so for several 
days, then gradually get better. Several cases of 
partial paralysis due to malaria occurred amongst 
them. The Bantu Kavirondo and Nilotic Kavirondo 
from Mumias and the Maragoli Hills who work in 
Kisumu in considerable numbers suffer from fever, 
short and fairly mild attacks. The Kavirondo along 
the shores of the lake suffer from very mild attacks 
of malaria. I believe one reason these latter people 
suffer less severely from fever, in addition to inherited 
immunity, is the fact that at dusk they enter their 
huts, where a wood or cow-dung fire burns all night, 
filling the hut with dense, pungent smoke—a mos- 
quito could rot exist in such an atmosphere. They 
also cover their bodies with mud, rancid.cow-fat, and 
cow-dung, all of these no doubt acting as a sort of 
armour against the attacks of the mosquito. 

Only 13 cases of small-pox occurred during the 
year in the town. Three deaths occurred from con- 
fluent small-pox. This disease was reported from 
Mumias two and half years ago; it has spread slowly 
towards Kisumu during the intervening period. The 
epidemic appears to have been of a mild character, 
and the Kavirondo report that few deaths occurred. 
The disease passed on beyond Kisumu through the 
Nyangori and Nandi country. As the Nandi live each 
man in a single hut many hundreds of yards apart, 
this disease is never likely to affect them much. The 
Kavirondo live in villages, but an infected person is 
not allowed to mix with others, and no one will occupy 
or share his hut afterwards. To apply quarantine 
measures at Kisumu for small-pox, so as to prevent 
natives coming in and out of the town, would be almost 
impossible. Destruction of the infected huts and their 
contents by fire, together with isolation of infected 
persons and contacts, were the only measures possible. 

Thirty-four cases of dysentery were treated in hos- 
pital, of whom 14 died, and 118 as out-patients. The 
cases treated in hospital exhibited the usual typical 
symptoms. Many of the cases were subacute or 
chronic. Two died of peritonitis from perforation. 
The difficulty with the African is to get him to undergo 
proper treatment; he will insist on walking about on 
every opportunity, and will eat coarse grain food 
instead of the milk diet provided for him. Indians 
suffered very little from this disease. I am unable 
to express an opinion on the source of the infection. 

A mild epidemic of measles occurredin Apriland May. 

Sporadic cases of bubonic plague, 6 cases in all, 
occurred during the earlier months of the year, and 
all terminated fatally. The bacillus was isolated in 
every case. During the same months many dead rats, 
plague-infected, were found in various parts of the 
Indian bazaar and Indian police lines. The cases 
were of the bubonic type; buboes occurred in either 
yroins or urinpit. 
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The prevalence of sleeping sickness in the Kisumu 
district has much diminished during the last two 
years, so much so that the Sleeping Sickness Hospital 
was closed at the end of March, and the few remain- 
ing patients transferred to the Kisumu Hospital. 

Assistant collectors have informed me, as well as 
natives, that cases of the disease are still to be found 
along the shores of the Kavirondo Gulf and along the 
shores of the main lake up to and beyond Karungu in 
a southerly direction. It appears to be slowly spread- 
ing towards German territory. No cases have been 
reported in the vicinity of Kisumu, although the 
tsetse-fly (Glossina palpalis) is found in large numbers 
along the shore below the European part of the town. 
There are not many ambatch trees close to the town, 
but some six miles away along the margins of Kutch 
Bay the ambateh tree flourishes. Professor Koch, in 
August, examined for sleeping sickness all the natives, 
ahout 300, living in a village on the lake shore a mile 
away from the European quarter. The G. palpalis 
was found here, but no cases of sleeping sickness. 
Eighteen cases only of this disease were admitted 
during the year; almost all of these were Baganda 
or Wasoga who had acquired infection in Uganda. 
I have not the old records of the Sleeping Sickness 
Hospital 1n my possession, but I believe I am correct 
In saying that many died of this disease daily four 
years ago, showing that the prevalence of the disease 
has much diminished. It appears desirable that steps 
should be taken to restrict Baganda and Wasoga 
coming into this Protectorate or proceeding east of 
Kisumu. Kavirondo coming from infected areas might 
be included in this restriction. The present system 
of medical passes to natives of these tribes proceeding 
east of Kisumu is not of any use whatever. Hundreds 
of Fed ag ee as Baganda, are employed at 
and aroun airobi and along th i 
Kisumu and Nairobi. A nde Oren 

Seven cases of blackwater fever occurred, two only 
being in-patients. Two deaths occurred, one patient 
being a Goanese who died from suppression of urine, 
the other an Indian. All the other cases occurred 
amongst Indians. 

Yaws is fairly common amongst the Kavirondo ; 
they all yield remarkably rapidly to treatment with 
copper sulphate. 

_No doubt syphilis is on the increase amongst the 
Kavirondo. They state that some years ago the 
disease was unknown amongst them, and this is borne 
out by the fact that at present comparatively few 
cases of tertiary syphilis and very few indeed of 
inherited syphilis present themselves. The Kavirondo 
formerly called the disease the “ Swahili sickness ”’ ; 
they say the Swahilis first brought the disease up 
country. It is my opinion that the increase of 
venereal disease is partly due to the Kavirondo having 
taken to wearing clothing, such as it is. Formerly 
they all went naked, and anyone suffering from 
venereal disease was a marked man or woman, and 
avoided. It is noticeable that practically all cases 
attending for syphilis or gonorrhoea wear a blanket 
or clothing of some sort; it is rare indeed to see a 
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naked savage with these diseases. A contrast to the 
Kavirondo are the Baganda; they are clothed. They 
are the most civilized Africans around the shores of 
the lake or anywhere up country, and the most 
Christianized, and yet I do not think I am exagger- 
ating in stating that the great majority of the Baganda 
men and women either have or have had venereal 
disease—it is notorious. Another reason for the 
spread of the disease amongst the Kavirondo is that 
during the last year or two Kavirondo women have 
intermarried with Arabs, Swahilis, and Baganda, &c. 
Formerly they only married into their own tribe. 

Conjunctivitis, chiefly catarrh, is fairly common 
amongst native children, but hardly ever severe. I 
have not seen any cases of granular lids. Old leuco- 
mata of the cornea is fairly common. 


Annual Report by Aubrey D. P. Hodges, M.D.Lond., 
Senior Acting Medical Officer, Entebbe. 

As no census has yet been taken in the township, 
it is impossible to give exact figures, and, moreover, 
the numbers are constantly fluctuating to some extent. 
The average number of Europeans during the year 
has been a little over 100, and the present total is 
110, made up of 74 males, 25 females, and 11 children. 
The native population in the township is very difficult 
to estimate. Roughly, it may possibly reach a little 
over 2,000. 

The prevailing diseases were the ordinary ailments 
affecting the skin, venereal diseases, the common 
disorders of the digestive system, malaria, affections 
of the eye, tick fever, and dengue fever. 

All forms of diseases were mild in type, including 
malaria and the various fevers. The malarial infec- 
tion was, as is the rule, chiefly subtertian or tropical, 
but cases of benign tertain were fairly frequent, 
especially during the months of greatest prevalence, 
May, June, and July. Only two malarial cases ended 
fatally, one a European (infant) and the other a 
native. The blackwater fever cases were of a par- 
ticularly mild type. 

The general health during 1906 has been decidedly 
below the average, the reasons for which will be seen 
below. The amount of sickness has been far in 
excess of that of 1905, during which it was, however, 
distinctly less than the average. But the amount of 
serious illness and the number of dangerous cases are 
scarcely increased, while the deaths have been 
actually fewer. In 1906 there were 7,080 cases with 
46 deaths, as against 5,174 cases, with 63 deaths 
in 1905. The excess of sickness may be attributed 
entirely to the exceptional seasonal conditions 
leading to increase of malaria, to the presence of 
epidemic dengue, and, in conjunction with these 
diseases, a rapid increase of the European and Asiatic 
population by about 100 per cent., and the consequent 
deficient accommodation in the township for so many 
persons. | 

There is no reason to believe that any seasonal 
influence affected the death-rate, and the mortality 
is fairly evenly distributed among all diseases. The 
two largest items are seven deaths from pneumonia 
and five from small-pox. 

The seasonal influence on the prevalence of disease 
has, however, been very clearly inarked during 1906 





in the case of malaria. After a heavy rainfall at the 
beginning of the second quarter, the lake rose to an 
unprecedented level and has remained abnormally 
high ever since. With the first rise and with the 
very high level, there was an extraordinary increase 
of malarial cases in May, June, and July, and 
though they fell off somewhat afterwards in numbers, 
the average for each month since has still been high. 
The proportion of malarial cases among Europeans 
during a period of about six weeks was 38:8 per cent., 
and among Asiatics 102:2 per cent. 

By an unfortunate coincidence the increase of 
malaria occurred at a time when the medical staff 
was short-handed. It began soon after Dr. Moffat and 
the officers of the Sleeping Sickness Commission had 
left, and the Indian Hospital Assistant attached to the 
laboratory had resigned, and, to complicate matters 
still further, an epidemic of dengue reached the 
station during the same period. As a consequence 
of the great strain of work entailed on the medical 
officers, the usual blood examination in cases of fever, 
though made in practically all cases of Europeans, 
was impossible in many instances in other cases, and 
lor this reason, and because of the mild type of the 
earlier cases, the presence of dengue was not at once 
recognized. It is very probable that a certain number 
of cases returned as malaria, both before and after its 
recognition, were in reality dengue, especially among 
the Asiaties The European statisties are, however, 
sufficient by themselves to remove all doubt as to the 
increased prevalence of malaria, which, indeed, con- 
tinued long after dengue disappeared. It is probable 
that the infection of the latter disease reached us 
from the epidemic in the Nile Valley. I believe that 
the fever is endemic in the Nile Valley, with seasonal, 
probably annual, exacerbations. I am still of the 
opinion also that I had seen cases of it in former 
years, both at this station and in Usoga, and that 
this is not its first visitation’ I find that it was 
present at the south end of Lake Victoria about the 
same time as at Entebbe, and was there recognized 
by the German doctors. About this time also un- 
precedentedly large numbers of ''fever" cases were 
being returned froin such non-malarial stations as 
 Mbarara and Fort Portal, together with an unusual 
number of cases of rheumatism. The same kind of 
returns came also from Kampala and Buddu. I 
have therefore no doubt that the epidemic traversed 
a large portion of the Protectorate. A circular letter 
was sent from this office to the various stations 
detailing the common symptoms and requesting those 
in medical charge to keep a look-out for the occurrence 
of cases, but the results were not satisfactory. 

This disease, like malaria and blackwater fever, was 
of a mild type generally, in fact, the majority of 
cases were so mild as to be atypical and difficult of 
diagnosis. Only a few with marked symptoms, such 
as severe rheumatic pains and rash, came under 
observation, and of these I myself was one. Many 
cases which I believe to have been dengue consisted 
of a short febrile attack with or without tonsillitis or 
pharyngeal or intestinal catarrh. In many, the 








' In a certain number, however, of the diaguosed malaria, no 
parasites were found. 
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catarrhal symptoms, during the attack, seemed 
sufficient to explain the whole condition, but the 
prostration afterwards was always much more marked 
than would be expected after a simple catarrh or after 
a slight malarial attack. Many of these atypical cases 
would be very difficult to distinguish from influenza 
if that were present at the time, while others would 
pass readily for malaria if the blood were not 
examined. If the pyrexia is of any duration, how- 
ever, it becomes soon evident that there is no reaction 
to quinine. 

Among other diseases there was no definite seasonal 
prevalence. There were two small outbreaks of small- 
pox—-August and December—twenty-three cases in 
all, with five deaths, as against ninety-five cases in 
1905. They were checked by prompt isolation and 
disinfection, together with vaccination. Dysentery 
was diagnosed in forty-four cases, but no bacillary 
confirmation was made, stress of work making such 
examination difficult to undertake; and the single 
death under this head renders it probable that most 
of the cases, at any rate, were not true dysentery. 
Of sleeping sickness, thirty-eight cases were seen, as 
against seventy-three last year. As mentioned above, 
most of these cases, both this year and last, are not 
strictly of local origin, but have often come from a 
distance. 


Annual Report by A. C. Kendle, M.D.Camb., 
M.Rh.C.S.Eng., L.R.C.P.Lond., | D.P.H.Emg., 
Kampala District. 


The population for the ten counties comprised in 
the Kampala District was as follows: Africans, males 
164,062, females 209,363; Asiatics 234; Europeans, 
males 98, females 42; total 373,799.? 

The prevailing diseases which accounted for the 
death returns were: malaria, sleeping sickness, and 
venereal diseases. 

General Sanitary Conditions.—The water supply is 
good throughout the country, and food and fuel are 
plentiful. The climate is equable and healthy. The 
large area covered by swamp and forest will probably 
for many years produce factors antagonistic to health. 
The land adjoining the lakes and rivers is infested 
with tsetse-flies, while large tracts of land in Kiagwe 
and other parts are scourged by the Imbwa fly, 
rendering habitation disagreeable, if not dangerous. 

Water is plentiful and of excellent quality. A good 
well, suitably walled round, is urgently needed, as the 
present system of scooping out the water from the 
spring with a tin dipper is primitive and perhaps 
insanitary. The position of the spring, and its 
source also requires further examination. Its situa- 
tion, immediately below the road and Indian shops, 
with their cesspits in the rear, may possibly render 
the water liable to serious contamination during the 
rainy season. The ingress of storm water should also 
be effectually barred by a good cement wall. 

Scavenging is only done for European officers, who 
have the bucket system. The rest of the population 
are contented with cesspits, which is probably the 











- This total does not include BaNubi (Soudanese) who 
probably number 3,000. 
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best system in the present state of development of 
the country. 

The number of admissions into the hospital during 
the past year was 122. Prior to my arrival in Kam- 
pala in October the number only included members 
of the Police Force. Since that mouth I have thrown 
open the hospital to the whole civil population. I 
have also encouraged surgical operative work, none 
having been performed at the civil hospital for two 
years previously. Native beds and mats have been 
acquired cheaply, also blankets. Two huts have been 
built—one for a kitchen and the other for two of the 
attendants to sleep in. The bulk of the operative 
work is unfortunately connected with venereal dis- 
ease, which is extremely prevalent in this district. 
The admissions for 1907 will probably be three or four 
times as numerous as those for 1906 under tlie altered 
conditions. It is desirable that the Indian hospital 
assistant should live quite near the hospital; at pre- 
gent his house is situated a mile from the hospital, 
and it is difficult therefore to watch a serious opera- 
tive case. 

A hospital is urgently required for the treatment of 
females, as there is at present no suitable accom- 
modation. The Indian hospital assistant who has 
been here for two years is willing and hard working. 
He is, however, lacking in medical knowledge and 
surgical training. I am, however, hopeful that he 
will improve, as he appears anxious to learn and he 
has not had much opportunity during the past two 
years. Considerable alterations have been made in 
the menial staff; their number has been increased 
without additional expense. An additional Indian 
dispenser is required for the station. I am at present 
able to avail myself of the services of the Indian 
hospital assistant of the Indian contingent of 4th 
Battalion King's African Rifles, without whose assist- 
ance the work could not be carried on efliciently. 

The majority of the admissions were mild cases of 
malaria and skin disease. 

The main diseases were chest complaints, dyspep- 
sia, skin diseases and venereal diseases, and fever, 
chiefly malaria. Skin diseases are very prevalent and 
are widely classed under the name ''itch." The 
natives distinguish two varieties, one of which is a 
pustular eczema, while the other assumes a papular 
form. They attribute both diseases, but especially the 
former, to the use of Indian salt. As this salt has only 
been introduced for three years into the country, and 
there is evidence to prove that this disease has only 
been introduced into the country for a similar period, 
some colour is given to their idea, though the con- 
nection is difficult to see. Those using the native 
salt are said to be exempt. 

The bulk of the patients attending the dispensary 
are Baganda, with a small sprinkling of the kindred 
tribes, and a few Soudanese and Indians. A know- 
ledge of Luganda is absolutely essential for the 
medical officer in Kampala, as the majority of the 
patients are not acquainted with Swahili. 

A small fee of 1 pice on admission and 5 shells 
daily is levied from those patients who are able to 
contribute. The proceeds are devoted to hospital 
expenses. No fees are taken from the in-patients, 
as the majority are unable to pay any contribution. 
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The total number of prisoners in jail during 1906 
was 171. 

No cases were admitted into hospital. One patient 
was suftering from slecping sickness and has since 
died. The prisoners are employed in clearing the 
station and cultivating the sweet potato beds. This 
work is reported by the collector to have a decidedly 
good effect on their health. 


Annual Report by C. J. Baker, L.Ii.C.P.Lond., 
M.R.C.S.Eng., Jinja and Mbale. 


No census is taken in this Province, Europeans in 
this Province include Government officials, approxi- 
mately 10; missionaries, about 18; and 6 traders and 
settlers. There are about 300 Asiatic traders and 
others in the district. Along the lake shore and on 
the islands there are very few natives, but inland there 
is a dense population, roughly estimated from hut tax 
returns in Usoga alone at about 270,000. 

Malaria is the chief cause of sickness among 
Europeans in this Province.  Asiatics also suffer 
from repeated attacks, but rarely come for treat- 
ment, and I have found very few malarial parasites 
among the natives. 

Four Europeans have had blackwater fever during 
the year; one of them had two attacks and another 
three. Two cases ended fatally. None of these were 
regular residents of Jinja Station. Several cases of 
spirillum fever have come up to the dispensary during 
the year, but in nearly every case I could trace the 
infection from camps along the Kampala Road in 
Uganda and one camp in this district. These camps 
were destroyed, with the result that there have been 
fewer cases. | 

The lake shore in the vicinity of Jinja has been 
practically depopulated by sleeping sickness in pre- 
vious years, and hundreds of waterside people have 
died this year in outlying districts. Dr. Wiggins, in 
his tour through Usoga, found the tsetse-fly, as well 
as the disease, along streams leading into the 
Mpologoma, but throughout the rest of the inland 
country found no fly and only imported cases of sleep- 
ing sickness. Jinja itself has been rendered quite 
free of the fly by the extensive clearing operations 
along the lake shore and banks of the Nile carried out 
this year. No sleeping sickness has been reported 
from Mbale district except imported cases. 

An outbreak of plague was reported in June in the 
Mbale district. Dr. Wiggins was sent to investigate, 
but could find no cases. The dispenser at Mbale has 
more recently come across a few suspicious cases. 
Examination of blood slides proved negative.! 

Bikata, a Luganda name for a very common com- 
plaint among natives, is a desquamatory lesion of the 
palms and soles, probably tertiary syphilitic, and 
responding to local mercury applications. 

No record of deaths among natives is kept in the 
district. The proportion of deaths to cases among 
hospital and dispensary cases at Jinja have no bearing 
on the seasons, being as follows, including Europeans : 
First quarter, 835 cases, 9 deaths; second quarter, 


! Since this report was written smears from the glands of a 
fatal case have been examined and were found to contain the 
true bacillus of plague in enormous numbers.—J. W, 
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1,008 eases, 5 deaths; third quarter, 907 cases, 4 
deaths; fourth quarter, 1,160 cases, 2 deaths. 

Report from Mbale states that violent storms in 
the rainy season produces increased mortality from 
pneumonia, &c. 

General Sanitary Conditions. —The camps on the 
main roads are well situated and well kept up, and 
are each provided with a mud-and-wattle house ex- 
clusively for Europeans. The natives do not live in 
villages but in clusters of huts in their banana 
shambas, and are generally of cleanly habits. Clearing 
operations have been commenced along the lake shore 
to protect the waterside people when fetching water 
from the tsetse-fly haunts. 

The European houses at Jinja, built of stone and 
iron-roofed, are on a hill at, on an average, 500 yards 
from the lake shore. These are provided with 
mosquito-proof wire in the windows. A rest-house is 
badly needed, as there are frequently Europeans 
(officials and others) waiting for the steamer, &c., and 
in more than ove instance—delayed by illness—have 
been dependent for shelter on the European residents, 
three of these being cases of blackwater fever. There 
is no house for a police inspector. The bucket system 
is in use for latrines. 

Much has been done in clearing the station of 
jungle, especially in the past three months, and the 
mosquitoes latterly have decreased in numbers partly 
from this reason and partly owing to the dry weather. 
In the earlier part of the year the high grass was 
much in evidence and the mosquitoes numerous, and, 
unless a permanent staff be provided for clearing pur- 
poses, the evil will return with the next rain. Good 
water is obtained from both the lake and the Nile. 

The sanitary condition of Mbale is reported to be 
good. Water is obtained from a stream. Mosquitoes 
are very scarce. 

At Jinja a new hospital built of stone, with iron 
roof and cement floors, has been completed this year, 
and is adequate for present requirements. The out- 
houses, however, are only temporary structures. The 
site is a suitable one and convenient. Sanitary con- 
dition good. The latrines are of the privy type. 

The hospital has accommodation for six; 131 were 
admitted, and 11 died. None of these paid sub- 
sistence fees, food being brought by friends of patients 
unless they were destitute. There has been an 
increase in the number of patients attending hospital 
this year over 1905, in spite of the military having left 
the station in April. Besides the military, patients 
are derived from (1) the police, who are mostly of 
the Kavirondo tribe—391 cases attended and 46 
admitted to hospital; (2) the Government masons, 
carpenters, &c.; (3) prisoners, and the remainder (4) 
are chiefly followers from the police lines, porters and 
labourers employed in the station with Basoga or 
Baganda. 

The climate of Jinja is enervating, the station being 
surrounded by rising ground and in close proximity to 
the lake. The rainfall has been heavy this year, with 
an increase of the height of the lake level following 
the heavy rains in March and April. In May there 
were more cases of malaria than in other months. 

Mbale is hotter than Jinja, but is subjected to 
sudden cold breezes from Mount Elgon, causing 


rapid differences in the temperature, and pneumonia 
is said to be prevalent among the natives, especially 
during the rains. No meteorological records are kept. 


Annual Report by L. D. Lowsley, L.R.C.P., M.R.C.S., 
L.S.A., Ankole District. 


As no census has ever been taken of the Province, 
it is impossible to quote exact figures, but, judging 
from the hut tax paid during the year, and making 
allowance for the districts from which no hut tax is 
collected, I should estimate the population at about 
250,000. These people are scattered irregularly over 
the Province, being much more numerous in the south- 
west than elsewhere. The population in the vicinity 
of Mbarara is probably about 3,000. 

A portion of this population is an essentially wan- 
dering one, consisting of Bahima, who travel from 
place to place with their cattle in search of fresh 
pasture, &c. These it is impossible to estimate, but 
they possibly number one-fifth of the total. The 
people are increasing, but rather slowly, for although 
the birth-rate is high, the infant mortality amongst the 
peasants is very high also. 

The cases of malarial fever were not of a severe 
type, the temperature rarely running very high, and 
the duration of the attacks being short. Cachexia was 
not often produced, though enlarged spleen is fairly 
common among the natives. No benign tertian or 
quartan parasites have been seen. 

Diseases of the digestive organs are the most 
common ailments in the district, and more usually 
take the form of constipation, which seems to pros- 
trate the native to an abnormal extent, even a short 
period making him really ill until relieved. The cause 
is difficult to find, as the majority use a vegetable diet, 
and the water is not noticeably astringent. It may 
be due to the natives’ dislike to exertion and conse- 
quent lack of exercise. This is borne out by the fact 
that it is more common in the men who do very little 
work. 

Respiratory diseases are also very common, though 
the more severe forms are somewhat rare. A slight 
form of bronchitis is very prevalent. Most of these 
diseases are probably due to lack of ventilation in 
their huts. 

There has been an outbreak of dengue during the 
year, and it appears to have spread along the roads. 
The type was not severe. 

Tick fever is increasing, and again may be traced 
to the trade routes. The tick is common enough 
throughout the country, but does not seem to have 
become infected until lately. 

* Muhinya" I believe to be & form of chronic 
dengue, and is very common chiefly among the Bairo. 
At first I was &ble to obtain many cases, but, after 
I had taken some blood smears, I was unable to obtain 
more cases, as the peasants are very fearful of witch- 
craft, and, on trying to find my original cases a second 
time, was informed they were cured and had left the 
place. 

The mortality in the distriet is so small that it is 
difficult to apportion it, one death during a quarter 
altering figures to such an extent as to invalidate per- 
centages. I have no doubt the native has the animal 
instinct of getting away to die by himself, and is 
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buried by his friends, and in consequence many 
deaths are never heard of. 

General Sanitary Conditions.—The natives in this 
district do not live together in communities, but each 
family occupies a hut or huts apart from near neigh- 
bours; consequently, the absence of sanitation does 
not produce such ill-effects as would be expected. 
The huts are small, grass-built structures, dark and 
unventilated, and often overcrowded and infected with 
vermin. They usually have a midden heap, where all 
refuse is thrown, near the door. They are not often 
occupied for more than a year or two, and are then 
abandoned and a new one built. The food consists 
chiefly of potatoes, maize, plantains, aud a little 
millet, among the Bairo, while the Bahima live chiefly 
on milk. 

The water supply of the district is very varied. In 
the north-east it consists chiefly of swamps and waiter- 
holes which are often dry, and in consequence the 
country is sparsely populated. In the rest of the 
Province there are lakes and rivers which give a very 
fair and constant water supply, though usually con- 
taminated with decaying vegetable matter. 

Each individual disposes of his own rubbish, which, 
in the case of Europeans, is burnt. Drainage is 
natural, as the station stands on hills, and I have 
never known water to stand for more than a few 
hours. 

Mosquitoes are very few, and chiefly Culex, though 
Anopheles are present at times. 

The year has been a comparatively dry one, only 
about 70 in. of rain having fallen, as against 96 in. 
last year; also, no month has been rainless, nor has 
there been any exceptional heat or cold; in fact, 
the weather has been of a very even character 
throughout, though in August, September, and October 
there were a few severe thunderstorms, "lheinfluence 
of weather on disease has not been marked in any 
special manner, the chief noticeable ditference being 
the increase of eye troubles during drought. 


Annual Report by J. H. Goodlife, M.D., C.M.Aberd., 
Hoima Station, Unyoro District. 


As no census has ever been taken of the Province, 
it is impossible to quote accurate figures, but a rough 
estimate may be made from the number of natives 
paying hut tax and multiplying this number by five. 
The number of natives who paid hut tax last year was 
22,194, and this gives a rough estimate of the popu- 
lation as 110,970. No comparison can bo made with 
the estimated population in 1905, which was stated 
as 1,900. This must have been the estimated popu- 
lation of the station alone. 

A few cases of sleeping sickness occurred, but were 
imported ones. Dysentery cases were of a mild charac- 
ter. Cases of malaria were mostly of the remitteut 
type and of a mild character amongst the natives. 

Tick fever occurred in a mild form amongst the 
natives. In Europeans and in natives brought in 
from other parts (¢e.y., Swahilis) the condition was 
more severe where, especially among the Europeans, 
the relapses were sometimes as many as six in 
number. : 

Yaws occurred amongst all classes of natives, being 











chiefly seen on the soles of the feet. The cases were 
mostly chronic and intractable. 

Syphilis was very prevalent amongst the Wanyoro 
and Waganda. The cases were mostly far advanced 
before treatment at the dispensary was sought. 

Craw-craw occurred mostly amongst the natives of 
the district, and was often of a severe and intractable 
type. 

An epidemic of small-pox occurred in September, 
October, and November in the Chope country. Act- 
ing on the instructions of the Senior Medical Officer, 
I sent the dispenser to vaccinate and to instruct the 
natives as to the measures to be taken to prevent the 
spread of the disease. The dispenser reported that 
there had been 213 deaths in the district. Highty 
cases were vaccinated there and at Masindi. The 
disease was apparently introduced by a camp-follower 
of No. 5 Company, 4th Battalion King’s African Rifles, 
who developed small-pox and died at Foweira. 

The number of deaths occurring amongst those 
under treatinent was too small to form any opinion 
as to relative mortality with regard to the season of 
the year. 

General. Sanitary Conditions.—The natives are ex- 
tremely insanitary in their conditions of living; their 
huts are infested with ticks, chiggoes, and fleas, and, 
moreover, are frequently built in the midst of a banana 
plantation or in long grass, tending to the prevalence 
of mosquitoes, and consequently malaria. The houses 
in Hoima are scattered, and there is much unculti- 
vated ground between them. 

The water supply is good, being from springs. 


Annual Report by Vithal Rayhoba, Hospital 
Assistant, Masaka. 


Approximate population, 104,000. The prevailing 
diseases were malaria, cough, sore eyes, skin diseases 
(ulcers), and venereal. These diseases were more or 
less of inild forms, except venereal. Most of these 
cases turn up when they are ina chronic state. Many 
natives use their own medicine for this, and when it 
gets worse they think of coming to the dispensary. 
The natives are generally very dirty, and in many 
cases I have noticed that they do not even think of 
washing the affected places. This sickness is much 
neglected, and it is advisable to make them under- 
stand that those who suffer with this must attend 
hospital without delay. 








Deaths Ratio per 1,00n 
First quarter 1,359 13:06 
Second ,, os 883 8:49 
Third ,, T 1,246 11:98 
Fourth ,, " 746 717 
Totals 1,931 40:7 


These returns are given by the chiefs, and I am 
unable to pass any remarks on their accuracy. 

The sanitary condition of the district has been good 
throughout the year. The water supply is from & 
spring, and is very good and clear. There is no 
scavenging ; all the latrines in the station are in the 
trench form. 

Forty-two persons were vaccinated during the year, 
and all have been successful. There was no report of 





small-pox prevailing in the district. Almost all the 
children of the station have been vaccinated. 

There were 55 prisoners in the Masaka Station gaol 
during the year, of which 33 were admitted during 
the year and 22 remained from last year, of which 1 
died of old age. The work of the prisoners is simple — 
clearing roads and cutting grass, &c. The health of 
the prisoners has been good. A few prisoners attended 
the dispensary for simple illnesses such as fever, 
coughs, ulcers, tc. The health of the whole township 
has been quite satisfactory, except for a few days 
after heavy rain. 

There does not appear to be a steady season in this 
place, and there is no particular time for rain. The 
station is surrounded by a swamp, which affects the 
station with dampness after heavy rains. This causes 
a rise and fall in malaria, coughs, &c. From this it 
is diflicult to give seasonal mortality, but, during the 
months of January, March, July, and September, the 
mortality shows a higher figure. There has been no 
particular disease prevailing during the year. 


Annual Report by George Lane, M.D., c., Gondokoro 
District, Nile. 


No reliable information can be obtained as to the 
population of the district. 

Taking into account the fact that the station is one 
of the smallest in the Protectorate, 186 cases of 
malarial fever during the year show the unhealthi- 
ness of district. Moreover, there is no doubt that 
sleeping sickness is gradually spreading up the Nile. 
I myself have found the Glossina palpalis four hours 
east of the station, and two or three cases have 
occurred during the year. 

Chest complaints are very prevalent, though tuber- 
cular diseases are comparatively rare amongst the 
natives, the other diseases calling for no special 
mention, being those usually met with in the Tropics. 
Two cases of blackwater fever within the last two 
months have to be recorded. The health of the 
Europeans has been anything hut satisfactory; there 
has been a considerable amount of malarial fever 
amongst them. 

The general sanitary condition of the district is now 
much improved, though I regret to say I have not 
received much assistance in this direction from the 
Civil Officer in this station. Though I have made 
repeated applications for labour, it is only lately that 
any notice has been taken of my requests and recom- 
mendations. I cannot help thinking that it would be 
to the interest of the public if medical officers had 
fuller powers to command labour for purposes of sani- 
tation. It is a regrettable fact that the virtues of 
sanitation do not appeal to the “average ” assistant 
collector (who controls the labour). 

The want of a native dispenser is a great drawback 
in this station, and cripples the work of the medical 
officer very considerably. 

There is a considerable decrease of malarial fever 
in the dry season. 


Annual Report by Philip H. Ross, Bacteriologist. 


For six months of the past year I was absent on 
leave, my duties being carried out by Dr. Johnson. 
My work for the year has therefore been confined to 
the first three and last two and a half months. 


(September 1, 1909. 


A case of plague was found in Nairobi on 
January l, and during that month 8 cases were 
diagnosed. On January 3 dead rats were sent for 
examination from the railway goods-shed and were 
found to have died of plague. In the preceding year 
when there were cases of plague in Nairobi, 1 had 
never been able to procure dead rats, and the live ones 
caught and examined were all negative as regards 
plague. There is always the greatest difficulty in 
obtaining rats whether live or dead. The Indians 
conceal any cases of dead rats for fear of the trouble 
caused by the cleansing operations which would follow 
the discovery of plague-infected rats, and the Euro- 
peans, with few exceptions, will not take the trouble 
to catch live rats or even to send in for examination 
dead rats when found. Natives will never bring in 
dead rats unless ordered in each case; the offer of a 
small reward per rat failed to produce a single animal. 
Some tribes seem to know the disease very well in the 
rat, for Dr. Chevalier informed me that when investi- 
gating plague in the Voi district be found that the 
natives took dead rats from a village where they were 
dying to a village infested with rats. In this way they 
got rid of the rats in the second village, but imported 
plague. 

During January, when there were eight cases of 
plague, forty-two dead rats were sent for examination, 
and twenty-one of these were found to have died of 
plague’; most of the others were too decomposed for any 
conclusion to be reached as to the cause of death. Of 
these infected rats, seventeen came from the Uganda 
Railway goods-shed, two from the Bazaar area, one 
from a European shop, and one from & European 
clerk's house about a quarter of a mile from the 
Bazaar. During February two cases of plague were 
diagnosed, and only four rats were examined, all being 
decomposed. In March two rats (one infected) were 
sent for examination; there were two cases of plague 
during the month, which cases were the last of the 
epidemic. 

The dead rats found can only have been a very 
small proportion of the number that died, but these 
rats were collected over practically the whole of the 
business area of Nairobi, so that there was probably a 
very extensive epidemic among the rats. It is extra- 
ordinary that there were so few cases of plague. In 
the case of the European shop the place was evidently 
over-run with rats—their dung was to be seen on 
floors, tables, and shelves—but, so far as I am aware 
no case of plague could be found to have any connec- 
tion with this place. Nor did any case arise connected 
with the European clerk's house. And in the Bazaar, 
overcrowded with Indians and natives of the filthiest 
habits, there was but a sprinkling of cases, 
although we know that the rats with which the Bazaar 
swarmed were infected. One expected the Bazaar to 
be swept by plague from end to end, whereas it pro- 
duced less than & dozen cases. 

At the end of January smears taken by Dr. Goldie 
by gland puncture were received from Kisumu and 
showed the Bacillus pestis. The epidemic in the Voi 
district occurred during my absence, and has been 
reported on by Dr. Johnson. 

Two cases of human trypanosomiasis have been 
diagnosed, both cases being Goanese who had been in 
Uganda. 
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Colonial Medical Reports —No. 20.—East Africa and 
Uganda —(continued). 

Experiments in transmitting the disease by means 
of various flies have again been stopped from lack of 
experimental animals. The one successful result (with 
Glossina fusca) was reported separately in last annual 
report, although the result was not actually arrived at 
till this year. That experiment showed that G. fusca, 
interrupted in feeding on infected blood and allowed to 
finish its meal at once on an uninfected monkey, was 
able to convey the parasite. Trypanosomata have 
been found in blood smears from cattle in Kavirondo, 
Mombasa, Naivasha, Taveta, and Nairobi, from the 
dog in Mombasa, from the horse in Nairobi and Voi, 
from the donkey at Taveta, and the mule in Kenya. 
In the cases at Nairobi and Naivasha, local infection 
was out of the question. The blood smears from 
Naivasha came from recently imported English stock, 
and this led to the discovery by Mr. Brandt, at Mom- 
basa, of Cr. pallidipes in the bush near the quarantine 
station. Although stock has been imported through 
Mombasa for years, this, I believe, is the first case of 
trypanosoma infection occurring there. Presumably, 
there must have been some recent extension of the 
local fly-belt to the neighbourhood of the quarautine 
station. The dog mentioned above had been for years 
on the island, aud yet died of a rather acute trypano- 
somiasis at about the time that these cattle must have 
become infected. The Kavirondo country is a G. palpalis 
fly-belt ; the Voi-Taveta road, whence have come cases 
of trypanosomiasis in cow, mule, horse, and Masai 
donkey, is probably a (7. lonytpennis belt, that being 
the fly that appears to extend up the Tsavo river. The 
G. pallidipes seems to be the most widely distributed 
tsetse in the Protectorate, oceurring certainly at Mom- 
basa and along the coast-line to Jubaland, in the Taru 
desert, in the Kibwezi-Makindu belt, along with 
G. fusca, on the Athi river from where the railway 
erosses and downwards round Donya Sabuk. I have 
not yet had specimens to determine the variety that 
occurs on the Theca and Tana rivers in Kenya 
Province. 

Further cases of infection of imported cattle occurred 
in December; but these cattle had been kept in the 
pound at Mombasa to escape the fly-belt, so that they 
are more likely to have been infected either while 
being landed or in the train, as they were not carried 
in a fly-proof cattle truck. I have myself caught 
C. fusca, longipennis, and pallidipes in the carriages 
of the Uganda Railway between Makindu and the 
coast. These cattle were put on a farm inside the 
Nairobi quarantine area, and showed the Piroplasma 
parvum of East Coast fever in their blood before death. 
This latter disease they might bave acquired at either 
Mombasa or Nairobi; but, from the dates, they prob- 
ably were infected with it in Nairobi. 

During the year a new biting fly has been imported 
into Mombasa from Abyssinia. This fly is the Hippo- 
bosca maculata var. <Eyypliaca macquart, and was 
first seen on horses from Abyssinia at the beginning of 
the year. Now Mr. Edmondson, Veterinary Officer 
at Mombasa, informs me that the fly is breeding round 
the quarantine station and worrying animals there. 
So far it has not been incriminated as & carrier of 
disease. 


Malaria.—Fourteen blood smears have been sent for 
examination for malaria. In four quartan parasites 
were found, and in two subtertian parasites. Tertian 
parasites have not been seen during the year, although 
that form of the disease does exist in the country. 

Blackwater Fever.—Blood smears from one case— 
an Indian—were examined, and a very few intra- 
corpuscular parasites were seen. These were much 
larger than malignant ring forms, being about the sizo 
of a large quartan ring, but they showed no trace of 
pigment. 

Syphilis.—Three smears have been examined for 
Treponema pallidum. In one case the organism was 
found, accompanied by S. refringens. In the second 
case gonococci alone were found, and in the third the 
examination was negative. 

Gonococcus.— One smear of pus was sent for ex- 
amination, and bacteria with the morphological ap- 
pearances and staining reactions of the gonococcus 
were found. 

Pneumococcus.— Pus from an abscess was examined 
and organisms with the cultural and staining reactions 
of the pneumococcus were found. 

Amwba Dysenterie.—' Three examinations were made, 
and in one (sputum) amœbæ and pneumococci were 
present. 

Yaws.—Two smears from yaw lesions were ex- 
amined, but in neither case was the T'reponema, de- 
scribed by Castellani, found. 

Tubercle.—Three examinations of sputum, tubercle 
bacilli being found in one. 

T'umours.—T wo tumours were sent for examination. 
One—írom Nairobi— proved to be & simple mucous 
polypus; the other—from the Nile—was a typical 
epithelioma. Although in the past three years I have 
seen very few specimens of maliguaut disease, I have 
in that time cut sections of epithelioma (2), melanotic 
sarcoma, lympho-sarcoma, and chondro-sareoma, so 
that if the numbers be small the varieties are com- 
paratively numerous. 

Piroplasmosis canis, as in the previous years, has 
killed most imported dogs and a large proportion of 
decently bred puppies in the country. Some dogs, 
long in the country, have been seen suffering from the 
disease and showing a very high percentage infection 
of corpuscles. Yet these dogs, whether they be suffer- 
ing from a relapse or from a fresh infection, are usually 
only sick for & couple of days and then completely re- 
cover; but the imported dog and locally born pup, 
while never showing the high percentage infection of 
corpuscles described by Nuttall and Graham Smith, 
usually die, and, if they do recover, usually remain 
anemic and emaciated for weeks or months. 

Texas Fever.—A few cases of Texas fever have been 
seen, usually in half-bred calves. 

African Coast I’ever.—Many slides from cattle suffer- 
ing from this disease have been examined. Fortunately, 
all cases have occurred among cattle within the Nairobi 
quarantine area, and the parasite has never been seen 
in slides coming from other parts of the Protectorate. 
I was at one time much puzzled by smears brought by 
Captain Neave from cattle at Machakos. The ring 
forms of parasites, formerly described as occurring in 
chronie Texas fever, were present in rather large 
numbers. I am now of opinion that these smears 
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came from cases of the disease described by Koch in 
South and German East Africa as the Russian or 
Trans-Caucasian fever of Dschunkowsky. Mr. Simp- 
son tells mo that Theiler no longer considers that 
these ring forms have anything to do with Texas fever, 
but considers them as organisms of & distinct disease. 
Further observations will be necessary to determine 
whether or no this third form of cattle piroplasmosis 
exists in the country ; but, looking back at the number 
of cases diagnosed as “chronic Texas fever" during 
the past two years, I expect to find the disease rather 
widely spread. 

Mkebbe.—A few cases have been seen of the disease 
among calves described iu my last annual report as 
" Mkebbe." In each case the bodies then described 
as occurring in the enlarged glands have invariably 
been found. On the provision of laboratory and ex- 
perimental station in the coming year one may hope 
to be able to go further with work on this disease, 
although there will always be difficulty in obtaining 
' clean " animals for experiment in the study of this 
and other animal diseases. 

Epizootic Lymphangitis.—A smear from one case 
has been examined and the cryptococcus of Ravolta 
found. 

Apart from the diseases reported above, post-mortem 
examinations have been made on, or smears examined 
from, such various animals as pig, fowl, donkey, 
monkey, guinea-pig, horse, sheep, and mule, and many 
specimens have been brought by the Veterinary 
Assistant as a result of his inspections at the 
slaughter-house. Besides many negative results, 
diagnoses have thus been made of such diseases as 
pneumonia (fowl, calf, pig), pleuro-pneumonia (cattle 
and goats), and hydatids (sheep). 

On two occasions material has been examined for 
the police for blood-stains. Lack of experimental 
animals has prevented any attempt being made to 
carry out the precipitin test in such cases. On one 
occasion milk was sent for analysis from Kisumu, but 
naturally arrived in too fermented a condition for any 
analysis to be made. 

Chemical analyses have been carried out on twenty- 
five samples of water coming from the Mombasa, 
Kyambu, Naivasha, Fort Hall, Nakuru, and Kisumu 
districts. The general results point to no river water 
in the Protectorate being a proper source of supply 
for drinking purposes in an unfiltered condition. All 
the waters examined showed varying and usually 
large amounts of vegetable matter, and it is only in 
such cases as the Nairobi and the proposed Kyambu 
supplies, where the water is collected from springs 
and the collecting area properly protected, that animal 
contamination can be excluded. Every stream in the 
country is liable to be fouled by animals and natives, 
and in the dry season the quantity of water in the 
streams is often so sinall that sewage matter finding 
its way in is but little diluted, and the stream, 80 
polluted, cannot purify itself. A single sample of 
water from a stream may perhaps not show pollution, 
but the possibility of dangerous pollution occurring is 
always present; and, in fact, in most samples ex- 
amined the presence of nitrites showed that there had 
been recent animal contamination. 

One sample of water was examined as to its suit- 
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ability for for boiler purposes. It proved so saline that 
it was quite useless. 

An examination of the Nairobi supply gave practic- 
ally the same results as were obtained eighteen months 
previously. 

Report on an Epidemic of Dengue at Gondokoro.—- 
There is no evidence at present to show from what 
quarter the disease arrived, but there is no doubt that 
it appeared first at Gondokoro in epidemic form in 
November, 1905, when its presence was first recog- 
nized. On looking back, however, through the records, 
it seems probable, in the light of present developments, 
that sporadic cases had occurred through the months of 
August, September, and October. 

On August 31 there occurred a peculiar case of acute 
diarrhoea, with slight pyrexia and with choleraic symp- 
toms, the first shock of which was followed by several 
days of torpor, with great prostration, and afterwards 
by nasal discharge, orbital neuralgia, muscular pains 
in the legs, with slight oedema, and, lastly, a coarse 
desquamation of the feet, though no rash had been 
seen and the patient was under observation in hospital. 
Convalescence was prolonged. A few other cases re- 
sembling this type have occurred, and a good many 
intermediate and with the gastro-intestinal symptoms 
a more or less marked feature. I therefore now believe 
this case to have been dengue. 

Previously, there had been several cases of rather 
severe fever, with few or no malarial parasites in the 
peripheral blood. I had already found by experience 
that subtertian malarial parasites are often far from 
numerous in the peripheral blood of natives, excepting 
children, during an ordinary malarial attack, even if 
they have never tasted quinine; but in the cases then 
occurring it seemed to be precisely the most severe 
attacks which showed few or no parasites. I de- 
termined, therefore, to count the parasites in all 
malarial cases, taking 200 fields as the standard. This 
I did till the end of November (three months), and the 
results—though the occurrence of dengue has robbed 
their figures of value as regards purely malarial attacks 
— have been of much use in enabling me to recognize 
the former disease. I soon found that such cases as 
had very few malarial parasites (1 or 2 in 200 fields), 
or none seemed to belong to a different type, with 
more pains and longer convalescence, and that even 
children were having febrile attacks, either without 
malaria parasites or with far less than the usual 
infection. 

Many of the earlier cases were atypical. The chief 
obstacles to an earlier recognition of the disease were 
the absence, or difficulty in detection of, rashes; the 
absence of typical cases, with severe rheumatic pains, 
and the difficulty in making out, in dispensary attend- 
ance on what is in most cases a mild disease, the 
primary and secondary fevers described as cbaracter- 
istic in books. The last I have not yet been able to 
establish, except in a few cases. 

During August I find 7 cases on the books which 
probably should have been diagnosed dengue. Five of 
these were returned as malaria, 1 urticaria, and 1 
diarrhaa. During September there were 10 such 
cases, 3 returned malaria, 2 diarrhoea, 3 “ fever,” 1 
rheumatism, and 1 acute rheumatism. During October 
there were 9 cases, 5 of which were returned malaria, 
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3 “fover,” and 1 diarrhoea. These make in all 26 
cases. 

The number of cases returned for November is 66, 
and the number scen from November 1 till the time of 
writing, December 6, is 102, excluding the 26 cases 
above mentioned. 

The illness has been, in most cases, mild, and its 
duration short; but convalescence is comparatively 
prolooged, especially if the rheumatic pains persist. 
Only one death, believed to be due to dengue, has 
occurred, with the complication of hyperpyrexia. 

It is probable that the onset, in the dispensary cases, 
often means the beginning of the “secondary” fever — 
is often sudden, but often also preceded by dyspepsia, 
constipation, or acute diarrhwa, with or without vomit- 
ing. With this diarrhoea the tongue is. often quite 
clean, but usually more or less furred. The face is 
frequently flushed, and the conjunctive may be 
suffused. 

The pyrexia generally lasts only a few days, but 
may persist longer, or may recur. In one case, 
believed to be dengue, the fever lasted three weeks, 
though the pains (except in the chest) ceased after 
about ten days. In this case, however, pericarditis 
was suspected to be present during the latter stage of 
the illness. The distinct primary and secondary 
fevers described in text-books have not as a rule been 
clearly made out. The fever is higher at night, and 
the patient complains of sleeplessness, pain, shivering, 
and sweating at this time, but no rigor has been seen. 

Rashes have been comparatively rarely noted (in the 
blacks & pure erythema is difficult to detect), but all 
kinds of erythema have been seen, urticaria has 
been met with, a rash resembling miliaria or prickly 
heat (developing in one case into a persistent, hard, 
lichenous eruption), and, more often, a rash consisting 
of slightly raised, flat, closely packed circular spots, 
which appear of a lighter colour on the dark skin. In 
children the only rash noted has been a finely punctate 
raised eruption, which is well marked on the face and 
forehead, and appears to be generally distributed. 
This was seen in several children. 

Many mild cases might be easily mistaken, without 
microscopical examination of the blood, for malaria. 
The chief distinguishing characteristics of this epidemic 
seein to be the frequent presence of acute digestive 
disorders, depression, or prostration, severe and pro- 
tracted relatively to the amount of fever or to that 
seen in or after malarial attacks, and the occurrence of 
rbeuinatic pains. "These pains are often very severe, 
sometimes doubling up and incapacitating a patient, or 
practically paralyzing a certain joint or limb. They 
may be felt in the joints, bones, or muscles, or in all 
three, and also in almost any other part. Lumbar 
pain is often very severe, and is very common. Pains 
in the limbs nearly always occur, and there is some- 
times swelling of the joints, especially of the wrists, 
elbows, and knees. The shoulders and the chest are 
often the seat of much pain, and severe frontal and 
orbital headache is very general. During, and some- 
times after, this last symptom patient sometimes com- 








' This case was seen again one month after this report was 
first written, and then suffered from rheumatic sequele, the 
right knee being much swollen. 


plains of some loss of sight; but in the few cases 
I have examined I have detected no fundal changes, 
In a few cases there has been intense hyperesthesia 
over the shoulders and knees when these have been 
attacked. Perhaps the most common complaint of 
patients is that they cannot sleep at night, owing to 
the pains. These occur markedly in practically every 
well-marked or severe case, and, though they may be 
slight and often disappear with or shortly after the 
fever, in some cases they persist or recur during many 
weeks. They sometimes keep to one or more parts, 
and sometimes migrate. Severe pains were present, 
however, in only a small percentage of the total, in- 
cluding the mild attacks, but headache and orbital 
neuralgia were common both during and after even 
the mildest attacks. Swelling is less common than 
severe pain, but is sometimes very marked. 

Malarial parasites are, of course, absent in most cases, 
but have been found in small numbers in some which 
were certainly not primarily malarial. Thus the two 
diseases may concur, and the concurrence would seem 
to be to some extent unfavourable, since in two of the 
cases in which parasites were present, though scanty, 
one died of hyperpyrexia, and the other very nearly 
died with very severe lumbar pain, very marked epis- 
thotonos, and spastic paraplegia, which lasted two days. 
This latter patient, though still very ill, has nearly 
lost the episthotonos and paraplegia, and the pains 
have migrated to other parts. (Afterwards recovered.) 

Other symptoms, complications, and sequela which 
have been noted besides hyperpyrexia and epistho- 
tonos are erythema nodosum and painful subcutaneous 
nodules, multiple phlebitis, with thrombosis and sup- 
puration, torpor resembling that of sleeping sickness 
lasting for several days (all these, except erythema 
nodosum, in cases in which acute gastro-intestinal 
catarrh was a promiuent symptom), submaxillary 
adenitis, orchitis, otitis, pericarditis, conjunctivitis, 
parotitis, and sore throat or nasal catarrh (with onset). - 
Though an apical pleurisy was a marked feature in one 
case, cough and lung trouble have hitherto been re- 
markable by their absence. Anæmia is common, or 
may occur even after mild attacks. 

Treatment.—To patients who have come during the 
pyrexial stage quinine has, as a rule, been given on 
the first day, pending an examination of the blood for 
malaria, but it appears to have no beneficial effect. 
Warburg's tincture seems to relieve some patients, 
and was latterly given as a routine medicine. Phena- 
cetin, antipyriu, and salicylate of soda have each 
appeared to relieve the pain in some cases, and have 
failed in others. Bromide appears to have benefited 
the patient with opisthotonos mentioned above. Hot 
applications and blisters appear to give most relief, 
and patients often ask for the latter. The obstinate 
resistance of the disease to quinine, as compared with 
the ready reaction to it of the ordinary attacks of 
malaria in natives, is & useful point sometimes in 
diagnosis. Tonics are required for the prostration, 
neuralgia, and anemia. 

As is the rule in most epidemics, the majority of 
cases have been mild. In the one now described 
a considerable number were very mild indeed, and 
many of these were so atypical that, apart from the 
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recognized existence of an epidemic, their nature 
would be decidedly difficult to determine, even with 
the assistance of the negative evidence afforded by the 
microscope. They consisted, practically, of a sudden, 
short febrile attack, lasting from one to four days, and 
frequently without any other symptoms than the vague 
aches and pains, &c., common to all forms of pyrexia 
(though the pain was often more severe, especially in 
the back), or with one initial symptom, such as sore 
throat or diarrhcea, so predominant that one was at first 
tempted to base on it the diagnosis, and which, indeed, 
appeared to account for all the symptoms during the 
acute stage and until prostration, anemia, digestive or 
other troublesome sequela, compelled one to seek 
further for a more efficient primary cause. 

In fact, the only distinctive features! commonly 
present in the milder class of cases seem to be (1) sub- 
sequent weakness and prostration out of proportion in 
degree and duration to the severity of the illness in its 
acute stage, and (2) tlie liability to sequela. By far 
the chief of these last were persistent frontal headache 
and orbital neuralgia,? which were the only common 
ones, excepting digestive troubles and a moderate de- 
gree of anemia; but any of the others enumerated 
above are apparently liable to occur, even severe 
rheumatism. It is only by the prostration afterwards, 
or the supervention of some sequela, that many of the 
cases could be distinguished from mild attacks of 
malaria (in persons showing few parasites, or who had 
taken quinine, or in native children), or of other fevers 
of atypical nature, or from such inflammatory dis- 
orders as tonsillitis, enteritis, &c., when such symptoms 
are well marked at the onset. On the other hand, 
the prostration causes them closely to resemble in- 
fluenza, from which, in many of the cases, distinction 
is difficult, and, in case of concurrent epidemics of the 
two diseases, would be well-nigh impossible apart 
from the existence of characteristic complications or 
` sequels. Relapses or recurrent attacks seem as fre- 
quent in the one as in the other, but long complica- 
tions were rare in the Gondokoro epidemic (one case 
only, apical pleurisy). . | 

The occasion of this epidemic is, I believe, the first 
on which the presence of dengue (if, as I suppose, it is 
dengue) has been recognized in the Uganda Protec- 
torate, though it is known as a sporadic disease in 
parts of East Africa, and the last great epidemic is 
described as having originated in Zanzibar. But the 
more cases I see the more I am convinced that it is 
no new introduction, but that I have seen cases of the 
same nature at Kampala, Entebbe, and Jinja, where 


| As distinctions from malaria may be added: (1) That tho 
fever, pains, and illness generally all tend to be worse at night, 
as is by no means the rule in malaria; (2) non-reaction to 
quinine in cases in which pyrexia lasts long enough to test this. 

* Many patients attended solely on account of these, having 
had mild attacks of fever for which they had not sought treat- 
ment, or during such attacks but (unconscious of fever or any 
other symptoms) conscious only of this symptom. 


I have been stationed in former years. In the Nile 
Valley it is probably endemic, since, on enquiry, the 
natives told me that they had not infrequently had 
outbreaks of a similar nature before. Moreover, as 
I passed through Nimuli, which is a much older 
station than Gondokoro, the Medical Officer, Dr. 
Densham, told me that he had found in the records 
there numerous cases diagnosed ‘‘rheumatic arthritis,” 
a disease which, so far as my experience goes, does 
not exist among our natives, though I distinctly re- 
member at Entebbe, some years ago, a Sudanese 
policeman just come from Budu, who was suffering 
from a febrile attack which suggested the acute form 
of this disease, and which I now believe to have been 
dengue. He had acute arthritis of several joints, in- 
cluding both hips, which were enormously swollen, 
and the casé had ever since been a puzzle, and none 
the less because all the inflammatory mischief cleared 
up absolutely in a few weeks, leaving no stiffness. It 
is at least possible that in the Nimule cases the rheu- 
matism may have been due to dengue. 

The fact that in the Gondokoro epidemic peri- 
carditis occurred occasionally as a complication or 
sequela, even in atypical and not otherwise severe 
cases, leads me to believe that dengue may have been 
present in Usoga in 1901.02. I was then stationed at 
Jinja, and, during a period of unusual prevalence of 
* fever," had a “run” of some dozen or so of cases in 
& comparatively short time, which were complicated 
with pericarditis. In some of these there was effusion 
(one which suppurated was opened and drained), and 
all recovered. 

I have never felt satisfied that these cases were 
malaria; but, as at that time I had no microscope, 
I could not examine for parasites. I have since con- 
sidered the possibility of this pericarditis having been 
& phenomenon in early trypanosomiasis, which must 
then have been very common there; but nothing has 
occurred to support this, and I now believe that the 
cases in question, together with a proportion of the 
prevailing *' fever," were probably dengue. 

It seems to me highly important to describe as 
clearly as possible these atypical eases, which formed 
so large a proportion of the Gondokoro epidemic, and 
to record any facts which may probably bear upon 
them, since the majority of medical officers have never 
seen dengue, much less an epidemic, and thus must 
not only find it very difficult, but would always have 
a natural reluctance, to make the diagnosis in any 
such cases until they became acquainted with their 
comparative frequency and their wide variation as to 
symptoms. 

There can be little doubt that, in times past and 
before the advent of microscopes, this fever, like tick 
fever, has been confused locally with malaria. The 
recognition of the first two should, in the future, 
explain much that has appeared inconsistent and 
ambiguous with regard to the last named, especially 
as to its relation with mosquitoes and its reaction to 
quinine. 
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AccoRDING to the Registrar's return for the year 
1907, the population amounted to 21,502, showing an 
increase of 526 on that of last year. The birth-rate 
was 31:99 per 1,000, as against 31:01 in 1906; the 
death-rate was 14:32 per 1,000, as against 17:28 in 
1906. The death-rate for the last ten years (1898- 
1907) is highest in the month of January, which is 
also the wettest month. 

The infantile mortality, z.e., that of children under 
ő years, was lower this year than in any other year 
during the ten years, with the exception of the year 
1904. The average for the last ten yearsis nearly 127 
per year. 

The following are the figures for the years 1898 to 
1907: 1898, 140; 1899, 121; 1900, 120; 1901, 148; 
1902, 122; 1903, 155; 1904, 95; 1905, 126; 1906, 
141; 1907, 101. 

The high rate of mortality. in the early part of 1903 
was due to an epidemic of measles, and that in the 
early part of 1906 to one of whooping-cough. 

Two centenarians died in the year. There were 
96 still-births and 14 twin-births during the year. 

Meteorological Statistics.—The mean temperature 
for the year was 79:89?, being :13? higher than 1906. 
April was the hottest month, giving & mean tempera- 
ture of 83:07°, and September the coolest, with one of 
71:01. The temperature during the last ten years 
was as follows: April was the hottest during five of 
these years, whilst March was hottest during three 
years, and February and May one year each. The 
coolest months during eight of the ten years were July 
and August, September and October one year each. 
The average for the last ten years shows July, with 
a mean temperature of 77:30?, to be the coolest month. 

The total rainfall during the year was 82:43 in., less 
than that of 1906, when it amounted to 96-12 in. 
Half of the total rainfall was during the months of 
January, February, and December, vız., 41-22 in. 

On February 20, 1907, the rainfall was phenomenal, 
and amounted to 7:48 in., the greater part of which 
fell in the space of two hours, and caused consider- 
able damage in the town of Victoria and its environs. 
The wettest month was January, and the driest June. 
January was the wettest month during seven out of 
the last ten years, February, November, and Decem- 
ber during one year each. The average for the 
last ten years shows January, with an average of 
18:95 in., to be the wettest, and July, with 2:28 in., 
the driest month. 

The Monsoon.—The south-east winds began to blow 
regularly from May 16 until late in December, when 
the north-west winds began on December 16, 1907. 
The monsoon blew with an average force. 

Diseases Prevalent.—The Colony was quite free 
from contagious diseases of all kinds during the year, 
except beri-beri, which continued to manifest itself 
from time to time in some of the outlying islands. 


R. DENMAN, 
Chief Medical Officer. 


The Assistant Medical Officer (Dr. Addison), who 
went down to enquire into the cause of the outbreak, 
was unable, from the difficulty of obtaining reliable 
information: from the administrators of the islands 
affected, to form any exact theory as to the cause of 
the disease. He found that the disease itself was in 
many cases complicated by the concurrence of a mild 
form of scurvy, and this he attributed to the difficulty 
of obtaining any fresh animal food to go with the rice 
ration issued to the labourers during the south-east 
monsoon, when fishing is impossible and turtle are 
rare. He suggested as a remedy that dholl should 
be issued during this season to replace the animal 
food, and so supply the missing nitrogenous elements 
whose absence, in his opinion, was responsible for the 
majority of the cases which occurred. Nine cases 
were admitted to the Victoria Hospital during the 
year, and of these one died. 

There were also seven cases of scurvy, who all 
recovered. 

Five cases of dengue fever were admitted to the 
hospital; they were all of a mild type, and soon 
recovered. 

Dysentery and diarrhwa were about as common as 
usual. Ansemia, chiefly due to ankylostomiasis, is 
one of the chief troubles which the general prac- . 
titioner has to contend with, the eggs of this parasite 
being found in larger or smaller nuinbers in & very 
great proportion of the stools examined. The treat- 
ment of these cases with eucalyptus oil or thymol, 
followed by a course of iron and arsenic, has been 
uniformly successful. 

We had 6 cases of malarial fever (tertian) landed 
for treatment at the hospital ; one of them was mori- 
bund when he landed, and died ; the others recovered, 
and were sent back to their ships. 

I have nothing new to say about the condition of 
the town. The scavenging and night soil services 
have been carried out fairly well by the contractor, 
and no serious complaints have been made about the 
way in which the work has been done. 

The water supply has held out well, notwithstanding 
the fact that the year has been the driest recorded in 
the last ten years. I take this opportunity of saying 
that, when the scheme of drawing the new supply 
from the Grand St. Louis River is settled, an efficient 
arrangement of filter-beds should be constructed. The 
amount of solid matter found in the Rochon water 
after rain is sufficiently copious to render it dangerous. 

Vaccination.—The lymph has been as good as 
usual. The results at the Victoria Hospital were as 
follows: Successful first time, 373; second time, 
80; third time, 5; unsuccessful, 2. Total, 410. 

The quarantine station has not been used during 
the year, except for the disinfection of old gunny 
bags coming from infected ports. 

Hospitals and Dispensaries.-—No new dispensaries 
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have been opened this year. I think that the Assis- 
tant Medical Officer of Praslin will support me in 
saying that a hospital of some kind is becoming more 
necessary every year in his district. The population 
is increasing rapidly, and it is a very great hardship 
that the inhabitants of Praslin and La Digue should 
be obliged to send their sick across to Mahé for 
hospital treatment. 

The Victoria Hospital was paid four surprise visits 
by His Excellency the Governor, and one (on Christ- 
mas Day) by arrangement, during the year. 

The following tables give the monthly return of 
out-patients treated at the hospitals, and the results 
of the various cases amongst the in-patients: 276 
persons were admitted for treatment during the year, 
with only 14 deaths—an average of 5-07 per cent., 
which is an improvement upon the 7:7 per cent. of 
last year. As might have been expected, the com- 
parative prosperity of the latter part of the twelve 
months caused an appreciable diminution in the 
number of out-patients. 


RETURN OF PATIENTS TREATED AT THE DISPENSARY, VICTORIA. 









































Month Males Females 
January .. Js m .. 94 T 253 
February .. pi - ee TG 215 
March m" EM zu .. 85 346 
April ait T T .. 82 216 
May 2: ps = wa 75 256 
June is - es .. 65 161 
July 527 ae ape ee Al 160 
August  .. 2i - x» 53 180 
September m E .. 67 220 
October .. i Es .. 53 207 
November .. T T .. 39 198 
December .. m T .. 45 159 

Total . 792 2,471 
RESULT OF CASES TREATED AT THE VICTORIA HOSPITAL. 
EAS [3E | gl lg El, Es 
Z22-| 295 | eB l =] S| = | TM bets z 
Sex jarez 24:53 (L|$ 2|A4|922, 2 
Pee | eet 3|9 ela: jg] ^ 
ped * UU | ah [m 
~——| --|-—-|-$ —'_ |---| — |} MM 
| 
Males ..| 9 | 220 : 229 !188|93| 912| 9 | 299 
Females} 1 | 46 | 47 | 31|11| 4| 2| 1 (s 
REM et le EA | aN a se Se Saar eel 
10 ,| 266 | 276 ia 84 | 13 | 14 | 10 276 
| 


The Pharmacy has had a very good year; the 
receipts have amounted to Rs. 2,666 52 cents, and 
would have been more if the supply of drugs had not 
run short; their sale had to be restricted in order 
that there should be no shortage in those required for 
the hospital itself and the out-patients. 

The temporary lunatic asylum at Anse Royale is 
now full; there are nine inmates, four males and five 
females. The new asylum is being built, and will be 
ready for use early in 1908. 

I am sorry to have to report the loss of the services 
of Dr. Laidlaw, who filled the post of Assistant 
Medical Officer at Praslin for the past six years; he 
endeared himself to the people of his district, who 
much appreciated his skill and kindness. 

Two chemists have tried to keep pharmacies in 
Victoria, but neither of them succeeded in their ven- 
tures. When the last one died, and as no one seemed 
willing to try again, it was thought advisable to open 
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& pharmacy under Government control to enable the 
general public to buy drugs of good quality at moderate 
prices. This was done, and the present manager, 
Mr. D. F. Watson, was placed in charge of it; he 
has now been manager for seven years, and has given 
satisfaction to both the public and his employers. 

In t&king leave of the Medical Department, I must 
thank all those who, by their loyal and unflagging 
support, have enabled me to maintain it in & state of 
efficiency for the past twelve years. My thanks are 
especially due to the Sisters. I feel that I have been 
specially fortunate in being associated with three 
ladies whose devotion to their duties has been the 
admiration of all who have known them or who have 
been under their care at the hospital. I tender them 
my most hearty thanks, and wish them good-bye with 


regret. 


Birth-rate during 1907, 31:99 per 1,000 ; death-rate, 


14-32 per 1,000. 














Males Females Total 
Estimated population on December 31, 10,703 10,272 20,976 
1906. 
Births during 1907 599 329 688 
11,062 10,602 21,664 
Arrivals during 1907 314 59 373 
11,376 10,661 22,037 
Decrease by deaths 178 130 30 
11,198 10,531 21,729 
Decrease by departures .. 189 38 227 
Estimated population on December 31, 11,009 10,493 21,502 
1907. 
Net increase during 1907 306 220 526 
Birth-rate during 1907 .. 31:99 per thousand 
Death-rate during 1907 . 14°32 " 


Annual Report by John T. Bradley, Assistant 
Medical Officer of South Mahé. 


The health of the district was good during 1907; 
at the commencement of the year there was a mild 
epidemic of dengue fever, complicated with influenza ; 
but taking the year as & whole the district enjoyed 
good health during the year. 

Tuberculosis.—I have several times alluded to the 
inroads that this disease was making in the southern 
end of the island. During 1907 there were 10 deaths 
due to this disease, and if the disease progresses at 
the same rate active steps must be tuken to place 
before the Creoles the way the disease 18 propagated ; 
that it is contagious; and the desirability of isolating 
tuberculous people from the rest of the population, or 
at least to prevent that close contact which is so 
essential to the spread of this disease. — l 

Three children died of phthisis during the year, but 
on the whole the health of the children compares 
favourably with that of 1906. Diseases of the in- 
testinal tract were not common, and in a good many 
cases the children who were registered by the parents 
as having died of fever only survived birth a few 
hours. 

Vital Statistics —I have attached tables showing a 
comparison of the births, deaths, still-births, and 
marriages. The tables cover a period of five years, 
viz., 1903 to 1907. The number of children that died 
during 1907 was 22; this may be looked upon as 
normal. In 1906 the number was 32, but the increase 
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RETURN OF DISEASES AND DEATHS IN 1907 AT THE 


Victoria Hospital, Seychelles. — 


GENERAL DISEASES. 


Admis- 


Alcoholism 
Anæmia 
Anthrax 
Beri-beri 
Bilharziosis 
Blackwater Fever 
Chicken-pox 
Cholera 15 
Choleraic Diarrhea .. 
Congenital Malformation 
Debility 
Delirium Tremens 
Dengue 
Diabetes Mellitus 
Diabetes Insipidus 
Diphtheria 
Dysentery 
Enteric Fever.. 
Erysipelas 
Febricula 
Filariasis 
Gonorrhea 
Gout... dá 
Hydrophobia .. 
Influenza 
Kala-Azar 
Leprosy 
(a) Nodular 
(b) Anesthetic 
(c) Mixed.. 
Malarial Fever : 
(a) Intermittent. 
Quotidian .. 
Tertian 
Quartan 
Irregular .. 
Type undi: igtosed | 
(b) Remittent 
(c) Pernicious " 
(d) Malarial Cachexia .. 
Malta Fever .. 
Measles e 
Mumps i 
New Growths— 
Non-malignant .. 
Malignant 
Old Age 
Other Diseases 
Pellagra 
Plague .. 
Pyzemia 
Rachitis ‘ 
Rheumatic Fever 
Rheumatism .. 
Rheumatoid Arthritis 
Scarlet Fever . ; 
Scurvy .. 
Septicæmia 
Sleeping Sickness 
Sloughing cd 
Small-pox 
Syphilis 
(a) Primary 
(b) Secondary 
(c) Tertiary 
(d) FQUEOMM. 
Tetanus $a 
Trypanosoma Fever. 
Tubercle— . 
(a) Phthisis Pulmonalis 
(b) Tuberculosis of Glands 
(c) Lupus : 
(d) Tabes Mesenterica. . "s 


sions. 


Deaths, 


Licorl wedi tll beleer 


Total 
Cases 
Treated. 


GENE 
(e) Tuberculous Disease of Bones 
Other Tubercular Diseases 
Varicella Ze 
Whooping Cough 
Yaws . 
Yellow Fever. 


RAL DISEASES— continued. 


Adinis- 
sions, 


LOCAL DISEASES. 


Diseases of the-— 
Cellular Tissue .. x 
Circulatory Svstem-- . 
(a) Valvular Disease of Heart 
(b) Other Diseases 
Digostive System— 
(a) Diarrhoea T 
(b) Hill Diarrhoea.. 
(c) Hepatitis ; 
Congestion of Liver 
(d) Abscess of Liver 
(c) Tropical Liver.. 2a 
(f) Jaundice, Catarrhal .. 
(q) Cirrhosis of Liver 
(h) Acute Yellow BODY 
(?) Sprue : 
(j) Other Diseases. . 
Ear vx 
Eye 
Yenerativo System— 
Male Organs 
Female Organs 
Lymphatic Systom 
Mental Diseases 
Nervous System 
Nose ; - 
Organs of Locomotion a 
Respiratory System 
Skin — 
(a) Scabies . 
(b) Ringworm 
(c) Tinea Imbricata 
(d) Favus 
(e) Eczema. : 
( f) Other Diseases. 
Urinary System.. 
ee General, Local-- 
(a) Siriasis (Heatstroko) ahs 
(5) Sunstroko (Heat HE 
(c) Other Injuries 
Parasites— 
Ascaris lumbricoides 
Oxyuris vermicularis 


Dochmius duodenalis, or Ankylo- 
stoma duodenale : a - 
Dracunculus  medinensis (Guinea- 
worm) .. ; 
Tape-worm 
Poisons— 


Snake- bites 
Corrosive Acids 
Metallic Poisons 
Vegetable Alkaloids 
Nature Unknown 
Other Poisons .. 
Surgical Operations— 
Amputations, Major 
Minor 
Other Operations 
Eye. 
(a) Cataract.. 
(b) Iridectomy 


(c) Other Eye Operations x 


Deaths. 


Total 
Cases 
Treated. 
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of that year was due to the epidemic of whooping- 
cough which passed through the district. The births 
for the year were 145, deaths 58. There has been an 
increase in population of 67; this increase, added to 
the increases from 1902 to 1906, makes a net increase 
of 580 during the past six years. 


1901, census of year's population.. ex 4,203 
1902, estimated population to December 31 4,301 
1903, : 5 4,404 
1904 99 » ” 4,496 
1905 =f Á € 4,611 
1906 T - » 4,716 
1907 is ‘3 » 4,783 


On the other hand, there has been a small exodus 
during the year (of a temporary nature) of the agri- 
cultural labourers to the outlying islands. It may 
therefore be looked upon to counterbalance any in- 
crease due to births, and for statistical purpose the 
population of South Mahé may be reckoned as 4,700 
for the year 1907. 

The number of deaths for the year was 58, a 
diminution of 4 as compared with 1906. We had 
a good many deaths of old people, 12 people having 
died who had attained more than 60 years, viz., 8 
under 80 years, 3 under 90 years, and 1 over 90 years. 
The estimated population being reckoned as 4,700, 
this works out a death-rate of 19:34, a diminution of 
'81 per 1,000 as compared with 1906. 

The principal diseases causing death during 1907 
were as follows: Anæmia, 2; dysentery, 4; endo- 
carditis, 2; hemiplegia, 2; leprosy, 2; phthisis (pul- 
monary), 10; rheumatism, 2; senile decay, 8; and 
strangulated hernia, 2. 

There were 15 still-births during the year—that is, 
almost 10 per cent. of the births were still-born ; this 
is quite abnormal, and it may be due to faulty mid- 
wives, as children are often born that are only appar- 
ently dead, and can be restored by artificial respiration. 
There is at present a dearth in South Mahé of capable 
midwives, and the mothers have often to call ignorant 
and inexperienced women to assist them at their con- 
finements. During 1907 there were 145 births, a 
diminution of 22 as compared with 1906, and the 
lowest number for the past six years. The average 
birth-rate is 30:85 per 1,000, a diminution of 4°56 
per 1,000 as compared with 1906. 

Dispensaries of Anse Royale and Anse Boileau.— 
Medical assistance was afforded to the poor of the 
district ; the attendance was as follows :— 
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New 
Months E Total 
Males Females | Males Feinales 

January .. es 8 12 | 6 9 35 
February " 9 | 14 7 11 41 
March .. i 10 16 4 12 | 42 
April es bs 11 19 7 14 51 
May i " 8S 5. 017 4 16 45 
June 2 = 9 | 15 3 10 37 
July ais wi 10 = 16 4 9 39 
August .. ed 3s oe EN 8 | 10 47 
September T ! 13 4 9 ' 33 
October .. —.. 10 16 5 | 8 | 39 
November 11 I8 7 | 9 45 

3 | 10 38 

| 


December ee, 6 14 





A dispensary is opened at Anse Boileau every 
Thursday; the attendances for the year were as 
follows :— 
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OLD Nkw 
Months o ooo |] Total 
Males Females Males Females 
January .. 2 — 4 2 8 
February 2 8 1 4 10 
March 2 3 2 2 9 
April 2 4 2 3 11 
May 2 3 4 3 12 
June 1 4 1 1 7 
July 1 5 1 2 9 
August .. 2 5 1 1 9 
September 1 3 1 2 7 
October .. 1 5 2 1 9 
November 2 4 — 1 7 
December 1 2 1 1 5 





As in former years, there were a great number of 
assaults, generally of a slight nature; none of them 
could be looked on as serious. In all there were 21 
cases at Anse Royale, and 5 at Anse Boileau. 

There was one accidental death due to a cart passing 
over the chest of a little boy. Death was due to 
rupture of the right lung; no one was to blame for 
the accident. In the other case a tree fell on a man 
and ruptured the liver; he survived the accident 
twenty-four hours. l 


COMPARATIVE TABLES OF THE AGES AT WHICH DEATH OCCURRED 
DUBING THE YEARS 1908, 1904, 1905, 1906, AND 1907. 
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E PERETE E E ERE 
SIS ES ES SS SSI SS SS ESD] a 

E -| $41 45 e e = 2 

1903 10 | 11 | 10 8 | 4, 5! 5| 9|—] 4166 
1904 12| 5' 4| 4! 1. 4! 9/16] 8| 5168 
1905 16| 4! 4| 5| 3/—| 7/10] 1| 1] 81 
1906 14|18| 5| 8| 4| 2| 2/10] 1| 3|62 
1907 10|12| 8 1 8:5|2|8| 3] 1158 








COMPARATIVE TABLES OF BIRTHS, DEATHS, AND STILL-BORNS 
DURING THE YEARS 1908, 1904, 1905, 1906, AND 1907. 
















Years Births 
1908 169 60 j n 
1904 | 155 63 , ll 
1905 | 166 51 | 4 
1906 167 62 7 
1907 145 58 | 15 


The number of still.births have increased during 1907, and 
there is a diminution in the number of births since 1903 ; 
the lowest number of births have occurred during 1907. 





BIRTHS, DEATHS, STILL-BIRTHS, AND MARRIAGES, 1908 To 1907. 




















i s ill-births | Marri 
Years USE 1100 Set 000 bn 1,000 |per 1.000 Remarks 
1908 | 38:37 14:98 2:49 6:58 | 29marriagesin 1908 
1904 | 34°47 14:01 2:44 6°22 28 25 1904 
1905 | 36:00 11:06 '86 4:51 21 " 1905 
1906 | 35:41 | 13°15 1:48 2°75 !13 i 1906 
1907 | 30°85 | 12:34 8°19 9:82 | 18 " 1907 
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The following are the diseases causing death in 
South Mahé (first and second divisions) during 1907 : 
Anemia, 2; bronchitis, 1; cancrum oris, 1; dengue 
fever, 1; diabetes, 1; dysentery, 4; elephantiasis, 1; 
endocarditis, 2; epilepsy, 1; hemorrhage due to 
internal injuries, 2; hemiplegia, 2; leprosy, 2; para- 
plegia, 1; peritonitls tubercular, 1; phthisis, pul- 
monary, 10; pneumonia, 1; rheumatism, 2; senile 
decay, 8; strangulated hernia, 2; syphilis, hereditary, 
1; tetanus, 1; unclassified causes given by. relatives 
as fever, 11. 

Anse Royale Lunatic Asylum.—The health of the 
inmates has been fairly good ; no contagious or infec- 
tious disease occurred in the asylum. During the year 
there were six admissions, 3 males and 3 females. 
No patients were discharged, but one patient was 
recommended to the Central Board to be allowed out 
on trial; the patient, a female, was allowed out on 
January 15, 1908, and is at present with her family. 
All patients in the asylum have shown improvement 
in their mental capacities, and this applies specially 
to the male side; their physical health is much 
improved since their admittance. The patients now 
take a healthy interest in their surroundings; they 
are kept as mach as possible in the open air, and on 
the male side the inmates are employed in making 
cocoanut fibres from the husks, and on the female 
side at dressmaking and straw-plaiting. 

I expect that one wing of the new asylum will be 
ready for occupation about next April, and I intend 
to transfer the females, as on account of their sex 
they cannot be allowed so much in the open as the 
males, and their health in consequence suffers. The 
new building is quite commodious, and will be on a 
small seale a model asylum. It is a pleasure to see 
what an interest the relatives and friends of the 
patients take in them; their visits are looked forward 
to with pleasure, and they keep up that touch of 
home-life that is so essential when the patients are 
discharged or allowed out on trial. 

I have much pleasure in stating that the head 
attendants of the male and female side have performed 
their onerous duties; with tact and intelligence during 
the year, and that the conduct of the sub-attendants 
has been satisfactory. | 


COLONIAL MEDICAL REPORTS.—SEYCHELLES. 79 


Annual Report by J. E. Addison, Assistant Medical 
Officer, Praslin. 

Having only been in the district for the last six 
weeks of the year 1907, I am unable to give a detailed 
report on the health of the. population during the 
year. During my stay the following were the prin- 
cipal facts noted :— 

The health of the population of the island of Praslin 
was extremely good; except for chronic and minor 
ailments, there was nothing calling for report. The 
children, as is the case all over the Seychelles, suffer 
very extensively from intestinal parasites, chiefly the 
Ascaris lumbricoides. Cases of ankylostomiasis were 
also found. 

A very large proportion of the inhabitants of the 
island of La Digue suffer from anemia ; one has only 
to pass a short time on the island to be struck with: 
the number of pallid, ill-looking people. The anemia 
is of a severe degree, and is apparently caused by the 
Ankylostoma duodenale. It is difficult to assign the 
reason why this island should be affected with this 
parasite to such a greater extent than Mahé or the 
other islands; the island is rather thickly populated, 
and most of the dwellings are on or near marshy 
ground, and of course sanitary arrangements of any 
kind in or around the houses are entirely wanting. 
Gonorrhoea also is extremely common among the in- 
habitants, much more so, it would seem, than in othe 
parts of the archipelago. | | 

Most of the unfortunate people in the Round Island 
Leper Establishment are very advanced cases of the 
disease, and not mueh can be done for them. | 

The inhabitants of the pauper establishment are 
mostly old and broken-down people; they seem quite 
happy and contented with their lot. 

Both the islands of Praslin and La Digue are 
infested with mosquitoes, this being due to the fact 
that swampy places abound. Much might be done in 
the way of draining these marshes. 

A hospital is badly wanted in the island of Praslin ; 
communication is difficult, and the distances to be 
traversed are considerable, and thus it is next to 
impossible to keep acute cases under observation, and 
any surgical case which has to be dealt with is ren- 
dered very difficult owing to the lack of a suitable 
place for the patient to go to. 
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MEDICAL REPORT FOR THE YEAR 1907. 


By A. J. M. PAGET, 
Senior Medical Officer. 


Government Institutions.—'The three principal towns 
on the coast—namely, Berbera, Bulhar, and Zeyla— 
are each supplied with & General Hospital under civil 
charge. Besides these General Hospitals there are, 
at the chief town of Berbera, an Isolation Hospital, 
opened last year for tubercular disease, and also a 
single ward building for the accommodation of patients 
suffering from small-pox. A Disinfecting Station has 
been available to meet contingencies. The Station 
consists of two rooms and a caretaker's hut. 
furnished with a small ** Clayton ” disinfector, capable 
of meeting all probable requirements. 

The up-country hospitals are situated at Sheikh and 
Burao respectively, and are of the nature of camp 
hospitals only. At the former place a civil as well as 
a military hospital exists, but this also is of the camp 
hospital type. A more permanent iron structure, 
capable of accommodating twenty beds, would more 
nearly meet the requirements of the Station. 

Sites have in the year been viewed, with the object 
of determining on a suitable spot for the establishment 
of a sanatorium in the higher country beyond the coast- 
belt, where a water supply was also available. Con- 


siderable difficulties would, however, have to be. 


encountered in establishing more than a tent accom- 
modation, as both the primary cost and upkeep of any 
buildings would have to be considered. An.up-country 
sanatorium is not required in the winter months, as 
the coast climate is at that time neither excessively 
hot nor unsuitable for sick persons generally. 

The number of cases treated in the civil coast hos- 
pitals during the year was 10,458, as against 8,526 
during the year 1906. The daily average attendance 
of sick was 28; this is not including the old cases. 
The number cf indoor patients was 579, as against 492 
admissions in 1906. There were 17 deaths in hospital, 
giving & percentuge of 3°40 of deaths to those treated. 

Berbera Hospitals.—The General Hospital consists 
of three wards, containing in all forty-two beds, the 
accommodation being arranged by a general ward, 
& police and prisoners’ ward, and a female ward. A 
dispensary, office, medical store, and subordinates’ 
quarters, with an outlying mortuary, complete this 
lustitution. The Hospital was built about the year 
1886, and with minor repairs and additions is in a 
fair state of repair. 

The Isolation Hospital contains one large ward and 
five small ones; there is also a kitchen and wash- 
house. The Hospital, which is situated ona hill about 
14 miles from Berbera, is surrounded by an outer wall 
which encloses the buildings, with some open-air 
terraces, so that these are self-contained. The accom- 
modation at present is for forty beds, the full comple- 
ment being sixty. Water is conveyed by donkey 
transport from Berbera. This Hospital, which was 
opened about & year ago, is at present used for the 


It is 





treatment of tubercular disease exclusively. Very 
gratifying results have been obtained, with limited 
resources, namely, out of 39 admissions during the 
year 23 were cured, 2 were discharged, 3 remain at the 
end of the year, and only 11 died, No case was 
admitted except the most advanced and debilitated of 
those applying, as the funds available for treatment 
and attendance of a larger number were not available. 
A considerable factor in the good results obtained has 
been dependent, no doubt, on the high and dry site, 
and the barren rock on which the Hospital is built, 
which offers no suitable ground for the tubercle 
bacillus. Tuberculin Koch R has proved highly satis- 
factory in those cases which have been treated with it 
at the Hospital, though less successful with outside 
patients. | l 

The Quarantine Station is situated on a hard, sandy 
area of ground on the '‘ Spit" which runs along the 
outer side of the harbour, well separated from the 
town, and generally well adapted for the purpose. 
Tents are available for emergencies, and the disinfect- 
ing station is placed near the natural landing point 
where the camp would be pitched. 

The Infectious Diseases Hospital is a single-roomed 
structure, partially surrounded bya wall, on the south- 
eastern extremity of the town. The structure is not 
in a state of good repair. | 

Bulhar Hospital.—This consists of a single ward 
holding six beds, and a dispensary to which it is 
attached. Quarters have during the year been erected 
close by for the hospital assistant in charge, and 
a latrine accommodation, which was badly needed. 
The Hospital, which is constructed of reeds and 
plaster, is the chosen abode of large numbers of 
scorpions, owing to the nature of its construction, and 
might with advantage be rebuilt were funds available. 

Zeyla Hospital.—This hospital consists of three 
wards, capable of accommodating 38 patients in all. 
The Hospital, as such, is contained within and forms 
part of the fort at Zeyla. The room space is sufficient, 
but the actual site is an unsuitable one for a hospital, 
and a separate building on the sea frontage between 
the Residency and the Customs would be an advantage 
were such a building to be secured. Tents are held in 
reserve at this Hospital to meet any infectious out- 
break, should one occur. 

Asylums.—No proper asylum exists, but a small 
room at the gaol in Berbera is made use of for the 
purpose of watching any case occurring among the 
criminal classes. 

Population.—No census has ever been taken 
actually. The population is increasing, but not in 
geometrical ratio at the present time. 

The birth-rate is approximately 10 per cent. on the 
Coast among the married women. 

The general public health of the Protectorate during 
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the year has been good, and no serious disease has 
occurred. This inay in part he referred to the im- 
proved sanitary condition of the town of Berbera, 
which will be dealt with under the general sanitary 
condition of the Protectorate. 


RETURN OF THE STATISTICS OF POPULATION FOR THE YEAR. 
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As regards the table of diseases, it should be borne 
in mind that there exists a great difference between the 
winter and summer numbers of the populatiou on the 
coast. In the winter there are some 20,000 to 30,000 
natives collected at the coast town of Berbera alone. 
In the summer these numbers drop to some 3,000 or 
4,000. "This variation is dependent on climatic condi- 
tions favourable to the feeding of stock, and the 
conditions of trade generally. 


The periods when sickness is chiefly prevalent are 
the spring and autumn, in consequence chiefly of the 
lack of wool elothing among the natives, who use 
cotton almost exclusively, with a blanket at night, 
when they can get it. The experience of the last 
three years has been that it is impossible to provide 
blankets for the hospital patients, as they are invari- 
ably smuggled out and sold. The usual excuse being 
that the blanket was stolen while the patient was 
asleep, and the average works out at nearly 50 per 
cent. of the patients who steal hospital property 
entrusted for their use. 

À considerable degree of care is called for in pre: 
venting the importation of infectious diseases, both 
from the interior of Africa generally, and Abyssinia in 
particular. The rice ports of Indis, and the date- 
exporting centres along the Persian Gulf have also to 
be watched in this respect. 

The native Somali is essentially temperate, and 
seems naturally liable to few diseases. When ill they, 
as a race, are inclined to disregard the matter. To 
travel from the locality where they happen to be at 
the time is looked upon as a universal panacea. 

During the year an arrangement has been come to 
with the authorities at Aden, whereby inoculation 
certificates will be made use of at such times as any 
outbreak of plague occurs at Aden. It has been 
arranged that such certificate shall exempt from 
quarantine on the Somali coast. 

Malarial Fever.—The returns frow the united coast 
hospitals show that malaria is on the increase. The 
figures recorded are as follows: In 1904, 9 cases; 
in 1905, 117 cases; in 1906, 539 cuses; in 1907, 
761 cases. 


1 
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The causes leading to this condition of affairs are :— 

(1) The increase of vegetation in the neighbourhood 
of the dwelling houses, which was referred to last year. 

(2) The present existing drainage system, which is 
but a slight improvement on the one existing at the 
beginning of the year, aud is not satisfactory. 

(3) Sufficient control is not exercised to.prevent the 
natives from digging or using wells: in the native part 
of the towns. | l 

Dysentery.— The number of cases was 135, as 
against 62 last year, and 117 in 1905. As in previous 
years, all the cases were of a very mild type. 

Malignant and Non-malignant Growths.—No cases 
of malignant growth or suspected malignancy were 
reported, and only three cases of non-malignant 
growths, these being mycetomata. - 

Beri-beri.—'Three cases have occurred, these cases 
having had origin in the local gaol. Advisatory recom- 
mendations have been laid dealing with the matter, 
and the general sanitary condition. | 

Diseases of the Skin.—The majority of these patients 
were suffering from scabies, which was almost epidemic 
during the year. 

Syphilis.—The total number of cases that presented 
themselves for treatment was only 77. This is par- 
ticularly misleading where any estimation of its 
prevalence is concerned. The disease has during the 
year increased very greatly, but usually only the very 
advanced cases present themselves for treatment, and 
those who are also very poor. The reason for this is 
that all who can afford to do so journey to a small 
landing spot on the Arabian coast, named Sheikh 
Mohil, situated about a day and a half marching 
journey from Mocha, which is the usual landing port 
for those proceeding to the place. The treatment is 
conducted on the water cure principal. The water is 
drunk on the first day or so, afterwards the treatment 
is chiefly confined to bathing frequently. The follow- 
ing are the dietary restrictions: Allowed goat’s meat 
and milk, sweet oil, rice, 2 oz. of dates are allowed 
when the cure has shown signs of progressing 
favourably. The following articles of diet are not 
allowed, namely, the meat or milk of either camel, 
sheep, or cow. The matter is considered worth re- 
cording, as very unusual and speedy cures can be 
vouched for as having come under notice. 

Tubercular Disease.—This disease is fairly frequently 
met with. There were 68 cases in all treated, with 
12 deaths. The figures of those treated in hospital 
were 39 cases, 11 deaths, and 3 remaining in hospital 
at the end of the year, and 3 discharged improved. 

Poisons.— These cases all relate to venom stings, or 
to fish-inflicted injuries. No deaths were recorded. 

General Santtary Condition.—The dry condition of 
the climate on the coast is by far the most important 
factor of the natural sanitary factors. Owing to the 
natural scarcity of water, pollution of the supply— 
mainly of the nature of wells—is comparatively easily 
avoided. Neither of these two factors are, however, 
made the most of. The necessary outlay and upkeep 
of any public improvements does not meet with favour 
among the native population generally. The walling 
in of wells, street regulation and cleaning, the disposal 
of surface drainage, &c., may all be regarded as prob- 
ably meeting opposition. 
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 Berbera.—This, the chief town, is divided into a 
European and a native allotment, situated at some 
distance from one another. During the present year 
the European quarter has been further freed from the 
numerous and insanitary Indian subordinates' quarters, 
which cecupied the immediate area of the Govern- 
ment offices. The Indian subordinates have been 
provided for by suitably spacious and conveniently 
arranged quarters, which, however, are lacking both 
in ẹ common-sense ventilation, even on rudimentary 
principles, and the need for a water drainage 
system. 

The principle to be commended for the whole of the 
European and Indian subordinate locations is that of 
the dry-earth closet system, with a separate closed 
waste water drainage, connected in the subordinates’ 
quarters with the bath and in the European quarters 
to the houses both at the bath and to the pantry or 
cook's house. 

The considerable extension of the garden area, in 
the immediate neighbourhood of the dwelling houses, 
both of the European quarter as well as in part of the 
native town, is, as was pointed out in last year’s 
report, regarded as lacking in precaution. Taken in 
aonjunction with the non-existing waste water direct 
drainage, to a sufficiently distant spot, we have in the 
present existing condition of affairs no real advance in 
the sanitary propaganda. Scattered trees, excepting 
palms, in the not too immediate vicinity of the houses, 
or planted along the roads, would prove both useful 
and without the disadvantages. Such trees, in fact, 
would not have the disadvantage of being in the waste 
water soaked ground of the vicinity of the present 
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bungalows, where the damp soil and shade in their 
contiguity are a source of danger. | 

Bulhar and Zeyla.—These towns are supplied by 
brackish wells, mostly at a distance from the towns 
themselves. The water is liable to produce symptoms 
of diarrhcea among those unaccustomed to its use. 
The impurities are chiefly salt and sand. The houses 
and drainage are greatly in need of attention. 

Inland Posts.—The posts at Sheikh, Burao, and 
Ber have all a fair but limited water supply. At the 
former place improvements have been effected, and 
bungalows put up for the officers in charge. _ 

Climate.—The climate of the Somaliland Pro- 
tectorate is a naturally dry and uniform one. Both 
the diurnal variations as well as the changes of the 
seasons maintain a regularity of mean variation that is 
inconsiderable. 

There are two distinct seasons—the hot from May 
to September, when the coast-belt 'becomes almost 
true desert, and the cool season from October to April, 

There are two ranges of temperature. These main- 
tain a fairly uniform relation the one to the other. 
The coast range of temperature exists over nearly a 
fifty mile belt inland, reaching to the hills, and is some 
10° F. above the second. 

The extremes of temperature recorded at Berbera 
were: Lowest (shade minimum), 45° F., in March. 
Highest (shade maximum), 110? F., occurring in both 
June and July. The mean temperature was 80» F. 
at Berbera, and the mean daily range 28° F. | 

The rainfall for the year as recorded at Berbera was 
'04 of an inch only. | 

The direction of the wind is from the north. east 
from November to April, and from the south-west 
from May to September, this latter wind often being 
of considerable force. | 
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MEDICAL REPORT FOR THE YEAR 1907. 


By J. P. FAGAN, 
Deputy Principal Medical Officer. 


THE average number of Europeans resident in the 
Protectorate during the year was 424, of whom 388 
were officials and 86 non-officials ; 402 males, 22 
females. The native population is approximately 
given as 7,000,000. 

. During the year 1907 there were 4 deaths amongst 
officials on leave in England, 2 of which were due to 
blackwater fever. 

The following tables show an improving tendency 
as regards case mortality, but the number of cases 
invalided is still very high. With an increase of 77 in 
the European population, there is a decrease of more 
than one-half in the number of deaths (wounds in 
action and accidents excluded). Comparatively speak- 
ing, however, both rates are gradually diminishing, 
and may be considered fairly satisfactory. A fact to 
be remembered is that all the Europeans serving in 


this country, whether official or non-official, have to 
be pronounced fit for service before leaving England. 


Europeans Total Deaths Pate per invalids Rate per 


| 1,000 1,000 
Total average resident 424 7 16:50 50 . 117-92 
population 
Officials .. 888 4 11:88 86 . 106:50 
Non-officiala .. .. 86 8 84-88 14 168-25 
Year Average European’ Number of ^ Number of 
population deaths invalids 
1900 165 T 13 ee 21 
1901 165 s 9 30 
1902 290 9 20 
1903 309 | 18 43 
1904 322 13 67 
1905 342 10 49 
1906 347 17* 55 
1907 424 Tt 50 


* Three killed i in n t One accidental death. 
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The average resident population is so small and 
disproportionate in character that the corrections for 
age and sex distribution cannot be applied with any 
accuracy, so these statistics have to be described in 
public health as “ crude." 

Malarial fevers were prevalent during the year, the 
highest incidence being in October with 88 cases, the 
next highest May with 79 cases. These months mark 
the beginning and the end of the wet season, which, 
by experience, are considered the most unhealthy 
periods of the year. During the latter months of the 
dry season—viz., February and April—the number of 
casds was lowest. 

he greatest number of eases of blackwater fever 
occurred when malaria was highest, viz., October. 
Thé practical measures taken to combat malaria seem 
to have a corresponding preventive effect on the inci- 
den6e of blackwater fever. 


COMPARISON OF BLACKWATER CASES SINCE THE 
COMMENCEMENT OF THE PROTECTORATE. 


Years Number of cases Number of deaths 
1900 12 3 

1901 12 1 

1902 20 5 

1903 17 8 

1904 35 6 

1905 18 4 

1906 25 5 

1907 12 Nil 


In the above years the average incidence of black- 
water fever was greatest from July to December. 

The greatest number of deaths due to climate 
causes among Europeans occurred during the latter 
part of the year. The native death-rate was greatest 
during the first four months of the year, the causes 
being epidemic diseases and chest complaints. 

Malaria (Blackwater Cases excluded).— During the 
year Europeans suffered to the extent of 318 cases, as 
against 370 in 1906. The cases amongst natives 
treated show 1,129, as against 1,157 last year. 

Dysentery.—Amongst Europeans there were 23 
cases in 1907, as against 22 cases in 1906. The 
native returns show 357 and 359 respectively. 

Blackwater Fever.—There were 12 cases reported 
amongst Europeans; no native return. Amongst 
the Indians employed in the Transport Department 
there were 6 admissions with 1 death out of an 
average strength of 25. 

Cerebro-spinal Meningitis. — No cases amongst 
Europeans during the year. The native returns 
show 16 cases with 5 deaths for the year, as against 
29 cases and 15 deaths in 1906. Since 1905 the 
visitations of this dreadful disease have not been 
epidemic in character. 

Sleeping sickness has been reported on recently, see 
JOURNAL OF TROPICAL MEDICINE AND HYGIENE, 
September 15, p. 276. 

Beri-beri.—During the year there were 5 cases with 
no death, against 3 cases and 1 death in 1906. 

Leprosy.—59 cases in 1907 ; 16 cases in 1906. No 
death in either year. 

Syphilis.—774 cases with 6 deaths in 1907; 397 
cases with no death in 1906. The Northern States 
returns give a constantly increasing number of cases 
of this disease, which is said to be principally im- 
ported through the Arab traders and their caravans. 





Yaws.—89 cases in 1907; 187 cases in 1906. 

The general sanitary condition is as good as can be 
expected; it is yearly improving and obtains the 
constant and unremitting attention of the authorities. 

The conditions of life continue to improve with the 
aid of such reforms as better dwelling quarters, water 
condensers at stations where the water supply was not 
of good quality, better roads and rest-houses ; sanitary 
supervision and instruction given in the management 
of native towns, &c. The routine sanitary work 
throughout the Protectorate includes all the known 
practical means of combating tropical diseases. 

Zungeru.—The sanitary condition of the station is 
excellent, and the amount of work done in this direc- 
tion during the five years of occupation is surprising, 
all things considered. A perfect water supply for 
drinking and cooking purposes from the condenser. 
Unfailing supply from the Rivers Dago and Kaduna for 
all household purposes. Refuse is destroyed by burn- 
ing, and the dry-earth system is used throughout the 
settlement. 

The average resident European population during 
the year was 68, of whom 62 were officials and 6 non- 
officials. 

Admissions to European hospital, 76, with no death. 
Admission to native hospital, 694, with 17 deaths. 

The gaol has been enlarged. The average number 
of prisoners, 206; the cubic space available for each 
inmate, 255 cubic feet. The doors and windows are 
grated and ventilation is thorough. The quality of 
the food is very good and the water supply unlimited. 
If the cubic space allowed for each inmate is small, it 
must be remembered that almost all the prisoners in 
the Protectorate are engaged on outdoor work, and. 
ony sleep in the gaol. 

reed Slaves’ Home.—This institution continues its 
excellent work under the best sanitary conditions. 
The children are well cared for and splendidly fed. 
Average number of children, 156. Except for the 
ordinary ailments of childhood the health has been 
satisfactory. 

Lokoja.—The sanitary condition is satisfactory. The 
European and native compounds are kept clean and 
in good order. A condenser supplies the drinking 
water and the Niger-Benue confluence washes the 
beach of the settlement. The surface drainage is good. 
Average resident European population, 89, made up 
of 62 officials and 27 non-officials. 

Admissions to Kuropean hospital, 122, with 2 deaths. 
Admissions to native hospital, 790, with 17 deaths. 

The general health has improved. The number of 
admissions to the European hospital includes cases 
brought in from out-stations, of which a large number 
are in more direct communication than with Zungeru. 

Gaol.—Average number of prisoners, 82; cubic 
space available for each, 142 cubic feet. The diet is 
good and the water supply ample. Many of the 
prisoners are brought in from out-stations and take a 
considerable time to get accustomed to their new 
surroundings. Health of prisoners has been good 
during the year. 

Kano.— Average resident European population 
during the year, 23:8—21-8 officials, 2 non-officials. 

The sick list for this station shows 114 admissions 
with no death. Native sick list, 872 admissions and 
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RETURN or Diseases AND DEATHS IN 1907 AMoNGsT EuRoPEANS AND NATIVES IN 


Northern 
GENERAL DISEASES. 


Europeans 


Alcoholism 
Ansemia 
Anthraz 
Beri-beri 
Bilharziosis 
Blackwater Fever 
Chicken.pox .. 
Cholera : 
Choleraic Diarrhosa . 
Congenital Malformation 
Debility - 
Delirium Tremens 
Dengue 
Diabetes Mellitus 
Diabetes Insipidus 
Diphtheria 
Dysente ss 
Enteric Fever 
Erysipelas 
Febricula 
Filariasis 
Gonorrhea 
Gout . 
Hydrophobia .. 
Influenza si 
Kala-azar "t v4 
Leprosy 
(a) N Vodular ` 
(b) Ansesthetic 
(c) Mixed .. 
Malarial Fever— 
(a) Intermittent 
Quotidian 
Tertian 
Quartan 
Irregular 


Type undiagnosed a 


(b) Remittent 
(c) Pernicious - 
(d) Malarial Cachexia 
Malta Fever .. : 
Measles 
Mumps i 
New Growths— 
Non-malignant 
Malignant .. 
Old Age 
Other Diseases 
Pellagra 
Plague.. 
Pyæmia 
Rachitis 
Rheumatio Fever 
Rheumatism . 
Rheumatoid Arthritis 
Scarlet Fever.. 
Scurvy 
Septicemia 
Sleeping Sickness .. 
Sloughing PRAEDA 
Small-pox ə 
Syphilis 
(a) Primary 
(b) Secondary 
(c) Tertiary 
(d) Congenital 
Tetanus n 
Trypanosoma Fever.. 
Tubercle—  .. 


Admis- 


sions 


(a) Phthisis Pulmonalis .. "EE 


(b) Tuberculosis of aa 
(c) Lupus .. ; 


i | | | Deaths 


Nativex 


— ow 


Nigeria Protectorate. 


Total 
| Cases 
Treated 


là 
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Admis- 
sions 


GENERAL DISEASES-- continued, 
(d) Tabes Mesenterica 
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6 deaths. Most of the Europeans reporting were 
suffering from malaria. This is a most unsatisfactory 
state of health, and it is to be hoped that the efforts 
now being made will materially alter it for the better. 

New resident quarters are being built, and both a 
European hospital and a native hospital are to be 
erected in the present year. 
been erected oa works effectively. 

The question of a permanent healthy site for 
European quarters in a town of this great size, with 
its immense population is a most difficult one. 

Sokoto.—Average resident European population, 
11:8, all officials. The sick lists show European admis- 
sions 48, with no death. Natives, 690, with 3 deaths. 

Much good work of improvement has been effected 
at this station. The marsh near the civil lines has 
been drained and planted with banana and other trees, 
which will reduce the rankness of the soil and provide 
a useful patch for cultivation. The water supply is 
derived from springs, is ample in quantity, and in 
quality excellent. | 

The report of successful vaccinations for the year is 
unsatisfactory, the number being 1,423, against 2,447 
in 1906. Several reasons can be urged for this reduc- 
tion: (1) The natives in Government employ and 
those more or less in touch with its officers are almost 
all by this time vaccinated. (2) Loss of activity in 
the vaccine lymph on its arrival at our more distant 
stations. This can be readily understood when a 
period of three months may elapse before the com- 
pletion of its journey from England. (3) The Moham- 
medans object to the method known as arm to arm 
vaccination which, where the lymph supply is limited, 
is the only means of performing on large numbers; 
(4) The Pagans object in a manner which prevents 
their inclusion in the category of passive resisters. 
Time, patience, and experience will no doubt overcome 
the native fears, suspicions, and prejudices. 

To cope with the lymph difficulty a trial is being 
made with the powdered lymph in place of that 
supplied in tubes. The powdered preparation seems 
to stand long journeys and excessive heat in such a 
way as to give hopes that a solution of the lymph 
question has been arrived at. - 

The most satisfactory point to be noticed in the 
general health for the year is the tendency towards 
improvement. The death-rate per 1,000 in 1906 was 
48:99; in 1907 it was 16:50-—a reduction of 32:49. 
Although the health improves, the deadly climate 
remains the same. The precautions necessary to 
attain for one year a tolerable condition of health are 
irksome, and can only be enforced by constant reitera- 
tion. The number of cases invalided shows a high 
rate, viz., 117:92, but the severity of the malarial 
diseases was not so pronounced. 

Total number of Europeans treated during the year 
was 847; last year the number was 900. 

The health of the native population during the year 
was good. Total number of cases treated, 16,362, a 
slight increase over last year, which returned 16,340 
cases. 

The courses of lectures on Elementary Tropical 
Hygiene were continued from last year, and an ex- 
amination held by Dr. Twomey, who reported most 
favourably on the general intelligent interest shown 
hy the candidates. 


A water condenser has 


A case of rabies in & dog was reported from the 
Maifoni District, and two European officers who were 
bitten proceeded to Paris for the Pasteur treatment. 
One seldom or never sees a mad dog in these parts, 
but the natives are well acquainted with the disease, 
and state that they always kill a dog on the slightest 
symptoms of madness. | 

The following Meteorological Report for 1907 is 
compiled from returns of observations made by the 
medical staff at eight stations in the Protectorate :— 

Zungeru.—The rainfall during the year was 37:16 
in., as compared with 60:39 in. in 1906, but last year 
showed the highest rainfall recorded since the occupa- 
tion of Zungeru in 1902. The wettest month was 
September, 14:05 in., whilst in August only :93 in. 
are recorded. Rain fell monthly from April to October 
eer & period of seven months. The highest 

aily rainfall was on September 12, viz., 2°35 in. 

The maximum shade temperature was 103° F., 
recorded on four days in March and also on April 2. 

The minimum shade temperature was 56° F. on 
November 26. 

The highest mean temperature was 86:2? F. in 
March and April, the lowest in August with 78? F. 

The mean yearly temperature was 81? F. The 
mean relative humidity was 61 per cent., the highest 
mean being 82 for July, the lowest 35 for January. 
The lowest on any one day was 19 on February 26. 

Lokoja.—Total rainfall, 36:68 in. ; heaviest rainfall, 
742 in. in May. Maximum shade temperature, 
102° F. on March 25; minimum shade temperature, 
55° F. on December 12; highest mean shade tem- 
perature, 85° F. in March; lowest mean shade tem- 
perature, 74° F. in December; mean temperature for 
the year, 79° F. Mean relative humidity for the year, 
71 per cent.; highest mean relative humidity, 78 in 
September and October; lowest mean relative humidity, 
61 in March. | 

Kano.—Total rainfall, 25:62 in. Maximum shade 
temperature, 99? F. on March 30; minimum shade 
temperature, 41? F. on January 5; mean shade tem- 
perature for the year, 77? F.; highest monthly mean 
temperature, 86? F. for April and May ; lowest monthly 
mean temperature, 65? F. for January. Mean relative 
humidity for the year, 50 per cent.; highest monthly 
mean relative humidity, 81 per cent. in August ; lowest 
monthly mean relative humidity, 28 per cent. in 
March. 

Sokoto.—Total rainfall, 19:86 in. Maximum shade 
temperature, 109? F. on March; minimum shade tem- 
perature, 52° F. on January 13; mean shade tem- 
perature for the year, 81? F.; highest monthly mean 
temperature, 91? F. in April; lowest monthly mean 
temperature, 72? F. in December. Mean relative 
humidity for the year, 52 per cent.; highest monthly 
mean relative humidity, 86 in August; lowest monthly 
mean relative humidity, 22 in March. 

General.—The highest temperature recorded in the 
Protectorate was 120° F. at Maifoni on April 6; the 
lowest, 41? F. at Kano on January 5; highest mean 
shade temperature, 81? F. at Sokoto, Zungeru, Yola, 
and Dumjeri; lowest mean shade temperature, 75^ F. 
at Zaria. Greatest rainfall during the year was 55°74 
in. at Ilorin; lowest rainfall. during the year was 
18:11 in. at Dumjeri; maximum fall in one day, 4°15 
in. at Illorin, on September 9. 
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MEDICAL REPORT FOR THE YEAR 1907. 


By J. M. ATKINSON, M.B.Lond., 
Principal Civil Medical Officer. 


AND 


FRANCIS CLARK, M.D.Lond., 
Medical Officer of Health. 


Area.—The Sanitary Board's jurisdiction extends to 
the Island of Hong Kong, which’ has an area of 29 
square miles, and to that portion of territory on the 
mainland between the shore and the first range of the 
Kowloon Hills extending from the village of Tseung 
Kwan O in Junk Bay on the east, to the village of 
Kau Pa Hang on the west—with a sca frontage of 
about 13 miles, and an area of about 16 square miles. 
Old Kowloon, with an area of about 23 square miles, 
has been in British occupation since 1861, but New 
Kowloon was leased to this Government in 1898 only 
as part of what is known as the New Territories. The 
remainder of the New Territories is not under the 
jurisdiction of the Sanitary Board. 

The City of Victoria, built on the northern shore of 
the Island of Hong Kong, has a frontage to the sea of 
nearly 5 miles, and is separated from the opposite 
mainland of Kowloon by the harbour, which is rather 
less than a mile and a third wide opposite the centre of 
the city, and widens out to somewhat over 3 miles at 
its widest part, contracting again at J.yemun Pass on 
the east to little more than a quarter of a mile in 
width. 

The domestic buildings of the City of Victoria 
number 9,672, exclusive of barracks and police stations, 
of which 976 are non-Chinese dwellings, while there 
are also 162 European dwellings in the hill district. 
The number of new houses completed during the year 
was aa follows: City of Victoria, 90; Kowloon, 28; 
ontiying distriets, 21; and Peak, 3; making a total 
of 142. 

In addition to the above there were erected mis- 


cellaneous buildings such as offices, godowns, &oc., to 
the number of 70. 

General. Sanitary Condition.—In connection with 
anti-plague measures to render as far as possible 
houses rat-proof, 370 ground surfaces in houses have 
been repaired, and 1,201 buildings have had rat-runs 
filled up with cement. In addition 44 basements 
illegally inhabited have been vacated, while permits 
for the use of 58 basements and 147 basement kitchens 
have been issued, and 9 basements have been altered 
to fulfil lezal requirements. 

Open spaces in the rear have been provided to 16 
existing houses, while modifications in regard to such 
open spaces or back yards have been allowed in the 
case of 20 houses, and small obstructions therein 
allowed in 112 others. Exemption from the provision 
of a yard has been granted in the case of 19 houses, 
and obstructions have been removed from back yards 
under notice in 181 houses. 

In addition to the above improvements carried out 
under the supervision of the Sanitary Department 
various other permanent improvements have been 
effected by the Public Works Department. These 
include the training of nullabs to the extent of 4,346 ft., 
the building of. a public latrine in the old western 
market, and the resumption and demolition of one 
house and of portions of two others. 

A considerable improvement is always taking place 
in the matter of scavenging lanes, but the full effect of 
the ordinance in this respect will not be noticeable for 
a considerable number of years. Nevertheless, the 
total area of lanes obtained for scavenging purposes 
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TEMPERATURE HUMIDITY | WiND 
Month puru vues eure es - —————- ——--.----  Cloudimess — Sunshine Rain e --— ee 
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February 30141 618 587 55:3 T5 | 038 80 96:5 0165 EbyN |. 153 
March.. 30:08 68-4 63:8 5097 s0 | 0-50 80 86:8 0:335 E by N | 19:8 
April .. 29:96 13:9 69:9 65: S 0:61 86 78:3 11:755 E  ' 1395 
May .. 29:88 , 8U°6 16:2 13:0 82 0714 77 164:0 11:280 EbyS 13:9 
June 29°75 81:3 19:9 76:4 80 | 082 72 181-0 13170 | SE by E 11:6 
July 29°74 87-1 82:5 79:1 x) i 0088 72 210:5 1:385 S by E 10:3 
August .. 0 39570 | BOT 81-9 78 3 S] 0-85 62 222-5 14:855 E bys 117 
September  .. 20:81. | Böl *0'6 16:6 TS 0:582 59 157:9 19-465 E 11:3 
October .. 29:96 83:4 79:0 194 SU 079 66 4. dOLb2 8:965 k; 13:6 
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December 30:19 07-0 61:9 51:2 63 0:35 59 | 16555 1:460 NE byb 124 
Mean or Total 29:95 76:6 73:2 , 0684 ri 0:64 69  . 1.902:9 93:545 E 12:6 
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during the year has been 13,771 sq. ft., the length 
being 2,629 ft. 5 in. 

During the year three wells, the water of which 
was unsatisfactory, were closed by order of the 
Sanitary Board, while one Government well was also 
closed on account of pollution of the water. 

The preceding table records the meteorological 
conditions which prevailed during the year. 

The average annual rainfall during the ten years 
ending 1897 was 92:6 in., while for the decade ending 
1907 it has fallen to 77:3 in. The rainfall for last 
year, therefore (93:5 in.), is well above the average of 
recent years. 

Population.—The population of the Colony exclusive 
of the new territories at the census taken on Novem- 
ber 20, 1906, was as follows :— 





Non-Chinese Civil Community 12,415 
Chinese : — 
City of Victoria (including Peak and 
Stonecutters’ Island) : .. 174,937 
Villages of Hong Kong . 17,032 
Old Kowloon - 52,331 
New Kowloon 17,836 
Floating population 42,744 
Mercantile Marine.. ; 2,508 
Total Chinese population 307,388 
Army - s ss 4,537 
Navy 4,298 
Total population of the Colony, ex- 
clusive of new territories (except 
New Kowloon) in 1906 328,638 


At the census taken in 1901 the civil population of 
the Colony, exclusive of the new territories, was 
283,975, so that the increase in the civil population 
during this period has been 17,992, exclusive of New 
Kowloon and the rest of the new territories. 


The estimated population to the middle of 1907 is 
as follows :— 


Non-Chinese Civil Community 
Chinese : — 
City of Victoria (including Peak and 
Stonecutters’ Island) A .. 175,740 
Villages of Hong Kong . 16,660 
Kowloon . ss 71,950 
Floating population 43,630 
Mercantile Marine.. y Sa 2,700 
Total Chinese civil population ——-- 310,580 
Army (average strength) ks 3,920 
Navy $3 E es is ES 2,157 


19,700 


Total population of the Colony in 
1907, exclusive of the new terri- 


tories (except New Kowloon) 329,357 


The Chinese population of the new territories (ex- 
clusive of New Kowloon) was 85,011 at the census 
taken in 1901, but there are no data as yet on which 
to base an estimate of the increase in population (if 
any) in this portion of the colony since that date. 

The average strength of the troops in garrison 
during 1907 was 98 British Officers and 1,461 British 
Non-Comiissioned Officers and men, with 36 Indian 
Officers and 1,833 Indian Non-Commissioned Officers 
and men, aud öf Chinese attached to the Royal 
engineers. There were also 370 British women and 
children, and 68 Indian women and children, making 
a total of 133. 

The average strength of the British fleet was as 
follows: l:uropeans permanently in the colony, 130; 


Europeans occasionally in the colony, 5,560; Chinese 
permanently in the colony, 130; Chinese occasionally 
in the colony, 130 ; making a total of 5,950. For the 
purpose of estimating the population, it is considered 
a fair average to include one-third only of those 
' occasionally " resident in the colony; this gives 
2,157, and of these 173 are Chinese. 

The Chinese boat population (exclusive of the new 
territories), is estimated for 1907 as 43,530, and the 
number of boats belonging to the Port and the villages 
of Hong Kong is as follows :— 

Passenger boats, 2,555; cargo boats, 1,764; steam 
launches, 266; lighters, 186; harbour boats, 1,415; 
fishing boats, 6,935; trading junks, 2,666; total 
15,787. . 

The number enumerated at the census taken in 
November, 1906, was 6,459, but this was only a 
month after the great typhoon by which many of 
these boats were destroyed. There are in addition 
9,119 boats in the new territories. 

The population of the colony is primarily divided 
into Chinese and non-Chinese. The non-Chinese 
comprised at the census of 1906, a white population 
of 12,925, of whom 6,085 were civilians, while 4,429 
belonged to the Navy and 2,411 to the Army. The 
coloured races (non-Chinese) numbered 8,500, and 
included East Indians, Asiatic Portuguese, Japanese, 
Filipinos, Malays, Africans, Persians, and a few 
others. The returns show a similar classification of 
the non-Chinese population for the year 1907, and 
from them it will be seen that the total non-Chinese 
population for 1907—inclusive of Army and Navy— 
is estimated at 18,550, while the total Chinese popula- 
tion—inclusive of Army and Navy—is estimated at 
310,807. 

The civil population consists chiefly of male adults. 
At the last census (1906) the population of males 
was 70:1 per cent. of the total civil population; at 
the 1901 census the proportion was 72 6 per cent., so 
there has been an increase iu the proportion of 
females (which means an increase in family life 
among the Chinese) during the past few years. 

Of the Chinese population in 1906, 70:3 per cent. 
were males, and over half the civil population (56:9 
per cent. of the Chinese, and 52:6 per cent. of the 
non-Chinese) were between the ages of 20 and 45 

ears. 

i The City of Victoria is divided into ten health 
districts with a sanitary inspector in charge of each 
district. During the year under review, these ten 
districts were grouped into five larger districts of two 
each, and a senior inspector had general supervision 
and control of the sanitary work in each of such 
groups. PON , 

Similarly Kowloon had one senior inspector with 
two district inspectors under his supervision. 

At the end of the year it was decided to abolish the 
special functions of the senior inspectors, and to 
make each district inspector directly answerable to 
the Medical Officer of Health or to one of the 
Assistant Medical Officers of Health. It is proposed 
to have a third inspector for Kowloon. This will 
euuble the staff of inspectors to be somewhat reduced 
in number. l 

There are also four plague inspectors in the City of 
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Victoria, two of whom have charge of three districts 
each, and there is one plague inspector for Kowloon. 

The supervision of the sanitary work in the villages 
of Hong Kong and Kowloon City and Sham Shui Po 
is done by the police inspectors in their respective 
districts. 

Births.—The births registered during the year were 
as follows :— 








Males Females Total 

Chinese : 736 bs 388 1,124 
Non-Chinese 161 oe 135 296 
Total 1907 897 eus 593 1,420 

, 1906 845 476 T 1,321 


This gives a general birth-rate of 4:31 per 1,000 as 
compared with 4:04 per 1,000 in 1906 and 3:41 per 
1,000 in 1908. 

The birth-rate amongst the non-Chinese community 
was 15:95 per 1,000 as compared with 14:06 per 1,000 
in 1906 and 17:03 in 1905. 

The nationalities of the non-Chinese parents were 
as follows: British, 122; Indian, 40; German, 11; 
French, 1; American, 1; Portuguese, 79; Filipino 
and Malay, 20; Japanese, 1; Jewish, 6; Dutch, 3; 
Parsee, 4; Swedish, 2; Roumanian, 2; Brazilian, 2; 
Swiss 1; and Dane 1. 

The number of Chinese births registered does not 
give an accurate record of the number of births which 
have occurred. Owing to the custom of the Chinese 
of not registering births unless the child has survived 
for a month, and often in the case of female children 
not at all, it is probable that the majority, if not all of 
the infants which are sickly at birth or die before they 
have lived one month have not had their births regis- 
tered. It is customary, therefore, to assume that all 
children of 1 month old and under who are admitted 
to the various convents (being brought there sick by 
poor people) and all children found dead in the streets, 
harbour, hillsides, &c., by the police, have been born 
in the colony but not registered. By adding the 
number of such children to the number of the regis- 
tered births a somewhat more correct number of 
births is obtained, and from this is calculated a 
corrected birth-rate. 

The number of such children in 1907 was 510 males 
and 873 females—total, 1,383, which being added to 
the registered births, makes a total of 2,803, as com- 
pared with 1,904 in 1906. The corrected birth-rate 
is, therefore, 8:51, while amongst the Chinese com- 
munity alone the rate becomes 8:06 instead of 3:62 
per 1,000. 

The preponderance of male over female registered 
births: is very marked amongst the Chinese, there 
being 189 males to 100 females ; in 1906 the propor- 
tion was 199 males to 100 females. With the 1,383 
above-mentioned unregistered births, however, the 
proportion falls to 99 males to 100 females. 

. In the non-Chinese community the proportion of 
male births to female births for 1907 was 119 to 100, 
as compared with 122 to 100 in 1906, 103 to 100 in 
1905, $3 to 100 in 1904, and 111 to 100 in 1903 and 
1902 respectively. | 

. Deaths.—The deaths registered during the year 
numbered 7,286. The death-rate was therefore 22-19 
per 1,000. These deaths include 198 from plague. 
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The following table gives the death-rates during 
the past five census vears. 


Non-Chinese Chinese 
15431 .. 18:22 24°45 
1891 .. 18:30 21:18 
1896 .. 19:91 24°75 
1901 .. 20°50 23°77 
1906 .. 14:02 26°41 


The totai number of deaths amongst the Chinese 
community was 6,999, which gives a death-rate of 
22°52 per 1,000. | | 

The deaths registered amongst the non-Chinese 
community numbered 287, of which 255 were from 
the Civil population, 24 from the Army and 8 from 
the Navy. 

This gives a death-rate for the non-Chinese com- 
munity of 15:46 per 1,000. 

The nationalities of the deceased were as follows: 
British, 73 ; Indian, 85; Portuguese, 58; German, 12; 
Japanese, 17; American, 6; Malay, 10; French, 4; 
Italian, 4; Spanish, 2; Austrian, 3; Swedish, 3; 
Danish, 3; African, 2; Norwegian, Dutch, Brazilian, 
Javanese and Jew, 1 each. 

The following gives the causes of the 25 deaths 
registered during the year as having occurred among 
the troops: British troops: Enteric fever, 3; in- 
fluenza, 1 ; tonsillitis, 1 ; heart disease, 1 ; hepatitis, 1; 
acute nephritis, 1; fracture of skull, 1; drowning, 1. 
British women and children: Eclampsia neonatorum, 1. 
Indian troops: Plague, 1; dysentery, 1; malarial 
fever, 3; sprue, 3; anæmia, 2; apoplexy, 2; hzemor- 
rhage, wound of neck, 1. Indian women and children : 
Nil. Chinese troops: Phthisis, 1. 

The 8 deaths occurring in the China squadron 
which were registered in the colony were as follows: 
Enteric fever, 2; heat apoplexy, 1; cervical abscess— 
septicemia, 1; drowning, 1; otitis media, 1; fracture 
of skull, 1; undefined (body decomposed when dis- 
covered), 1. 

The deaths of persons employed in the Mercantile 
Marine or in foreign navies which were registered in 
the colony were 31, and their causes as follows: 
Enteric fever, 5; dysentery, 2; small-pox, 1; diar- 
rhea, 1; malaria, 1; heart disease, 3; cancer of 
stomach, 1; cancer of tonsil, 1; Bright’s disease, 2 ; 
fracture of skull, 1; rupture of urethra, 1; alcoholism, 
1; phthisis, 2; pneumonia, 2; empyema, 1 ; gangrene 
of foot, 1; beri-beri, 2; tetanus, 1; general paralysis 
of the insane, 1. 

The total number of deaths, therefore, which 
occurred amongst the non-Chinese resident civil 
population was 224, and allowing 1,500 for the non- 
Chinese floating population, this gives a death-rate of 
20:00 per 1,000 for the resident non-Chinese civil 
population. 

Age Distribution of Deaths.—The number of deaths 
of infants under 1 year of age was 1,606, or 22:9 per 
cent. of the total deaths, as compared with 19:4 per 
cent. in 1906 and 23:3 per cent. in 1906. 

The infant mortality amongst the non-Chinese com- 
munity during the year was 87 per 1,000 as compared 
with 157 per 1,000 in 1906 and 119 per 1,000 in 1906. 

Among the Chinese population, the known deaths of 
infants numbered 1,580, while only 1,124 Chinese 
births were registered. Taking the corrected birth 
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figure to be 2,803, this gives an infant mortality of 
964 per 1,000. The census return for 1906 showed 
1,329 Chinese infants under 1 year of age, and 14,980 
Chinese children between the ages of 1 year and 
9 years ; it is very evident, therefore, that the majority 
of these children are not born in the Colony, but are 
brought here from the mainland of China. 


DISEASKEs. 


Respiratory Diseases.—The total number of deaths 
from these diseases for the year was 1,825, of which 
34 were among the non-Chinese community, leaving 
1,791 among the Chinese population ; 365 out of this 
total occurred in infants under 1 year of age. 

Phthisis alone accounts for 669 deaths, of which 
655 were Chinese. Pneumonia caused 689 deaths, of 
which 680 were Chinese. 

The death-rate among the Chinese from respiratory 
diseases was 5:8 per 1,000, as compared with 5:1 per 
1,000 in the previous year and 4'4 per 1,000 in 1905; 
that for phthisis alone was 2:1 per 1,000, as compared 
with 2:6 per 1,000 in 1906. The heavy death-rate 
from pneumonia suggests that possibly some of them 
may have been occasioned by the plague bacillus. 

The deaths from phthisis amongst the Chinese were 
9°6 per cent. of the total deaths amongst that com- 
munity. 

Nervous Diseases.—The number of deaths under 
this heading for the year 1907 was 522, of which 424 
were of Chinese children under 5 years of age, 290 of 
these being infants of 1 year oldorless. These deaths 
of Chinese infants comprise 207 deaths from tetanus, 
trismus, and convulsions ; 82 deaths fron meningitis, 
and 1 from hydrocephalus. The figures compare very 
favourably with those of the previous year, when the 
total deaths under this heading amounted to 746. 

Malarial Fever.—The total number of deaths from 
malarial fever during the year was 979, of which 18 
were non-Chinese, 14 being from the civil population, 
1 from the mercantile marine, and 3 from the troops. 

In the city, the districts in which there has been 
"nost malaria are Health Districts 2and 9, with 25 and 
34 deaths respectively, the total number for the whole 
city being 138. 

In the whole of Kowloon there were 191 deaths, 


ADMISSIONS TO HOSPITAL FOR MALARIA. 
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while in the villages of Hong Kong there were 203 
deaths from this disease. 

Anti-imalarial measures were first inaugurated in 
this colony in 1899, although the work proceeded 
very slowly for the first year or two. 

The preceding table shows the admissions for malaria 
to our two largest hospitals during the past ten 
years. 

The police. admissions to hospital for malaria are 
shown in the following table :— 


POLICE ADMISSIONS TO HOSPITAL FOR MALARIA. 
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Tu | Average , 
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i From rest | 
Voir | From the , th Total strength , Percentage 
city | bu ; t | Uf police of strength 
1808  .. T 25 = 121 630 19 
18499  .. - T — 239 7170 , 31 
1900 167 223 390 929 . 42 
1991 E .. 243 164 407 920 44 
1902  .. wee 121 55 176  : 919 19 
1903  .. "m 83 84 167  ' 921 | 18 
1904 ss " 40 67 = 107 |: 993 | 11 
1905  .. 9 49. | 85 127 | 1018 | 12 
1906  .. S, 9091 | 91 74 1,047 7 
1907  .. ej 40 | | 10 
| 


65 | 105 | 1,049 





The next table shows the total deaths in the Colony 
from malaria during each of the past ten years, and 
from this it will be seen that the average number 
of deaths has fallen from 526 in the quinquennium 
1898 to 1902 to 383 in the quinquennium 1903 to 1907, 
in spite of the fact that during the same time the 
population of the Colony has increased from 254,400 
to 329,357. 


TorAL DEATHS FROM MALABIA. 
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Deaths in the | ! Total number 





; : : infall in 
Year city m t Total deaths s ares ' of wet days 
1898 280 580 57:0 152 
1899 218 546 72°7 128 
1900 242 090 T3971 155 
1901 281 914 95:8 152 
1902 189 425 97:5 142 
1903 .. 152 300 93:6 142 
1901 .. 90 301 80:4 144 
1905 .. 87 287 10:9 156 
1906 .. | 184 448 71:8 139 
1907 .. 138 579 93:5 161 





The deaths of Chinese in the City of Victoria are 
shown separately in the foregoing table, which also 
includes a statement of the rainfall and of the number 
of wet days in each year, and some relation to the 
incidence of malaria may be traced by a comparison of 
the two statements. 

The increase visible iu the last two years has 
certainly been due in part to the cases sent in from 
the railway works in the New Territories to the various 
city hospitals, but as will be seen from Dr. Hartley's 
report the incidence of malarial fever cases amongst 
the railway employees has very much diminished since 
the daily prophylactic use of 5 grains of quinine was 
instituted in July last. 
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In the following table is shown the seasonal inci- 
dence of the deaths from malaria, and it will be seen 
that the largest average number of deaths belongs to 
the months of October and November, while during 
the early months of the year the death-rate is lightest. 
The rainy season here extends from April to September, 
but there are occasional showers during the autumn, 
and it must be remembered that the heaviest death- 
incidence would naturally be later, by a month or 
two at least, than the heaviest case-incidence of the 
disease. 


SEASONAL INCIDENCE OF DEATHS FROM MALARIA. 
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Month Istis fso 1900 : 1901 1902 |1903 7 1904 | 1905 , 1906 (1007 
January — .. 40.98 37,37 30/30 24 10:24 38 
February .. 41 36 34 46 20,18 10 8 16 22 
March 46 33 49 34 290|90.23 14 11 83 
April 20 44 41 36 19 27 17) 26113 29 
May 26 73 26,52 34°21 16|29 27 37 
June 34 69 17,38 32 19 10 31.25 45 
July 45 97 32 30 238 14 27 35 31 45 
August 58 34 50 43 49923 55 21 58 66 
September o4 47 52 55: 30.34 28.25 66 56 
October .. 65 45 70 82:40. 85 82 26 85 65 
November .. 48. 60 95 62.48 27 28,36 44 88 
December .. 49 50 58 59.75 32 31 26 48 55 
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An examination of the subjoined statistics of deaths 
occurring in each health district for the past four years 
will reveal the localities in which further measures of 
prevention are desirable :— 





DEATHS OF CHINESB FROM MALARIA CLASSIFIED INTO 
HEALTH DISTRICTs. 
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To make the above figures tally with the table of 
total deaths 12 deaths, of non-Chinese must be added 
for 1904, 4 such deaths for 1905, 13 such deaths for 
1906, and 18 such deaths for 1907. 

These figures show that there is still work to be 
done within the city, especially in Districts 2 and 9, 
while the work that has already been done needs con- 
stant supervision. Kowloon and the outlying villages 
are necessarily so scattered that it will take some 
years to produce as marked a reduction in the malaria 
mortality there as we have already obtained within 
the city limits; the large increase in Kowloon for 
1906 and 1907 is almost entirely accounted for by the 
Kowloon-Canton Railway works. The deaths in the 
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harbour (boat population) are no doubt the result of 
infection contracted ashore, and almost all of them 
occurred in boats which lie habitually along the 
Kowloon shore of the harbour. 

The fact must also not be overlooked that the 
malarial infection is not in all cases contracted locally, 
for the Chinese population is constantly receiving 
additions from the mainland of China, and the resident 
Chinese pay somewhat frequent visits to their native 
Jand, but for the purposes of comparison the figures 
given are fairly reliable as an indication of the districts 
which yet need attention. 

The military return of admissions to hospital for 
malaria also shows a marked reduction in the inci- 
dence of this disease, as will be seen from the subjoined 
table :— 


ADMISSIONS FOR MALARIA: EUROPEAN TROOPS. 
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1898. . 1,569 595 10 | 18 379:8 
1899.. 1,643 829 5 | 95 504-6 
1900.. .. 1,484 629 4 16 423-8 
1901.. .. 1,078 1,010 4 15 603-7 
1902.. .., 1,881 1,523 6 24 1,102:8 
1908.. | 1,290 | 997 9 6 768-0 
1904.. ..| 1,426 | 390 1: 9 273:5 
1905.. .. 1,870 ; 348 0 1 254-0 
1906.. .. 1,525 480 4 15 814:7 
1907.. . 1,461 287 0 12 1960 





Hygiene is taught systematically in all the schools 
in the Colony, and special attention is paid to the 
teaching of the mode of conveyance of the infection of 
malaria by the mosquito, and the manner in which the 
mosquito breeds. 

Beri-beri.—There were 562 deaths (561 in 1906) 
from this disease during the year, of which 3 only 
were among the non-Chinese community ; one of 
them was a German stoker employed on S.M.S. 
Luchs, the second was an Indian employed as 4 
** greaser " on & merchant steamer, and the third was 
a Japanese infant about 2 months old, whose death 
was registered as due to “ beri-beri neonatorum.” 
The various theories as to the etiology of this disease 
are being carefully studied in this Colony with a view 
to arriving at some means of diminishing the heavy 
toll which it levies yearly upon the native population. 

Trachoma.—A Committee was appointed by Govern- 
ment to consider the prevalence of trachoma amongst 
the children attending the schools of the Colony, and 
regulations were drawn up.to control this disease. 

Infectious Diseases,— The total number of cases of 
infectious disease notified during the year was 775 
(1,179 in 1906) of which 240 were of plague :— 

Plague.—There was & small outbreak of plague 
during the year, the total number of cases registered 
being 240. A few of these, however, eventually proved 
not to be cases of plague, while several entries in the 
register are duplicates, the result of the same case 
being reported from the Tung Wa Hospital or perhaps 
from Kowloon, and then from one of the Kennedy 
Town Hospitals. Where no information is obtainable 
beyond the fact that the patient is a Chinese male (or 


female, as the case may be), name and address un- 


known, it is extremely difficult to avoid duplicate 
entries of such cases in the register. The non-Chinese 
cases comprised 4 Indians and 2 Asiatic Portuguese. 

The deaths registered numbered 198, and there were 
only 7 recoveries, so that the actual total number of 
cases discovered must have been 205, with a mortality 
of 96 per cent. 

The deaths were returned as follows: Bodies sent 
to the public mortuary, Kennedy Town, 69; bodies 
sent to the public mortuary, Kowloon, 30; patients 
dying in the Tung Wa Plague ‘Hospital, 53; patients 
dying in the Government Plague Hospital (including 
4 non-Chinese), 10; patients dying in the Govern- 
ment Civil Hospital (non-Chinese), 1; patients dying 
in their own homes and coffined there, 35; total, 198. 

The death-rate among non-Chinese was therefore 
83 per cent., while among the Chinese it was 97 per 
cent. 

During the year 25,265 rats were caught or found 
dead in the city of Victoria and 13,255 in Kowloon. 
These were all examined by Dr. Heanley at the public 
mortuary, with the result that 16 of those from the city 
and 12 of those from Kowloon were found to be in- 
fected with plague. 

Typhoid Fever.—The number of cases of this disease 
during the year was 73, as compared with 66 during 
1906, and 90 in 1905; 18 of the cases were imported. 

The European cases numbered 48, while the Chinese 
cases numbered 12, and 13 cases occurred amongst 
the other races in the Colony. Twelve of the 
European cases, 1 of the ‘ other non-Chinese " cases, 
and all the Chinese cases died. The case mortality 
RR the European cases was therefore 25 per 
cent. 

In most of the cases of typhoid fever that occur in 
this Colony the infection is probably contracted by 
eating salads of raw vegetables, which have been 
grown in Chinese market-gardens, where it is cus- 
tomary to water and manure the plants with diluted 
human excreta, both urine and night-soil. Residents 
in the Far East should carefully avoid such articles of 
food as watercress, lettuce, &c., in view of this danger 
of contracting typhoid fever, cholera, or intestinal 
parasites, all of which diseases may be conveyed in 
this manner. | 

It will be seen from the above figures that this 
disease is much less prevalent among the Chinese 
than among Europeans in this Colony, the ratio of 
cases to population being in the case of Europeans 
4:78 per 1,000, and in the case of Chinese 0:038 
per 1,000. 

Cholera.—Seventy-four cases of cholera were im- 
ported into the Colony on board one steamer during 
the autumn; one of the cases was a European, 72 
were Chinese, and the remaining one belonged to the 
class other non-Chinese " ; 32 of the Chinese cases 
died. The great need of a quarantine station was 
demonstrated anew by this outbreak, and steps have 
since been taken to meet this want. They will be 
referred to in the Report for 1908. 

Small-por.— During the year 341 cases of small-pox 
were certified, of which 14 were European, 314 were 
Chinese, and 13 were of other races; 11 of the cases 
were imported; 1 of the European cases, 4 of the 
* other non-Chinese " cases, and 270 of the Chinese 
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cases died. The number of vaccinations for the year 
was 6,799 (7,450 in 1906). 

^ Diphtheria.—Forty-three cases of diphtheria were 
notified throughout the year; 16 of these were 
Europeans, and 4 were “other non-Chinese," leaving 
93 Chinese cases. Most of tbe cases of diphtheria 
occurred during the earlier months of the year, aud 
followed an outbreak during the last three months of 
19(6.  Diphtheria has been comparatively rare in 
this Colony, and it is somewhat significant that so 
extensive an outbreak should follow the great 
typhoon of September 18, 1906, with its consequent 
wholesale pollution of the atmosphere by the dead 
bodies of men and animals. All of the Chinese cases 
died, and 1 European child also died. 

Puerperal Fever.—Only 3 cases of this disease were 
certified throughout the year, all of these in Chinese. 
The average number of known deaths from this 
disease for the decade ending 1904 was 11. 

The scheme inaugurated in 1905 for supplying 
trained Chinese midwives to attend the poor in their 
own houses has proved most successful, largely owing 
to the supervision exercised over these women by Dr. 
Alice Sibree, who is engaged in medical missionary 
work in the Colony. Three of these midwives were 
employed at the beginning of the year, and in March 
the number was increased to 6. They have attended 
578 confinements during the year, as compared with 
188 during 1906, and they exercise a general gupervision 
over the infants during the first year of life, advising the 
mothers as to the manner of feeding, &c. Fifteen of 
these infants have been taken out of the Colony, while 
two have been placed in the convents. Of the re- 
mainder 22 were either stillborn or died immediately 
after birth, and 25 others have died from convulsions 
and other infantile ailments, while 1 was overlaid and 
1 was a twin wich was weakly from birth; the re- 
mainder are alive and well. Two only of the mothers 
have died, one from Bright's disease and the other 
from phthisis. These midwives consult Dr. Sibree in 
all complications, and she was called to 28 of the 
above cases. 

Scarlet Fever.—Scarlet fever is practically unknown 
in this Colony ; but one case was reported in January, 
the patient being a young European girl aged 18, who 
had lived in the Colony all her life, and was employed 
as a typewriter ; she recovered. 

Disinfecting Stations.—During the year the two 
disinfecting stations dealt with 156,483 articles of 
clothing, bedding, &c. 

Public Bath-Houses.—The free public bath-houses 
erected by the Government at Wanchai and in Pound 
Lane, Taipingshan, and also the temporary bath- 
houses, fitted up in Chinese tenement houses rented 
for this purpose, at 92, Second Street, and 2, Sheung 
Fung Lane, have been in great demand by the poor 
class of Chinese, and the following figures show the 
total number of persons who have used these bath- 
houses during the year 1907 :— 

Wanchai, 101,608; Pound Lane, 110,094; Second 
Street, 58,684; Sheung Fung Lane, 32,814. Total, 
303,200. 

Separate baths, with an ample supply of hot water, 
are furnished at each of these bath-houses; that at 
Wanchai is for men only, and is largely used by the 
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GENERAL DISEASES. 


Alcoholism 
Anemia 
Anthrax 
Beri-beri 
Bilharziosis 
Blackwater Fever 
Chicken-pox . 
Cholera 
Choleraic Diarrhea . 
Congenital Malformation 
Debility 
Delirium Tremens 
Dengue 
Diabetes Mellitus 
Diabetes Insipidus 
Diphtheria 
Dyseutery 
Enteric Fever.. 
Erysipelas 
Febricula 
Filariasis 
Gonorrhea 
Gout... i 
Hydrophobia .. 
Influenza 
Kala-Azar 
Leprosy 
(a) Nodular 
(b) Ansesthetic .. 
(c) Mixed.. 
Malarial Fever— 
(a) Intermittent— 
"^ Quotidian .. 
Tertian 
Quartan .. 
Irregular .. 
Type undiagnosed 
b) Remittent .. 
c) Pernicious .. m 
Malarial nee - 
Malta Fever .. iu 
Measles 
Mumps 
New Growths— E 
Non-malignant .. 
Malignant 
Old Age x 
Other Diseases 
Pellagra 
Plague .. 
Pysmia 
Rachitis 
Rheumatic Fever 
Rheumatism .. 
Rheumatoid Arthritis 
Scarlet Fever . 
Scurvy .. 
Septiceemia 
Sleeping Sickness... 
Sloughing en ata 


(a) Primary 

(b) Secondary 

d Tertiary T 

(d) Congenital .. 

Tetanus "^ ] 
Trypanosoma Fever . 
Tubercle—  .. 

(a) Phthisis Pulmonalis 

(b) Tuberculosis of Glands 

(c) Lupus 


(d) Tabes Mesenterica . 


Admis- 


sions. 


Q ! 


b 
| [Seal seca | Ig: 


lesol lll lie 


|æ | 


Deaths. 


ET T ag 


elileollielilælliiiiiii piii] 


LOCAL DISEASES. 


Hong Kong. 
Total 
bw 
lu GENERAL DiSEASES— continued. 
49 (e) Tuberculous Disease of Bones 
x Other Tubercular Diseases 
34 Varicella "m 
— Whooping Cough 
— Yaws .. 
2 Yellow Fever. oe 
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Diseases of the— 
Cellular Tissue .. T 
Circulatory System-- .. px 
(a) Valvular Disease of Heart zs 
(b) Other Diseases 
Digestive System— 
(a) Diarrhoea ei 
(b) Hill Diarrheea.. 
(c) Hepatitis as 
. Congestion of Liver .. 
(d) Abscess of Liver 
(e) Tropical Liver.. Ea 
(f) Jaundice, Catarrhal .. 
9 Cirrhosis of Liver 
(h) Acute Yellow AWODE. 
(4 Sprue .. 
(j) Other Diseases. . 
Ear - es $ 
Eye - 
Generative System— afi 
Male Organs ; ss 
Female Organs  .. - 
Lymphatic System si 
ental Diseases 
Nervous System 
Nose T 
Organs of Locomotion . 
Respiratory ia 
Skin— 
a) Scabies . 


1 Ringworm 





c) Tinea Imbricata 
(d) Favus .. T 
(e) Eczema. . 
( f) Other Diseases 
Urinary System.. T 
Injuries, General, Local— 
a) Siriasis (Heatstroke) as 
b) Sunstroke (Heat SKORTAR ON) 
(c) Other Injuries sä 
Parasites— 
Ascaris lumbricoides 
Oxyuris vermicularis .. 
Dochmius duodenalis, 


or Ankylo. 
stoma duodenale ie 


Dracunculus medinensis (Guinea- 
worm) .. $5 a - as 
Tape-worm 
Poisons—  .. 


Snuke-bites 
Corrosive Acids 
Metallic Poisons 
Vegetable Alkaloids 
Nature Unknown 
Other Poisons .. 
Surgical Operations— 
Amputations, Major 
Minor 
Other Operations 
Eye .. e 
(a) Cataract.. 
(b) Iridectomy as 
(c) Other Eye Operations id 
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coal coolies engaged in coaling ships in the harbour, 


and that at Second Street is also for men only. The 
Pound Lane bath-house has separate buildings for 
men and for women and children, and the Sbeung 
Fung Lane bath-house is for women and children 
only. | 

Ambulance Service.—A complete ambulance service 
has been established throughout the city, and ambul- 
ances can now be procured not only at any hour of 
the night or day by telephoning (No. 363) to the Dis- 
infecting Station, Taipingshan, but additional ones 
have been stationed at various places for use by the 
police in all cases of emergency. 

Outside the city limits ambulances have also been 
stationed at the Pokfulam Police Station, at Aberdeen, 
Shaukiwan and Stanley Police Stations, at the Water 
Police Station at Tsim-shac-tsui, and at the Kowloon- 
Canton Railway Camps: The Kowloon Disinfecting 
Station (Telephone No.'44 K) also serves Kowloon, 
in the same manner that the city is served by the 
Taipingshan Disinfecting Station. 

These are all hand ambulances, on bicycle or light 
wooden wheels with rubber tyres, and of the St. John 
Ambulance pattern. Those stationed in the city are 
in the charge of the various plague inspectors, whose 
duty it is to see that they.are kept clean and efficient, 
and that they are disinfected after use. At the sani- 
tary stations coolies are always available for the con- 
veyance of these ambulances, but at the other stations 
the police obtain volunteers or engage street coolies 
for this purpose, and notify the Sanitary Department 
that the ambulance has been used, so that it may be 
cleansed at once. | | . 

Overcrowding.—The following table shows the 
number of visits paid during the year and the number 
of houses found overcrowded :— | 


: Me No. of night | No. of floors f 1 
Health District yale wild pas enu E 
1 58 e 16 
2 136 iu 52 
3 Nil Nil 
| 4 | 98 18 
rs o 9 24 11 
City of V ictor 6 46 95 
T 69 25 
8 41 15 
-9 157 57 
10 25 15 
PEN ee DE 118 T 32 
. Kowloon (12 175 96 


The following table gives the record of prosecutions 
for overcrowding, and of persons displaced in conse- 
quence of such proceedings, during the. past three 
years :— 


Average 


No. of persons ; : 
No. of persons in 


Prosecutions 


| displaced excess per house 
1905 493 3,235 "m 6*6 
1906 512 341  .. 61 
1907 299 1,944 A 6.6 


Adulteration of Food and  Drugs.— Seventeen 
samples of milk were taken for analysis during the 
year, and all were found to be pure. 

Various lots of condensed milk, cases of hams, and 
other perishable foods which had become unsound 
were seized and destroyed, usually on the application 
of the owner or his agent. The purity of alcoholic 
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liquors is dealt with by the police, who periodically 
submit samples for analysis. 

The following returns show the number of deaths 
registered during the years ended December 31, 1907. 
—(1) General diseases: specific febrile diseases, 1,003 ; 
malarial, 579; septic, 76; venereal, 1,737. Diseases 
dependent on specific external agents—parasites, 1; 
poisons, 10; effects of injuries, 239; errors of diet, 
256; developmental diseases, 917; miscellaneous 
diseases, 1,115. (2) Local diseases—nervous system, 
592; circulatory system, 174; respiratory system, 
1,825; digestive system, 103; urinary system, 62; 
generative system, 4; affections connected with preg- 
nancy, 7; affections connected with parturition, 28 ; 
skin, 5; diseases of organs of locomotion, 2. (3) Un- 
defined, 529. 

Return of deaths that occurred in the undermen- 
tioned institutions during the year:—the Government 
Civil Hospitals, 131; Tung Wa Hospital, 1,237; 
Mortuary, 650; the Alice Memorial and Nethersole 
Hospitals, 47; the Italian Convent, 113; L'Asile De 
La Ste. Enfance, 937. 


Report of the Superintendent, Civil Hospital. 


Stalistics.—The total number of admissions was 
2,711 as against 2,745 last year, and 17,032 out- 
patients were treated as against 16,768. 

The following are the number and class of patients 
admitted during the past year, and the total number of 
deaths :—police, 776; paying patients, 762; Govern- 
ment servants, 367 ; police cases, 318 ; free, 488. Total, 
2,711; total deaths, 170. There was a marked decrease 
in the number of free patients and an increase in all 
other classes. Of the free patients only 49 were 
Europeans. 

Deaths.—There were 170 deaths during the year, 
making a percentage of 6:2. Of these, however, 35:8 
per cent. were moribund on admission and died within 
twenty-four hours, as against 72 (43 per cent.) in 1906. 
The average daily number of sick was 103:4 as against 
91:74 last year. 

Women and Children.—There were 209 women 
admitted, of whom 24 died, and 95 children, of whom 
9 died, made up as follows :— Europeans, 715 against 
698 last year; Indians and coloured, 843 against 738 
last year; Asiatics, 1,153 against 1,309 last year. 

The increase in Indians (105) is probably due to 
the railway and to the emigration to Canada, both 
of which causes have attracted Indians to Hong Kong. 
A very large nuinber of them are in a hopeless condi- 
tion of anemia, phthisis, &c., and soon drift into 
hospital. The death-rate amongst the nationalities 
was— Europeans 4:3, Indians 5:3, and Asiatics 8:1 per 
cent. The Asiatics provide most of the serious cases 
of accidents, which to some extent explains the higher 
rate. 

Diseases.—The most commonly prevalent diseases 
were :—Malaria, 247; febricula, 265; typhoid, 38; 
venereal disease, 100; diseases of respiratory system, 
140; diseases of digestive system, 238; dysentery, 
80; tuberculosis, 56; rheumatism, 89; anæmia, 42; 
injuries, 457. The largest number of deaths were: 
tuberculosis, 22; dysentery, 11; diseases of digestive 
system, 13; diseases of urinary system, 11; diseases 
of respiratory system, 9; injuries, 34. 
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New Growths.—The following cases of malignant 
disease were under treatment: Europeans: Male,! 
aged 38, sarcoma inguinal glands; male, aged 58, 
carcinoma sigmoid flexure; male,? aged 46, epithe- 
lioma, face; male, aged 57, epithelioma of tongue; 
female, aged 57, epithelioma of scalp; male, aged 36, 
sarcoma of jaw ; male, aged 52, carcinoma of bladder ; 
male, ag 60, carcinoma (internal). Chinese: 
Female, aged 25, sarcoma; male, aged 39, epithelioma 
of scalp; male, aged 32, sarcoma of jaw; male, aged 
22, sarcoma of face; male, aged 49, sarcoma of orbit; 
male, aged 62, epithelioma of penis; female, aged 45, 
sarcoma of liver; male, aged 47, sarcoma of jaw; 
male, aged 32, sarcoma of back. Malay: Male, aged 
35, carcinoma of tonsil. 

Fractures and Dislocations.—The following were 
the principal fractures and dislocations treated : 
Spine, 1 (died); thigh, 9, (1 died); leg, 12 (1 died); 
toes, 1; patella, 2; ribs, 4; clavicle,3; arm, 7; fore- 
arm, 4; fingers, 2; scapula, 1; jaw, 3 (1died) ; nasal 
bones, 1; skull, 23 (13 died); dislocation of elbow, 
2; dislocation of hip, 1; dislocation of shoulder, 1. 


GENERAL REMARKS. 


Malarial Fever.—There was a slight increase in 
admissions—247 as against 239 last year. In addi- 
tion to cases admitted with this diseuse, 9 cases 
developed the disease after being in hospital with 
other ailments. 

Febricula.—There has also been an increase in this 
disease, as might be expected with an increase in both 
malaria and dengue fevers, as a small proportion of 
cases of malaria who having had quinine previous to 
admission do not show parasites in the blood, fall 
under this heading, and there are always a certain 
number of mild cases of dengue which escape detec- 
tion, more especially if the epidemic is not a severe 
one. 

Dengue Fever.--There has also been an increase in 
this disease, the numbers being 77—the largest on 
record since 1903. 

Typhoid  Fever.—Thirty-eight cases with a death- 
rate of 18:4. Since 1901 we have treated 248 cases 
with a death-rate of 21 per cent., but I am glad to say 
the death-rate has steadily dropped year by year since 
1901, being year by year 32, 23:5, 21-4, 21-3, 20:0, 
19:5, and 18:4 per cent. We have long since aban- 
doned the use of the so-called intestinal antiseptics, 
and, judging from the death-rate, without any reason 
to regret having done so. Of the cases admitted, 16 
were imported into the Colony. All the deaths were 
due to toxemia, and not to any complication. The 
nationality percentage was: Europeans, 73:7; Japa- 
nese, 10:5; Chinese, 5:2; Indians, 7:8; Portu- 
guese, 2:6. 

Liver Abscess.— Four cases were under treatment. 
Of these 3 were Europeans, one of whom died, and 
the other two recovered after operation. The fourth 
case was one of multiple abscesses in a Chinese 
female. No cause could be found post mortem to 
account for the pysmic condition. 


' Admitted twice and died in hospital. 
? Admitted for recurrence. 


Appendicitis.—Hight cases were under treatment. 
Six were operated on, and five recovered. The other 
two recovered without any operation. One of these 
latter had his appendix removed at home, and the 
other declined any further surgical interference. All 
the operations were done by Dr. Koch during my 
absence. | 

Operations.—A total number of 203 operations were 
performed during the year. For these chloroform 
was administered 169, ether four, and A.C.E. mixture 
three times, whilst a few minor operations were done 
under cocaine and ethyl chloride. No casualties 
occurred as a result of the administration of the anæs- 
thetics. Four cases of ruptured spleen were operated, 
with one recovery. Dr. Koch operated on seven cases 
for the radical cure of hernia, all of which were suc- 
cessful. Two ovariotomies were done, of which one 
was fatal, being a case of very large multilocular cyst, 
the patient succumbing from shock. A European was 
successfully operated on for pyloric obstruction. 
Only three cases of stone in the bladder came under 
treatment, with one death. The cases of liver abscess 
and appendicitis have already been alluded to. All 
the major operations were done by Dr. Koch. 

Vaccinations.— During the year 503 were performed 
—294 primary vaccinations, of which 196 were suc- 
cessful, and 209 re-vaccinations, with 104 successful 
—a great falling off from last year, when the number 
was 1,060. 

Sickness in the Police.—The admissions amounted 
to 776, as compared with 677 last year, an increase 
both in numbers and percentage in all sections of the 
Force. The Europeans and Indians show a marked 
increase, being 114:27 and 105°66 respectively, as 
compared with 79°70 and 93:00. 

There were 6 deaths during the year. Two Indians 
died from dysentery, and one from chronic Bright's 
disease. Three Chinese died from beri-beri, empyema, 
and tuberculosis. 

Malaria.—One hundred and five cases occurred, as 
against 74 last year. The Europeans suffered to the 
extent of 10:3 per cent, the Indians 16-7, and the 
Chinese 4:9 per cent. The percentage incidence of 
the whole Force shows an increase of 3:3 as compared 
with last year, the increase being common to all 
sections. There were only 6 re-admissions for this 
disease, 5 coming in twice and 1 three times. The 
last, a Chinese, finally came in from No. 2 with the 
“coma ” form, but recovered. 

Typhoid.—One European and one Indian suffered 
from this disease, and both recovered. 

Dysentery.—Six Europeans, 11 Indians, and 2 
Chinese were admitted. Two Indians died. 

Sickness in Gaol Staff.—There were 68 admissions 
out of a staff of 121, as against 96 out of 122 last year. 
There were no deaths, and only one Indian was 
invalided for chronic rheumatism. 

Sanitary Staff.—-There were 72 admissions, as com- 
pared with 42 last year, and 3 deaths from alcoholism, 
phthisis, and enteric fever. 

Maternity Hospital,.—There were 87 admissions, 
with 1 death, the largest number of admissions since 
the hospital was opened, notwithstanding the friendly 
rivalry of Victoria Hospital. The death was due to 
eclampsia, and occurred in a Chinese. Since this 





institution was opened in April, 1897, 625 cases have 
been admitted, with 18 deaths, all the deaths being 
amongst Asiatics, save one European who died of 
Bright’s disease, and was only taken in as there was 
no room in the Civil Hospital. 

Of those admitted, 18 were wives of Government 
servants, 43 private paying and 26 “free.” There 
were 7 cases of still-birth. Of the children born alive 
32 were girls and 28 boys. False pains, menorrhagia, 
and miscarriage account for the other cases. 

Fees, —The total amount of fees received from the 
Civil Hospital and its annexes, exclusive of Victoria 
ud was $33,771, as compared with 329,903 
n : 


ADMISSIONS AND DEATHS IN CIVIL HOSPITAL DUBING EACH 
MONTH OF THE YEAR 1907. 




















| | | 
, EUROPEANS | INDIANS, KC. ^. Astatics | £ | 
72 x4 
| HIE 
A DOJ A D A. p = 
| 
cpm Sh eee ae tes FE re ee GUESS 
| | 
January .. 59 9 51 6 101 12 211: 20 
February 49 3 53 1 59 8 161, 12 
March `.. 50 4 46 4 OF 8 . 163. 16 
April .. 41 3 59 4 B6 4 186. 1l 
May .. 47 1 64 3 99 13 210; 17 
June... 49 1 | 94 4 101 10 244 15 
Jul — .. 6 5. 93 3 '11 7 (9270, 15 
August .. 72 3 | 75 ' 4 ,106 + 12 |200. 19 
O Paen | : | i : | n 6 254 8 
)etober .. T? 5 4 12:2; 9 
November 53 1| 81 ' 10 9 5 | 229 | 16 
December, 45 2 | 58; 2 ! 59, 11162) 5 
| | | | 


l [ 





The monthly admissions to Maternity Hospital 
were : January, 4; February, 3; March, 4; April, 4; 
May, 4; June, 7; July, 12; August, 12; September, 
10 ; October, 12; November, 7; December, 6. There 
was 1 death, which occurred in January. 

The admissions into the Civil Hospital from the 
police were 776, with 6 deaths. 


ADMISSIONS FOR MALARIAL FEVER FROM THE MOST IMPORTANT 
POLICE STATIONS IN THE NEW TERRITORIES COMPARED 
WITH STRENGTH. 


Stations Load 1907 1906 1997 
Sha Ta Kok 13:3 011 "d 7°6 
Ping Shan 13:3 20:0 — 6:6 
Sai Kung 50:0 12:8 — 14°2 
San Tin .. 10:0 -- 10-0 a 
Tai Po 9i 16:6 9:0 18:1 
Tai O 10:0 e -—- — 
Sha Tin.. 33:3 — 14:2 
Au Tau .. P .. 900 11:4 357 64:2 
Sheung Shui .. és. — 14°3 6:6 


Report of the Medical Officer in Charge of the Victoria 
Hosmtal for Women and Children. 


Admissions, Diseases and Deaths.—There were 211 
admissions during 1907 as compared with 278 in 
1906 ; this decrease was partly occasioned by the fact 
that in the spring the whole of the hospital was 
colour-washed and painted internally. During this 
time patients had to be refused admission. The 
opening of the Matilda Hospital in January also 
relieved us of a number of non-paying patients. The 
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year has also been a healthier one than usual. There 
were only 3 deaths during the year, a percentage of 
1:4, as compared with 15 deaths in 1906. 

The admissions may be classified thus : — 


(1) According to age :— 


1907 1906 

Under 3 years.. vá 60! 65) 

Between 3 and 12 years 29 | P9 42] 19r 

Over 12 years .. i 122 171 
(2) Nationality :— 

Europeans T .. 166 211 

Asiatics ix 2 i 45 37 
(3) Class of patients :— 

Paying patients .. 108 13 

Government servants Y" 9 41 

Wives of Government servants 26 134 

Free... vis vs ei 68 90 


Malarial Fever.—There were fewer cases under 
treatment than in 1906, the numbers being 12 as 
against 24. Of these 6 were simple tertian and 6 
malignant. The tertian cases comprised 4 from 
Kowloon, 1 from Sai Kung, and 1 from Victoria. 
Three of the malignant cases were from Kowloon 
(Lai Chi Kok), 1 from West Point, 1 from Morrison 
Hill Gap, and one from the Peak. 

The following operations were performed during the 
year: Curetting, 2; ovariotomy, 1; abscess of liver, 
1; paracentesis abdominis, 8; carbuncle (incision), 1 ; 
abscess (incision), 1. There were 21 vaccinations 
during the year. 

There were 21 confinements during the year; all 
the mothers did well. One infant was still-born. 

The average daily number of inmates during the 
year was 13:39. 

In the Victoria Hospital for Women and Children 
the total number of admissions for the year were 211, 
with 7 deaths against 278 with 22 deaths in 1906. 


Report of the Medical Officer in Charge of the Lunatic 
Asylum. 


During the year there were admitted 158 males 
and 46 females, and these together with 15 males and 
3 females remaining on December 31, 1906, make 
222 patients under treatment. 

The following are the admissions for the past 
9 years : 1899, 78; 1900, 109; 1901, 90; 1902, 120; 
1903, 155; 1904, 166; 1905, 160; 1906, 162; 1907, 
204. 

The patients under treatment were divided under 
the following headings: Paying, 46; police, 8; police 
cases, 116 ; free patients, 46 ; Government servants, 6 ; 
total, 222. Of these cases there were repatriated or 
discharged 146 males and 42 females; 11 males and 
2 females died : and there remained under treatment 
16 males and 5 females on December 31, 1907. 

The Nature of the Cases.—Cases of au acute nature 
were as follows: Acute mania, 20—13 males and 7 
females. Acute melancholia, 19—17 males and 2 
females. Acute alcoholism bulked largely among the 
admissions, 51 cases having been under treatment— 
46 males and 5 females. It is regrettable to observe 
that the larger number of these cases were among 
Europeaus, the natives only supplying 16 cases. Two 
cases of general paralysis of the insane were under 
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RETURN or Diseases AND Deatus IN 1907 ar THE Tune Wan HosPrmar, 


Hong Kong. 


GENERAL DISEASES. 


Alcoliolism 
Anemia 
Anthrax 
Beri-beri 
Bilharziosis 
Blackwater Fever 
Chicken-pox 
Cholera : i 
Choleraic Diarrhea . bs 
Congenital Malformation 
Debility 
Delirium Tremens 
Dengue 
Diabetes Mellitus 
Diabetes Insipidus 
Diphtheria 
Dysentery 
Enteric Fever.. 
Erysipelas 
Febricula 
Filariasis 
Gonorrhea 
Gout... E 
Hydrophobia .. 
Influenza 
Kala-Azar 
Leprosy 
(a) Nodular 
(b) Anssthetic .. 
(c) Mixed.. 
Malarial Fever— 
(a) Intermittent— 
Quotidian . 
Tertian 
Quartan 
Irregular .. ; 
Type undiagnosed 
(b) Remittent .. j 
(c) Pernicious .. Ps 
j (d) Malarial Cachexia .. 
Malta Fever .. ‘ 
Measles 
Mumps 
New Growths— 
Non-malignant . 


Other Diseases 
Pellagra 
Plague .. 
Pysmia 
Rachitis 
Rheumatic Fever 
Rheumatism .. i 
Rheumatoid Arthritis 
Scarlet Fever. 
Scurvy .. 
Septiczemia 
Sleeping Sickness  .. 
Bloughing ese: 
Small-pox : 
Syphilis 
(a) Primary 
(b) Secondary 
(c) Tertiary 
(d) Congenital 
Tetanus , ; 
Trypanosoma Fever .. 
Tubercle— .. 
(a) Phthisis Pulmonalis 
(6) Tuberculosis of Glands 
(c) Lupu 


(d) Ta Mesenterica fe 


Admis- 
sions. 


94 .. 


812 .. 


Deaths. 


Total 

Cases 
Treated. 
21 


844 


GENERAL DISEASES— continued. 
(e) Tuberculous Disease of Bones 
Other Tubercular Diseases 
Varicella is 
Whooping Cough 
Yaws 
Yellow Fever. 


LOCAL DISEASES. 


Diseases of the— 
Cellular Tissue .. T 
Circulatory System-- .. 


(a) Valvular Disease of Heart 


(b) Other Diseases 
Digestive System— 
(a) Diarrhœa ‘ 
(b) Hill Diarrhoa.. 
(c) Hepatitis - 
Congestion of Liver 
(d) Abscess of Liver 
(e) Tropical Liver.. T 
(f) Jaundice, Catarrhal .. 
(g) Cirrhosis of Liver í 
(h) Acute Yellow ERT 
(2) Sprue 
(J) Other Diseases. . 
Ear ; 
Eye 
Generative System— 
Male Organs 
Female Organs 
Lymphatic System 
Mental Diseases 
Nervous System 
Nose ‘ 
Orgaus of Locomotion . 
Respiratory ee 
Skin— 
(a) Scabies . 
(b) Ringworm ; 
(c) Tinea Imbricata 
(d) Favus 
(e) Eczema .. ia 
( f) Other Diseases 
Urinary System.. 
Iujuries, General, Local— 
(a) Siriasis (Heatstroke) ja 
(b) Sunstroke (Heat nace men 
(c) Other Injuries 
Parasites— 
Ascaris lumbricoides 
Oxyuris vermicularis 
Dochmius duodenalis, 
stoma duodenale 
Dracunculus medinensis 
worm) .. ES a 
Tape-worm 
Poisons— . 
Snuke-bites 
Corrosive Acids 
Metallic Poisons 
Vegetable Alkaloids 
Nature Unknown 
Other Poisons .. 
Surgical Operations— 
Amputations, Major 
Minor 
Other Operations 
Eye .. e 
(a) Cataract... 
(b) Iridectomy 


(c) Other Eye Operations a 


or Ankylo- 


( Guinea. 


Deaths. 


Total 
Cases 
Treated. 
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treatment, an Englishman and an Australian: the 
latter died, but the former remained well enough to 
be sent back to England for admission into his 
county asylum. 

Deaths.—These numbered 13—11 males and 2 
females, making nearly 6 per cent. on the number 
treated. The causes of death were as follows : 1 male 
died of general paralysis ; 4 males succumbed to acute 
alcoholism—an Englishman, a Scotsman, a Chinese, 
and an Indian. One Chinese male died of cerebral 
softening, and one European of meningeal hemorrhage; 
3 Chinese died of acute mania—2 males and 1 female; 
one male Indian succumbed to dysentery, and 1 
Chinese male to diarrhoea ; one Chinese female died 
of the result of cut throat, self-inflicted prior to 
admission. 

The birthplaces and occupations of those under 
treatment are as follows : Birthplaces—England, 20; 
Scotland, 10; Ireland, 2; Germany, 8; Australia, 1; 
United States America, 6; China, 139; India, 11; 
Japan, 4; Hong Kong, 3; Straits Settlements, 1; 
Macau, 3; Manila, 1; Chili, 1; France, 3; Norway, 3; 
Wales, 2; Portugal, 4. 

Occupations (males): Barber, 1; barman, 1; boat- 
man, 3; bookkeeper, 1; clerk, 9; constable, E. 
7, I. 1, C. 1, 9; cook, 1; coolie, 28; dispenser, 1: 
engineer, 3; fireman, 4; fisherman, 1; fitter, 1; fore- 
man, 1; gaslighter, 1; hawker, 1; interpreter, 1; 
merchant, 2; overseer, 3; prisoner, 6; seaman, 29; 
shipwright, 1; student, 2; stonemason, 1; watch- 
man, 1; unclassified, 61. Total, 173. (Females): Bar- 
maid, 1; sampan woman, 1; servant, 1 ; housewife, 7; 
unclassified (for the most part coolies), 39. Total, 49. 


Report of the Medical Officer in Charge of the Hospitals 
for Infectious Diseases. 


Duriog the year there were 62 admissions to 
Kennedy Town and 167 to the hospital hulk Hygeia 
as against 75 and 67 respectively in 1906. The cases 
of measles and chicken-pox were practically all 
admitted from the Diocesan Boys’ School. Both 
diseases were very prevalent throughout the colony 
during March and April. 

Plague.—The total number of plague cases notified 
only amounted to 205, of which 198 proved fatal, t.e., 
96 per cent. Sixteen of these were treated in Kennedy 
Town Hospital, of which 10 died, 4 were transferred 
when convalescent to the Tung Wah Plague Branch, 
one was discharged cured, and one was transferred to 
the Hygeia. This last was a Chinese female, who 
was admitted to Kennedy Town suffering from 
bubonic plague (R.F.B.). The bubo was nearing 
maturation, and was incised a few days later. The 
day after admission the patient became covered with 
a papular rash, thickest on the face, and I had no 
hesitation in diagnosing small-pox, and had her imme- 
diately removed to the Hygeia. A few days later 
mutiple pysemic abscesses began to appear, and subse- 
quently a large abscess formed in the region of the 
iliac glands on the same side of the plague bubo. 
This was incised, but death took place a few days 
later from exhaustion and pysemia, caused by the 
suppurating buboes. At the post mortem I found a 
broken-down infarct in the left lung. The fact that 





the rash did not mature properly and that pysmia 
set in, suggests that the rash was due to sepsis and 
not small-pox. 

The nationalities of the cases admitted were as 
follows :— 


Admitted Died 
Chinese i ds - .. 11 R 6 
Eurasian ES ae i M 1 “Ae 1 
Indian a sa vs 4 uM 8 
16 10 


Five cases died within twenty-four hours of admis- 
sion, 4 within five days aud 1 after ten days. 

Varieties of Plague.—The different varieties of 
plague occurred as follows :— 


Bubonic Septic  Pneumonic 
Kennedy Town $5 ae 16 0 U 
Tung Wah Plague Branch .. 56 2 0 
Total cases notified, including — 194 10 1 
the above 
Total in 1906 .. ko .. BIO 68 14 


All the septic and pneumonic cases proved fatal. 

Complications of Plague. — Besides broncho-pneu- 
monia and hemorrhages, which are well known and 
of common occurrence, I have noticed that many cases 
suffer from severe iritis, affecting, as a rule, both eyes, 
and leading to total blindness by occlusion of the 
pupils and hypopyon. 

Cholera.—Sixty-four cases of cholera were treated 
on board the Hygeia, and 21 died. All the cases 
were admitted from the s.s. Hong Bee, which arrived 
in the harbour with the disease epidemic amongst the 
Chinese pru, le The majority of these cases 
were treated by Dr. Keyt, Assistant Health Officer of 
the port,as the outbreak occurred in October, when 
the Hygeia was anchored behind  Stonecutters' 
Island. 

Small-pox.—Eight cases of small-pox were admitted 
to Kennedy Town Hospital, and 96 to the Hygeia ; 
but as 7 of the cases admitted to Kennedy Town were 
subsequently transferred to the Hygeia, the actual 
number of cases treated was 97, and of these 33 died, 
as against 65 with 7 deaths in 1906. According to 
nationality these were :— | 


Males Females 
Europeans .. ‘ 11 8 
Chinese T ves Sa .. 50 i 20 
Japanese es si me, od 0 
Indian 9 0 
Eurasian 1 2 
Total, 1907  .. se T P 25 
„ 1906 .. S. 4 vs 20 
VARIETY OF SMALL-pox. 
Discrete Contluent Hemorrhagic 
Males— European .. 9 es 2 0 - 

Chinese 26 22 2 

Japanese 0 1 0 

Eurasian 1 0 0 

Indian "ES 1 1 

Females— European . 8 0 2 

Chinese . 12 6 0 

Eurasian . 1 1 0 

Total, 1907 59 33 5 

, 1906 52 11 2 
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MOST RELIABLE AND 
SCIENTIFIC or NUTRIENTS. 


Sanatogen 


Has been proved to be a most reliable dietetic agent. 






Has given excellent results as a stimulant and tonic. 


Is a powerful alterative in the Neuroses and an 


unrivalled reconstituent in the Anaemias. 


MALARIA. ENTERIC. DYSENTERY. 
i An Indian physician writes:= 
A Cape Town phgsician writes:— Professor Ewald, of the Kaiserin rb 
“The experience Y; ve had of Augusta Hospital, Berlin, says :— BR ad i Se geal sted pd et poh one 
Sanatogen has been extremely *‘Sanatogen may be used with great and were rapidly getting worse, when 
satisfactory, notably in cases of advantage in all cases of physical put on Sanotoven treatment have 
severe Malarial Cachexia, in which weakness . . . . particularlg in shown immediate and marked 


Used with success in Military and Private Hospitals in Syphilis. 


Literature and Samples Free to the Medical Profession through Messrs. Kemp & Co., BoMBAY, 


or direct from 
THE SANATOGEN CO., 12, CHENIES STREET, LONDON, W.C. 





LISTERINE. 


The standard Ámerican antiseptio for internal and external use. 


(4 warded Gold. Medal (Highest Award) Lewis & Clark Centennial Exposition, Portland, 1905; Awarded Gold Medal a ne 2) 
Louisiana, Purchase Exposition, St. Louis, 1904; Awarded Bronze Medal (Highest Award) Exposition Universelle 1900, Paris. 


The word Listerine assures to the Medical Profession a non-poisonous antiseptic of well proven 
efficacy ; uniform and definite in preparation, and having a wide field of usefulness. 

Listerine represents the maximum of antiseptic strength in the relation that it is the least 
harmful to the human organism in the quantity required to produce the desired result; as such, it is 
generally accepted as the standard antiseptic preparation for general use, especially for those purposes 
where a poisonous or corrosive disinfectant can not be used with safety. It has won the confidence 
of medical men by reason of the standard of excellence (both as regards antiseptic strength and 
pharmaceutical elegance) which has been so strictly observed in its manufacture during the many 
years it has been at their command. 


The success of Listerine is based upon merit, i. e. the 
best advertisement of Listerine is—Listerine. 


Lambert Pharmacal Company, s. Lovis, v. s. a. 


q In combating serious illness, it is doubly important to be assured that the patient is supplied with genuine Listerine, as the 
substitutes sometimes offered by the trade are generally of undetermined antiseptic strength, and too often worthless for the 
purpose for which they are required. 
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